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Name of person submitting records:_____________________ Date __/__/___
Phone: ______________ E-mail: _____________________
Site # _______
        Participant ID:_________________     Number of pages:_____

	Check all that apply
	Cancer or precancer event 
	 Date of
 event/diagnosis
	Pathology report included
	Other records

	
	Prostate biopsy, surgery or CA diagnosis


	__/__/___
	· Yes   
· No* 
	· Physician notes

· Surgical report 

· Lab results

· Scans/x-rays

	
	Breast biopsy, surgery or CA diagnosis


	__/__/___
	· Yes   
· No*
	· Physician notes

· Surgical report 

· Lab results 

· Scans/x-rays

	
	Skin biopsy, surgery positive for cancer

	__/__/___
	· Yes   
· No*
	· Physician notes

· Surgical report 

· Lab results
· Scans/x-rays

	
	Colonoscopy, colon or rectum surgery, or CA diagnosis


	__/__/___
	· Yes  
· No*
	· Physician notes

· Surgical report 

· Lab results
· Scans/x-rays

	
	Other Cancer diagnosis:

Specify:_____________

	__/__/___
	· Yes 
· No*
	· Physician notes

· Surgical report 

· Lab results
· Scans/x-rays

	Additional notes:

*if the pathology report is unavailable please note why it is not available.


Note: the study ID must be recorded on every source document page and All HIPAA protected identifying information must be redacted or obliterated.
Submit this Checklist/coversheet with medical records to the D2d Coordinating Center via email (D2d@tuftsmedicalcenter.org)
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