CERVICAL SCREENING AUDIT SECTIONA

SECTION A. Personal and Cancer Details
PART Al. FORLOCAL USE ONLY

Study ID I I I

Surname First Forename

Other Forename(s) Surname at Birth/Maiden Name

NHS Number

GP Number

Address

Postcode

(CUT HERE)

PARTAl1. EORLOCAL, REGIONALAND NATIONAL USE

Study ID I I I

D DMMY Y Y Y

Date of Birth |
Date First Registered with GP I I (date provided by Open Exeter
and AJ-CRUK)
Index of Multiple Deprivation (derived from postcode by electronic database)
CASES ONLY
Date of Diagnosis I I

(use Cancer Registries Algorithm)

Stage of Tumour (FIGO) Histology (Codes required for AJ-CRUK)
Pre“mmary (S=Squamous, A=Adeno, B=Adeno-squamous,

U=Undifferentiated, O=Other, X Unknown)

Final

Screen Detected* (1=VYes 2=No) Laboratory Code (where case was identified)

*Screen detected means that the discovery of cancer resulted originally from a woman having a routine screening test. She could
be a regular attender, a lapsed attender or a woman who has never been screened before.
Treatment received -please tick one only

1 None ] Hysterectomy plus chemotherapy

[J LLETZ/Cone Biopsy [ Hysterectomy plus radiotherapy plus chemotherapy
1 Trachelectomy ] Radiotherapy only

] Simple hysterectomy [ Chemotherapy only

[] Radical hysterectomy [] Radiotherapy plus chemotherapy

[] Hysterectomy plus radiotherapy 1 Unknown

(End) 1) April 2009



