ELEANOR L. HUNTER PERITONEAL SEROUS CARCINOMA TUMOR REGISTRY

PRESCREEN QUESTIONNAIRE FOR WEBSITE VISITORS
	1.  If you qualify, would you consider enrolling in the ELH Peritoneal Serous Carcinoma Tumor Registry Program?

	Yes
	No
	Maybe


	2.  Have you been diagnosed and/or treated for peritoneal serous carcinoma?

	Yes
	No
	If yes, age at the time of diagnosis:


	3.  Have you been diagnosed with a benign ovarian tumor or cysts which needed surgical removal?  

	Yes
	No
	If yes, age at time of diagnosis: 


	4.  Have you been diagnosed and/or treated for any cancer other than ovarian cancer?  

	Yes
	No
	If yes, type: 



	5.  Has any blood relative been diagnosed and/or treated for ovarian cancer?

	Yes
	No
	Don’t know
	If yes, how many relatives?

If yes, age at time of diagnosis: 


	6.  Has any blood relative been diagnosed with a benign ovarian tumor or cysts which need surgical removal?

	Yes
	No
	Don’t know
	If yes, how many?
If yes, age at time of diagnosis: 


	7.  Has any blood relative, mail or female, been diagnosed and/or treated for any cancer other than ovarian cancer?

	Yes
	No
	Don’t know
	If yes, how many?

If yes, age at time of diagnosis:  


	NAME:



	ADDRESS: 

STREET:

CITY, STATE, ZIP 



	DATE OF BIRTH: 
	TODAY’S DATE: 

	PHONE:
	EMAIL:


PLEASE MAIL TO:

Jeannine McKinney, CTR
UMASS Memorial Health Care

c/o Tumor Registry Rm HB-382

55 Lake Ave., North

Worcester, MA  01655
