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 FOLLOW-UP CANCER QUESTIONNAIRE 

TRACKING FORM  
 

 

  
 

ADMINISTRATIVE INFORMATION 

0a. Completion Date:  / /    

  Month          Day                Year 

   

Instructions: This form is to be completed for ALL participants who are contacted for the follow-up cancer 
questionnaire. This form should be started as soon as question 7 on the follow-up cancer questionnaire asking 
about permission to send the medical release form to the participant is updated. Only one form per participant is 
allowed.  

 

1a. Medical Record Release Form 

a. Not applicable ...................  GO TO QUESTION 1b 

b. Refused ............................  GO TO QUESTION 1b 

c. Sent to participant .............  GO TO QUESTION 1b 

d. Received ...........................  GO TO QUESTION 1b 

e. Unable to retrieve ..............  

1a1. Reason Release is not available: __________________________ 

1b. Date:  / /       

                          Month           Day   Year 

1c. Staff ID:   IF Q1a IS ‘a’, ‘b’, ‘c’ OR ‘e’, SAVE AND CLOSE FORM 

2a. First Cancer 

Yes…… ....................  

2b. Biopsy Pathology Record Status 
 

a. Not applicable ...................................  GO TO QUESTION 2c 

b. Requested .........................................  GO TO QUESTION 2c 

c. Received ...........................................  GO TO QUESTION 2c 

d. Sent to Washington County ...............  GO TO QUESTION 2c 

e. Unable to retrieve ..............................  

2b1. Reason Record is not available: __________________________ 
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2c. Date:  / /       

                          Month           Day   Year 

2d. Staff ID:    

 

2e. Surgery Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 2f 

b. Requested .........................................  GO TO QUESTION 2f 

c. Received ...........................................  GO TO QUESTION 2f 

d. Sent to Washington County ...............  GO TO QUESTION 2f 

e. Unable to retrieve ..............................  

2e1. Reason Record is not available: __________________________ 

2f. Date:  / /       

                        Month           Day  Year 

2g. Staff ID:    

2h. Progression Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 2i 

b. Requested .........................................  GO TO QUESTION 2i 

c. Received ...........................................  GO TO QUESTION 2i 

d. Sent to Washington County ...............  GO TO QUESTION 2i 

e. Unable to retrieve ..............................  

2h1. Reason Record is not available: __________________________ 

2i. Date:  / /       

                        Month           Day  Year 

2j. Staff ID:    

2k. Recurrence Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 2l 

b. Requested .........................................  GO TO QUESTION 2l 

c. Received ...........................................  GO TO QUESTION 2l 

d. Sent to Washington County ...............  GO TO QUESTION 2l 

e. Unable to retrieve ..............................  

2k1. Reason Record is not available: __________________________ 

2l. Date:  / /       

                        Month           Day   Year 
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2m. Staff ID:    

2n. Additional Medical Record Request Status 
 
a. Not applicable ...................................  GO TO QUESTION 2o 

b. Requested .........................................  GO TO QUESTION 2o 

c. Received ...........................................  GO TO QUESTION 2o 

d. Sent to Washington County ...............  GO TO QUESTION 2o 

e. Unable to retrieve ..............................  

2n1. Reason Record is not available: __________________________ 

2o. Date:  / /       

                         Month            Day   Year 

2p. Staff ID:    

3a. Second Cancer 

Yes…… ....................  
No .............................  SAVE AND CLOSE FORM 

3b. Biopsy Pathology Record Status 
 

a. Not applicable ...................................  GO TO QUESTION 3c 
b. Requested .........................................  GO TO QUESTION 3c 

c. Received ...........................................  GO TO QUESTION 3c 

d. Sent to Washington County ...............  GO TO QUESTION 3c 

e. Unable to retrieve ..............................  

3b1. Reason Record is not available: __________________________ 

3c. Date:  / /       

                          Month           Day   Year 

3d. Staff ID:    

 

3e. Surgery Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 3f 

b. Requested .........................................  GO TO QUESTION 3f 

c. Received ...........................................  GO TO QUESTION 3f 

d. Sent to Washington County ...............  GO TO QUESTION 3f 

e. Unable to retrieve ..............................  

3e1. Reason Record is not available: __________________________ 

3f. Date:  / /       

                        Month           Day   Year 
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3g. Staff ID:    

3h. Progression Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 3i 

b. Requested .........................................  GO TO QUESTION 3i 

c. Received ...........................................  GO TO QUESTION 3i 

d. Sent to Washington County ...............  GO TO QUESTION 3i 

e. Unable to retrieve ..............................  

3h1. Reason Record is not available: __________________________ 

3i. Date:  / /       

                        Month           Day  Year 

3j. Staff ID:    

3k. Recurrence Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 3l 

b. Requested .........................................  GO TO QUESTION 3l 

c. Received ...........................................  GO TO QUESTION 3l 
d. Sent to Washington County ...............  GO TO QUESTION 3l 

e. Unable to retrieve ..............................  

3k1. Reason Record is not available: __________________________ 

3l. Date:  / /       

                        Month           Day  Year 

3m. Staff ID:    

3n. Additional Medical Record Request Status 
 
a. Not applicable ...................................  GO TO QUESTION 3o 

b. Requested .........................................  GO TO QUESTION 3o 
c. Received ...........................................  GO TO QUESTION 3o 

d. Sent to Washington County ...............  GO TO QUESTION 3o 

e. Unable to retrieve ..............................  

3n1. Reason Record is not available: __________________________ 

3o. Date:  / /       

                          Month           Day   Year 

3p. Staff ID:   
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4a. Third Cancer 

Yes…… ....................  
No .............................  SAVE AND CLOSE FORM  

 
4b. Biopsy Pathology Record Status 
 

a. Not applicable ...................................  GO TO QUESTION 4c 

b. Requested .........................................  GO TO QUESTION 4c 
c. Received ...........................................  GO TO QUESTION 4c 

d. Sent to Washington County ...............  GO TO QUESTION 4c 

e. Unable to retrieve ..............................  

4b1. Reason Record is not available: __________________________ 

4c. Date:  / /       

                          Month           Day   Year 

4d. Staff ID:    

 

4e. Surgery Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 4f 

b. Requested .........................................  GO TO QUESTION 4f 

c. Received ...........................................  GO TO QUESTION 4f 

d. Sent to Washington County ...............  GO TO QUESTION 4f 

e. Unable to retrieve ..............................  

4e1. Reason Record is not available: __________________________ 

4f. Date:  / /       

                        Month           Day  Year 

4g. Staff ID:    

4h. Progression Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 4i 

b. Requested .........................................  GO TO QUESTION 4i 

c. Received ...........................................  GO TO QUESTION 4i 

d. Sent to Washington County ...............  GO TO QUESTION 4i 

e. Unable to retrieve ..............................  

4h1. Reason Record is not available: __________________________ 

4i. Date:  / /       

                        Month           Day   Year 
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4j. Staff ID:    

4k. Recurrence Pathology Record Status 
 
a. Not applicable ...................................  GO TO QUESTION 4l 

b. Requested .........................................  GO TO QUESTION 4l 

c. Received ...........................................  GO TO QUESTION 4l 

d. Sent to Washington County ...............  GO TO QUESTION 4l 

e. Unable to retrieve ..............................  

4k1. Reason Record is not available: __________________________ 

4l. Date:  / /       

                        Month           Day   Year 

4m. Staff ID:    

4n. Additional Medical Record Request Status 
 
a. Not applicable ...................................  GO TO QUESTION 4o 

b. Requested .........................................  GO TO QUESTION 4o 

c. Received ...........................................  GO TO QUESTION 4o 
d. Sent to Washington County ...............  GO TO QUESTION 4o 

e. Unable to retrieve ..............................  

4n1. Reason Record is not available: __________________________ 

4o. Date:  / /       

                         Month            Day   Year 

4p. Staff ID:    

 

 

 


