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SURNAME GIVEN NAME
OB HEALTH CARE PLAN No

GLANS PENIS O

SITE: PREPUCE O

HISTOLOGY: SQUAMOUS CELL CARCINOMA O
GRADE: X | 2 3
POSTOPERATIVE

Pencctomy, (partial or

RECURRENT DISEASE O
Definitive treatment already receved. Referred at recumrence

SHAFT OF PENIS O
OTHER

NEW
hﬂﬂalgmnomr (panial of wotal)

REFERRED FOR FOLLOW-UP
Previously treated and followed elsewhere Before referral

T™NM 1987 T X 0 15 | 2 3 4
CLINICAL

N X 0 1 2 3

M X 0 1 Sites:
TNM 1987 T X 0 is a 1 2 i 4
PATHOLOGICAL

N X 0 |

M X 0 | Sites:
COMPLETED BY: DATE:
DIAGNOSIS/STAGE AMENDED TO:
REASON:
BY: DATE:

NOTIFY HEALTH INFORMATION SERVICES(VCC) or HEALTH RECORDS (\WICC FVCC) IF DIAGNOSIS/STAGE 1S AMENDED
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