The Northern California Cancer Center

Greater Bay Area Cancer Registry

DISCLOSURE OF CONFIDENTIAL REGISTRY DATA FOR RESEARCH PURPOSES:  BEFORE YOU APPLY FOR A GRANT 


INTAKE QUESTIONNAIRE

What is the title of the study?
     
What is the purpose of the study?  Describe the methods.  Is the study population-based? 

     
Who is the PI?
     
Indicate the PI’s contact information:  

     
     
     
Will the study involve patient contact?
     
What will it involve?   FORMCHECKBOX 
  Case Listing      FORMCHECKBOX 
 Early Case Ascertainment
Will it involve the collection of medical records or pathology reports?  Will it in any way involve tumor registrars at area hospitals or GBACR staff? 

     
What is the source of funding?       
When will the grant be funded?       
For patient contact studies, how many cases do you want to enroll?  Given your anticipated participation rate, how many cases do you need to identify through the registry in order to attain this enrollment?  Have you determined how many cases will be available from the GBACR for your study?  Ask the Data Release Coordinator for assistance with this task as necessary. 

     
     
     
Do you have any plans to re-disclose the data or to create a data registry that will be accessed by third parties?  Will identifying information ever be released?  If so, will patient consent be obtained for release of identifying information?  


     
Date you wish to receive the initial case listing:
     
How often will you need updated listings?  
 FORMCHECKBOX 
 monthly     FORMCHECKBOX 
 one-time only   

Date you wish to receive the final listing:        
Please list any non-standard variables you would like to appear in the data file.  (See Part I:  Data Items for Standard Case Files.)

Non-standard Data Items:

     
     
     
     
Describe the cases needed for the study:

Sites: 
     
Site Codes (ICD-O-2 or ICD-O-3):      
Histologies:       
Histology Codes:        


   
 FORMCHECKBOX 
  ICD-O-2      FORMCHECKBOX 
  ICD-O-3

 FORMCHECKBOX 

All DIAGNOSTIC YEARS

 FORMCHECKBOX 

Only dates 
     
 FORMCHECKBOX 

All SEXES

 FORMCHECKBOX 
  Males and Females Only      FORMCHECKBOX 
  Females only
 FORMCHECKBOX 
  Males only

 FORMCHECKBOX 

All RACES/ETHNIC groups 

 FORMCHECKBOX 
  
Non-Hispanic Blacks
 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 


Hispanics/Latinos
 FORMCHECKBOX 

Filipinos

 FORMCHECKBOX 

Non-Hispanic Whites
 FORMCHECKBOX 

Japanese

 FORMCHECKBOX 
    Asians/Pacific Islanders  
 FORMCHECKBOX 

Other, please specify                                                   
 FORMCHECKBOX 

All DIAGNOSIS AGES 

 FORMCHECKBOX 


Only ages 
       to
     , inclusive

 FORMCHECKBOX 

All STAGES

 FORMCHECKBOX 

Carcinoma in situ only

 FORMCHECKBOX 

Invasive cancers only

 FORMCHECKBOX 

Other, please specify                                             
 FORMCHECKBOX 

All VITAL STATUS

 FORMCHECKBOX 

Alive only

 FORMCHECKBOX 

Any SEQUENCE

 FORMCHECKBOX 

First primary

 FORMCHECKBOX 

First and only primary

 FORMCHECKBOX 

Other, please specify                                      
 FORMCHECKBOX 

RESIDENCE in all 5 counties (California Cancer Registry Region 8)

 FORMCHECKBOX 

Alameda
 FORMCHECKBOX 

San Francisco

 FORMCHECKBOX 

Contra Costa
 FORMCHECKBOX 

San Mateo

 FORMCHECKBOX 

Marin

 FORMCHECKBOX 

RESIDENCE in all 4 counties (California Cancer Registry Region 1) 

(Note: earliest data is 1988)

 FORMCHECKBOX 

Monterey
 FORMCHECKBOX 

Santa Clara

 FORMCHECKBOX 

San Benito
 FORMCHECKBOX 

Santa Cruz

 FORMCHECKBOX 

OTHER RESTRICTIONS, please specify  
     
RETURN INTAKE QUESTIONNAIRE TO:

Kari Fish, MPH

Epidemiologist / Data Release Coordinator
Northern California Cancer Center

2201 Walnut Avenue, Suite 300

Fremont, CA  94538

Telephone:  510-608-5036

Fax:  510-608-5095

E-mail:  kari.fish@nccc.org
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