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· Use this Source data form to record the data entered onto the eCRF. 
· DO NOT return this form to UCL CTC.  
· On completion, print off, sign and file this form with the patient notes.

	Completed at:
	Pretreatment



	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	MDM

	Was MDM held?
	Yes ☐
	No ☐

	If no, give reason:
	



	MDM Date:
	____/_____/_________
DD	MM	YYYY

	Name of MDM where patient 
	1.
	☐
	The Beatson

	discussed:
	2.
	☐
	Belfast City Hospital

	
	3.
	☐
	Edinburgh Royal Infirmary

	
	4.
	☐
	Freeman Hospital Newcastle

	
	5.
	☐
	Nuffield Orthopaedic Centre Oxford

	
	6.
	☐
	Oswestry

	
	7.
	☐
	RNOH

	
	8.
	☐
	ROH Birmingham

	
	9.
	☐
	Royal Belfast Hospital for Sick Children

	
	10.
	☐
	Other, specify:




	Surgery

	Is surgery planned? 
	0.
	☐
	No surgery planned

	If so, what is the operation?
	1.
	☐
	Amputation

	
	2.
	☐
	Limb salvage

	
	3.
	☐
	Other, specify:
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	If no surgery planned, give reason:
	1.
	☐
	patient cannot be cured due to metastatic disease and best supportive care does not include tumour removal.

	
	2.
	☐
	patient not fit for surgery.

	
	3.
	☐
	Complete excision is not anatomically possible to achieve.

	
	4.
	☐
	complete excision possible, but morbidity of achieving complete resection is unacceptable to the patient and family

	
	5.
	☐
	Patient/family refuse amputation

	
	6.
	☐
	patient/family refuse proposed surgery

	
	7.
	☐
	Other, specify:


	Hospital where surgery will be performed:
	

	Is primary tumour deemed resectable with clear margins?
	Yes ☐
	No ☐



	Neoadjuvant chemotherapy

	Is neoadjuvant chemotherapy planned:
	Yes ☐
	No ☐

	If yes, hospital:
	

	Regimen:
	1.
	☐
	MAP (methotrexate, doxorubicin, cisplatin)

	
	2.
	☐
	AP (doxorubicin, cisplatin)

	
	3.
	☐
	Other, specify:


	If it is not planned, provide 
	1.
	☐
	poor performance status

	reason:
	2.
	☐
	for palliative care only

	
	3.
	☐
	significant CARDIAC comorbidity

	
	4.
	☐
	significant RENAL comorbidity

	
	5.
	☐
	significant OTHER comorbidity, specify:


	
	6.
	☐
	Other reason: specify:







	Adjuvant chemotherapy

	Is adjuvant chemotherapy planned:
	Yes ☐
	No ☐

	If yes, hospital:
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	1.
	☐
	MAP (methotrexate, doxorubicin, cisplatin)

	Regimen:
	2.
	☐
	MAP + mifamurtide

	
	3.
	☐
	AP (doxorubicin, cisplatin)

	
	4.
	☐
	Other, specify:


	If it is not planned, provide 
	1.
	☐
	poor performance status

	reason:
	2.
	☐
	for palliative care only

	
	3.
	☐
	significant CARDIAC comorbidity

	
	4.
	☐
	significant RENAL comorbidity

	
	5.
	☐
	significant OTHER comorbidity, specify:


	
	6.
	☐
	Other reason: specify:




	Radiotherapy

	Is radiotherapy planned:
	Yes ☐
	No ☐

	If yes, give reason:
	

	If yes, hospital given:
	



	Any other care

	Is to any other care planned:
	Yes ☐
	No ☐

	If yes, type of care planned:
	1.
	☐
	Best supportive care

	
	2.
	☐
	Other, specify

	If yes, hospital:
	



	Completed by:

	Name:
	
	Signature:
	
	Date:
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