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


	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	Date of follow up or date last seen:
	____/_____/_____
DD	MM	YYYY



	How was this information
	1.
	☐
	clinic visit

	obtained:
	2.
	☐
	telephone call

	
	3.
	☐
	via GP

	
	4.
	☐
	via local hospital

	
	5.
	☐
	via hospice

	
	6.
	☐
	Other, specify:




	Survival status:
	0.
	☐
	Died

	
	1.
	☐
	Stable

	
	2.
	☐
	Relapsed or metastasised

	
	3.
	☐
	Other, specify:




	Has patient had any disease 
	0.
	☐
	No treatment given

	related treatment since 
	1.
	☐
	Surgery

	previous visit or contact?
	2.
	☐
	Chemotherapy

	
	3.
	☐
	Radiotherapy

	
	4.
	☐
	Other, specify:




	Postoperative complications
	1.
	☐
	Deep implant infection

	
	2.
	☐
	Other, specify:




	Disease status:
	1.
	☐
	Response to treatment

	
	2.
	☐
	no change

	
	3.
	☐
	progressive disease

	
	4.
	☐
	not known




	Completed by:

	Name:
	
	Signature:
	
	Date:
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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.


	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	Date of follow up or date last seen:
	____/_____/_____
DD	MM	YYYY



	How was this information
	1.
	☐
	clinic visit

	obtained:
	2.
	☐
	telephone call

	
	3.
	☐
	via GP

	
	4.
	☐
	via local hospital

	
	5.
	☐
	via hospice

	
	6.
	☐
	Other, specify:




	Survival status:
	0.
	☐
	Died

	
	1.
	☐
	Stable

	
	2.
	☐
	Relapsed or metastasised

	
	3.
	☐
	Other, specify:




	Has patient had any disease 
	0.
	☐
	No treatment given

	related treatment since 
	1.
	☐
	Surgery

	previous visit or contact?
	2.
	☐
	Chemotherapy

	
	3.
	☐
	Radiotherapy

	
	4.
	☐
	Other, specify:




	Postoperative complications
	1.
	☐
	Deep implant infection

	
	2.
	☐
	Other, specify:




	Disease status:
	1.
	☐
	Response to treatment

	
	2.
	☐
	no change

	
	3.
	☐
	progressive disease

	
	4.
	☐
	not known





	Completed by:

	Name:
	
	Signature:
	
	Date:
	





[bookmark: _Toc22560822]3:	18 Months Follow up Source Data Form	 Page 1 of 1

· 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.


	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	Date of follow up or date last seen:
	____/_____/_____
DD	MM	YYYY



	How was this information
	1.
	☐
	clinic visit

	obtained:
	2.
	☐
	telephone call

	
	3.
	☐
	via GP

	
	4.
	☐
	via local hospital

	
	5.
	☐
	via hospice

	
	6.
	☐
	Other, specify:




	Survival status:
	0.
	☐
	Died

	
	1.
	☐
	Stable

	
	2.
	☐
	Relapsed or metastasised

	
	3.
	☐
	Other, specify:




	Has patient had any disease 
	0.
	☐
	No treatment given

	related treatment since 
	1.
	☐
	Surgery

	previous visit or contact?
	2.
	☐
	Chemotherapy

	
	3.
	☐
	Radiotherapy

	
	4.
	☐
	Other, specify:




	Postoperative complications
	1.
	☐
	Deep implant infection

	
	2.
	☐
	Other, specify:




	Disease status:
	1.
	☐
	Response to treatment

	
	2.
	☐
	no change

	
	3.
	☐
	progressive disease

	
	4.
	☐
	not known




	Completed by:

	Name:
	
	Signature:
	
	Date:
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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.


	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	Date of follow up or date last seen:
	____/_____/_____
DD	MM	YYYY



	How was this information
	1.
	☐
	clinic visit

	obtained:
	2.
	☐
	telephone call

	
	3.
	☐
	via GP

	
	4.
	☐
	via local hospital

	
	5.
	☐
	via hospice

	
	6.
	☐
	Other, specify:




	Survival status:
	0.
	☐
	Died

	
	1.
	☐
	Stable

	
	2.
	☐
	Relapsed or metastasised

	
	3.
	☐
	Other, specify:




	Has patient had any disease 
	0.
	☐
	No treatment given

	related treatment since 
	1.
	☐
	Surgery

	previous visit or contact?
	2.
	☐
	Chemotherapy

	
	3.
	☐
	Radiotherapy

	
	4.
	☐
	Other, specify:




	Postoperative complications
	1.
	☐
	Deep implant infection

	
	2.
	☐
	Other, specify:




	Disease status:
	1.
	☐
	Response to treatment

	
	2.
	☐
	no change

	
	3.
	☐
	progressive disease

	
	4.
	☐
	not known




	Completed by:

	Name:
	
	Signature:
	
	Date:
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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.


	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	Date of follow up or date last seen:
	____/_____/_____
DD	MM	YYYY




	How was this information
	1.
	☐
	clinic visit

	obtained:
	2.
	☐
	telephone call

	
	3.
	☐
	via GP

	
	4.
	☐
	via local hospital

	
	5.
	☐
	via hospice

	
	6.
	☐
	Other, specify:




	Survival status:
	0.
	☐
	Died

	
	1.
	☐
	Stable

	
	2.
	☐
	Relapsed or metastasised

	
	3.
	☐
	Other, specify:




	Has patient had any disease 
	0.
	☐
	No treatment given

	related treatment since 
	1.
	☐
	Surgery

	previous visit or contact?
	2.
	☐
	Chemotherapy

	
	3.
	☐
	Radiotherapy

	
	4.
	☐
	Other, specify:




	Postoperative complications
	1.
	☐
	Deep implant infection

	
	2.
	☐
	Other, specify:




	Disease status:
	1.
	☐
	Response to treatment

	
	2.
	☐
	no change

	
	3.
	☐
	progressive disease

	
	4.
	☐
	not known




	Completed by:

	Name:
	
	Signature:
	
	Date:
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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.


	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	Date of follow up or date last seen:
	____/_____/_____
DD	MM	YYYY




	How was this information
	1.
	☐
	clinic visit

	obtained:
	2.
	☐
	telephone call

	
	3.
	☐
	via GP

	
	4.
	☐
	via local hospital

	
	5.
	☐
	via hospice

	
	6.
	☐
	Other, specify:




	Survival status:
	0.
	☐
	Died

	
	1.
	☐
	Stable

	
	2.
	☐
	Relapsed or metastasised

	
	3.
	☐
	Other, specify:




	Has patient had any disease 
	0.
	☐
	No treatment given

	related treatment since 
	1.
	☐
	Surgery

	previous visit or contact?
	2.
	☐
	Chemotherapy

	
	3.
	☐
	Radiotherapy

	
	4.
	☐
	Other, specify:




	Postoperative complications
	1.
	☐
	Deep implant infection

	
	2.
	☐
	Other, specify:




	Disease status:
	1.
	☐
	Response to treatment

	
	2.
	☐
	no change

	
	3.
	☐
	progressive disease

	
	4.
	☐
	not known




	Completed by:

	Name:
	
	Signature:
	
	Date:
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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.


	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	Date of follow up or date last seen:
	____/_____/_____
DD	MM	YYYY




	How was this information
	1.
	☐
	clinic visit

	obtained:
	2.
	☐
	telephone call

	
	3.
	☐
	via GP

	
	4.
	☐
	via local hospital

	
	5.
	☐
	via hospice

	
	6.
	☐
	Other, specify:




	Survival status:
	0.
	☐
	Died

	
	1.
	☐
	Stable

	
	2.
	☐
	Relapsed or metastasised

	
	3.
	☐
	Other, specify:




	Has patient had any disease 
	0.
	☐
	No treatment given

	related treatment since 
	1.
	☐
	Surgery

	previous visit or contact?
	2.
	☐
	Chemotherapy

	
	3.
	☐
	Radiotherapy

	
	4.
	☐
	Other, specify:




	Postoperative complications
	1.
	☐
	Deep implant infection

	
	2.
	☐
	Other, specify:




	Disease status:
	1.
	☐
	Response to treatment

	
	2.
	☐
	no change

	
	3.
	☐
	progressive disease

	
	4.
	☐
	not known




	Completed by:

	Name:
	
	Signature:
	
	Date:
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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.


	Trial number:
	ICO- ___ ___ ___

	Patient name:
	

	Hospital no.:
	



	Date of follow up or date last seen:
	____/_____/_____
DD	MM	YYYY




	How was this information
	1.
	☐
	clinic visit

	obtained:
	2.
	☐
	telephone call

	
	3.
	☐
	via GP

	
	4.
	☐
	via local hospital

	
	5.
	☐
	via hospice

	
	6.
	☐
	Other, specify:




	Survival status:
	0.
	☐
	Died

	
	1.
	☐
	Stable

	
	2.
	☐
	Relapsed or metastasised

	
	3.
	☐
	Other, specify:




	Has patient had any disease 
	0.
	☐
	No treatment given

	related treatment since 
	1.
	☐
	Surgery

	previous visit or contact?
	2.
	☐
	Chemotherapy

	
	3.
	☐
	Radiotherapy

	
	4.
	☐
	Other, specify:




	Postoperative complications
	1.
	☐
	Deep implant infection

	
	2.
	☐
	Other, specify:




	Disease status:
	1.
	☐
	Response to treatment

	
	2.
	☐
	no change

	
	3.
	☐
	progressive disease

	
	4.
	☐
	not known




	Completed by:

	Name:
	
	Signature:
	
	Date:
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