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Eligibility for the trial must be checked prior to registering a patient.  Each criterion must be checked and entry made in the patient medical notes.  This template may be used if wished and held in the patient medical notes upon completion.

There will be no exception to the eligibility requirements at the time of registration.  Queries in relation to the eligibility criteria must be addressed prior registering the patient.  Patients are eligible for the trial if all the inclusion criteria are met and none of the exclusion criteria applies.

	Patient name:
	

	Hospital no.:
	



	Hospital where Patient registered:
	



	Name of Sarcoma MDT where patient discussed:
	



	Age at registration (years):
	

	Patient sex:
	Female ☐
	Male ☐



	Eligibility:

	New histological diagnosis of osteosarcoma OR, in the absence of osteoid seen on biopsy, pathology and imaging supportive of a diagnosis of osteosarcoma?
	Yes ☐
	No ☐

	Date of new histological diagnosis of osteosarcoma or in the absence of osteoid seen on biopsy, pathology and imaging supportive of a diagnosis of osteosarcoma:
	____/_____/_________
DD	MM	YYYY


	
	This must be within 4 months prior to Study entry.

	Diagnosis within last 4 months?
	Yes ☐
	No ☐

	Name of investigator confirming eligibility
	

	Is this investigator listed on the trial delegation log as authorised to confirm eligibility:
	Yes ☐
	No ☐

	Consent:

	Name of researcher taking consent:
	

	Is this researcher listed on the trial delegation log as authorised to confirm eligibility:
	Yes ☐
	No ☐

	Has patient or parent/guardian if applicable signed appropriate consent form?
	Yes ☐
	No ☐






	
	
	

	Date patient and/or parent/ legal guardian (if applicable) signed appropriate consent form:
	____/_____/_________ (patient)
DD	MM	YYYY
____/_____/_________ (parent/legal guardian)
DD	MM	YYYY

	The patient or parent/legal guardian if applicable must complete the appropriate consent form in order for the patient to be registered into the study.

	Date Researcher signed consent form: 
	____/_____/_________
DD	MM	YYYY

	This must be the same as the patient and/or parent/legal guardian signature date.


	Consent form:
	Adult consent form
	☐

	
	Parent/Guardian consent form 
	☐


	Consent form version no.
	

	Has the patient initialled all mandatory boxes?
	Yes ☐
	No ☐



	Optional Patient consent to:

	· Blood samples for ctDNA, methylation profiles and future research:
	Yes ☐
	No ☐

	· A biopsy of the cancer following relapse or metastases:
	Yes ☐
	No ☐

	· Being told about chance findings about their health following genetic tests:
	Yes ☐
	No ☐

	· Being told about chance findings about the health of their relatives following genetic tests:
	Yes ☐
	No ☐



	Patient information sheet(s) used:

	
	1.
	☐
	Adult PIS

	
	2.
	☐
	Parent/Guardian PIS

	
	3.
	☐
	13 – 15 years PIS

	
	4.
	☐
	10 - 12 years PIS

	
	5.
	☐
	06 - 09 years PIS

	Used Patient information sheet(s) version no(s).

	
	a.
	Adult PIS version no.:
	

	
	b.
	Parent/Guardian PIS version no.:
	

	
	c.
	13 – 15 years PIS version no.:
	

	
	d.
	10 - 12 years PIS version no.:
	

	
	e.
	06 - 09 PIS years version no.:
	



	Is patient eligible:
	Yes ☐
	No ☐
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	Date of Registration:
	____/_____/_________
DD	MM	YYYY



	Trial number:
	ICO- ___ ___ ___




	Completed by:

	Name:
	
	Signature:
	
	Date:
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