
Appendix B:  Case Report Form
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Case: 

Condition:

Abstractor:

Date of 

Abstraction:

Interviewer:

Date of 

Interview:

Comments:

Criteria for inclusion:

    

(check all that apply)

Other Relevent Information:

Diagnosis confirmed

Sex:

Documented start date for CAM therapy

DOB:

Documented previous anti-cancer therapies

Diagnosis:

No other therapies during the CAM therapy

Documented endpoint:

Diagnosis date:

Tumor size

CAM therapy dates:

Longevity

Conventional therapy dates:

Quality of Life

Last contact date:

Other:

If deceased, date of death:
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