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[bookmark: OLE_LINK4]Very Rare Tumours – Virtual Tumour Board
Please send this form to:	expert-advice@klinikumdo.de  or fax: (49)–231–953 21047
Responsible Physician:	___________________________________________________________________________________
Hospital:			___________________________________________________________________________________
				___________________________________________________________________________________
Contact data:			Phone: (__) + ____- ______________ ; Email: ____________________________________
				
Patient:			name (initial 3 letter) : _ _ _	surname (initial 3 letter): _ _ _
				Sex: __________			Date of birth: ____________

Diagnosis (including precise histology, site, size and when applicable, stage)
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Reason for consultation/Question(s) to tumour board ______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

I have included the following material (English language) 
⎕	Medical record (synopsis of diagnoses and course of treatment)
⎕	Pathology report (local) from:		_______________________________________________
⎕	Reference pathology report from: 	_______________________________________________
⎕	Radiographic images and local report:	0 ultrasound	0 X-ray		0 CT	0 MRI
⎕ 	Others: 		____________________________________________________________

The patient / parents / legal guardians have provided written consent  to consultation of the VRT-VTB and transfer of clinical, radiographic and pathological data, including central documentation of the consultation process:
⎕ YES		⎕ No	

Date:		__________________	Signature:	____________________________	
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