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	NAME: ________________________

MR#: ________________________

DOB: ________/______/_______
DATE: _______/_______/_20_____

	                 PROGRESS REPORT: Clinical Trials S1400
	TIMEPOINT: Pre-screening for Biomarker Profiling
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Pathology 

Specimen ID:____________________   Date of Collection: __________________________

Source:__________________________________ Procedure: _____________________________
Validation of  ≥20% tumor cells on S1400 Path Review Form: (    ) Yes     (    ) No

Pathologist: __________________________________   Date: _____________________________

Submission Date to Foundation Medicine (within 1 day of registration): ______________________
Smoking History
□    Current Smoker             □   Former Smoker (no smoking for 1 year or more) 
□   Never (less than 100 cigarettes in lifetime)
Weight Loss in Previous 6 Months

□    <5% of body weight               

□    5% - <10% of body weight               

□    10% - <20% of body weight               
□    ≥20% of body weight 
Prior Treatment Related to this Cancer:
Has patient progressed on prior therapy?

□  No, # cycles rcvd for first-line platinum-based chemo for stage IV disease: _____________
□  Yes

Date of last chemo treatment: _________________ 

Date of progression following this regimen: _____________________
Has the patient received docetaxel for treatment of stage I-III disease?  □ Yes    □ No


If yes, date of last docetaxel-containing regimen: __________________

Research Nurse Signature ______________________________               Date _________________
� EMBED MSPhotoEd.3  ���





Version Date of Informed Consent (ICF): _______________





Reviewed with patient by: ________________________________


Subject signed ICF: (  )  No   (  )Yes, date signed____/____/______





Any study procedures performed prior to the signing of the main ICF?  (   )No   (   )Yes   





Were all subject questions answered about the trial and ICF? (  )Yes    (  ) No                                                                                                                                                                                                          





Subject expressed understanding & given copy of ICF (  )No   (  )Yes, date____/____/____           





PS (Zubrod) _________  





Weight (kg):_______.___  


 


Height (cm):______.___    
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