SURVEY on Carcinoma of Lung with
1) age equal to or below 40, OR
2 [ “more tl ber amil

Voluntary reporting form to Hong Kong Thoracic Society / American College of Chest
Physicians (Hong Kong & Macau Chapter)

Name of informant: Tel No
Fax No.: Email:
Correspondence address:
Date (dd/mm/yyyy):
Index patient’s particulars:
Name (initials only): (initial of family name first) Sex: M/F
Date of birth (dd/mm/yyyy): Your reference no.:

Ethnic group: Chinese/ non-Chinese:

MNhveninin grmnl-ae B _ctmnal-ar /navar nmr\l er Jinoagiva nm,\l,nw
U NTronic SMOKCT /1 CX-SIMOKST /NCVET-SIMOKCT pd—bb VU DIIIVURCL .
If passive smoking, at work/at home:

Occupation:
Histological type:
Staging: ( clinical / pathological )

patients are identified ):

Name (initials only): (initial of family name first) Sex: M/F
Date of birth (r‘lr]/mm/vvwv\ Your reference no.:

j838s

Ethnic group Chinese/ non-Chinese:

Chronic smoker /Ex-smoker /never-smoker /passive smokei:
If passive smoking , at work/at home:

Occupation:
Histological type:
Staging: ( clinical / pathological )

THE END

THANK YOU

This survey is done by Dr. LAM Chi-leung, David on behalf of Hong Kong Thoracic Society
and American Fn]lpop of Chest thqmmnq (I—Tnno Kong & Macau Chapter)‘ The

VVVVVVVVVV

information collected W111 be for survey only. Personal data of the patlent will be kept

atrintlsy Annfidantial A VAN Annrarat s +1s: ATy wrarer Al oiinanin ad Dlacan

DLliULly Conrigcntiai. YOUuUr Luupllauuvll 111 Llllb Sufr VU_)’ lb VUI)’ mucn applcuawu 1lCabC

return the completed form to Dr. LAM Chi-leung, David. (Correspondence address:

University Department of Medicine, Queen Mary Hospital, HK. Tel: 2855-4253 Fax:

2855-1143  Email: dcllam(@netvigator.com )
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