Version 2.6 Low Rectal Cancer Trial — clinical treatment completion form

Centre: ... —————— Study No: ....ovvieei s Initials: ............... Date of birth:

Please complete one copy for each patient enrolled in the trial

Eligibility criteria Yes No
Informed written consent

Aged 18 or over at consent

Biopsy proven low rectal cancer, <6cm from anal verge on digital rectal
examination, rigid sigmoidoscopy or MRI assessment

No previous therapy for rectal cancer

Yes No

Current pregnancy, including ectopic pregnancy

Previous pelvic/rectal malignancy (excluding carcinoma in situ)
Previous pelvic radiotherapy

Previous pelvic floor surgery for faecal incontinence or prolapse

Ability to undergo MRI in line with safety guidelines Yes No
Evidence of metal fragments within the eyes
Pregnancy

Implanted metal devices

Pacemakers

Artificial heart valves

Previous surgery to the brain

Cochlear implants

If any grey boxes are ticked then this patient is no longer eligible for the trial
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Version 2.6 Low Rectal Cancer Trial — clinical treatment completion form

Baseline MRI completed Yes
No REASON. ... i
Neo-adjuvant treatment None
CRT
Post-treatment MRI completed Yes
No REASON. ...
Surgery Yes
No
If no surgery, reason why not
CR (watch and wait)
Patient refusal
Death Date ofdeath [/ [
Other SPECITY .t
Name of person completing fOrm............cooi i e rre s Date of form completed /| [
SIGNALUNE. ... .eiiiieii e —————— E-Mail...coei e

Telephone NUMDET............cccviiiiiii e e Please fax this form to 0208 915 6721



