cdisc

Prostate Cancer

Site Number Subject Number

Prostate Cancer Radiation Therapy

1 Prostate Cancer Radiation

1.1 Was any radiation " w Yes PRYN
performed? " w No
1.2 Procedure Category RADIATION PRCAT |
1.3 Check if Radiation to Bone | [Radiation to Bone] PRSCAT
1.4 Wh_at _iS the name of the (" ko conrormarmonron meraey 3D Conformal Radiation Therapy
radiation therapy? (" e e monton e EXtErNal Beam Radiation Therapy
(" inrensmvvonuiaten maonton eraey INtENSItY-Modulated Radiation
Therapy [PRTRT |
(" eracwvmeraey Brachytherapy
C owery Other
15 Specify Other Radiation PRTRTOTH
Therapy
1.6 Anatomical Location (" prosareamo Prostate Gland PRLOC
(\ [HEAD] Head
(" meooumaresion Abdominal Region
(\ [OTHER] Other
1.7 Specify Other Anatomical PRLOCOTH
Location
18 Slde (\ [RIGHT] R|ght PRLAT
C [LEFT] Left
(" euweray Bilateral
1.9 Start Date | | PRSTDAT
(DD-MMM-YYYY) ' L L L
1.10 | For what indication was the -

radiation performed?

PRINDC
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Protocol Prostate Cancer

Site Number

Subject Number

Prostate Cancer Radiation Therapy

1 Prostate Cancer Radiation

1.11 Is the radiation ongoing? " w Yes PRONGO
" w No
1.12 End Date | | | [ I PRENDAT
(DD-MMM-YYYY)
1.13 Wh_at yvas the _amount of PRDSTXT
radiation administered?
1.14 What was the unit? ("t CGY PRDOSU
("o GY
C ray R
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