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Radiology 
Lung Cancer 

Registry 
 
Instruction:  

i) Where check boxes □ are provided, check (√) one or more boxes. Where radio buttons ○ are provided, check (√) one box only. 

ii) Red asterisk (*) indicates the field is mandatory and must be filled 

 
1 * Reporting Centre  

2  Report Date 
(dd/mm/yyyy) 

  -   -   
  

 

3  Consultant name  

 
Section 1: Type of Imaging Performed 

1 * Chest Radiograph 
 Yes  No  Not Available 

a) Date 
(dd/mm/yyyy) 

  -   -   
  

 

 

2 * CT Scan 
 Yes  No  Not Available 

a) Date 
(dd/mm/yyyy) 

  -   -     

 

b) Type 

i 
 

CT Thorax 

ii 
 

CT Thorax + Abdomen 

iii 
 

CT Thorax + Abdomen + Pelvis 

iv 
 

CT Brain 
 

 

3 * MRI Brain 
 Yes  No  Not Available 

a) Date 
(dd/mm/yyyy) 

  -   -   
  

 

 

4 * PET Scan 

 Yes  No  Not Available 

a) Date 
(dd/mm/yyyy) 

  -   -   
  

 

 

5 * BONE Scan 

 Yes  No  Not Available 

a) Date 
(dd/mm/yyyy) 

  -   -   
  

 

 

6 * Stage of the disease 
T 

 
N 

 
M 

 
 

7 * Final clinical radiological 
staging Overall Stage  

 * Refer appendix I 
 

 

 

 

 

 

 

 

 

Remarks / Comments : 
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Appendix I 
 

 


