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Ministry of Health, Nutrition & Indigenous Medicine

General Circular No. 0, -.3.3/~o/'s

Director / National Cancer Institute

Director / Teaching Hospital Karapitiya, Kandy, Anuradhapua, Jaffna,

Batticaloa, Kurunegala

Director / Provincial General Hospital Badulla, Rathnapura

AllConsultant Oncologists,

AllConsultant Oncosurgeons,

All Consultant Gyneoncologists

Introduction of National Cancer Surveillance Form for Strengthening

Cancer Surveillance at the Cancer Treatment Centres

Cancer Surveillance (Cancer Registration) is a process of systematic,

continuous collection, storage, analysis, interpretation and dissemination of

epidemiological information on cancer cases occurring in a particular

geographic area. National Cancer Control Programme (NCCP) of Ministry of

Health coordinates surveillance of cancers in Sri Lanka in collaboration with

the cancer treatment centres.

Strengthening of cancer surveillance is a need to obtain timely information.

Therefore NCCP has initiated the process of supporting each cancer treatment

centre in consultation with the director, consultants and all other stakeholders

in the cancer treatment centres.



Following activities have been conducted already at each cancer treatment

centre by the National Cancer Control Programme.

1. A desktop computer was given by the National Cancer Control Programme to

the each cancer treatment centre.

2. Introduction of NCCP SL database for cancer surveillance at the Oncology

Clinic.

3. Need of a 'National Cancer Surveillance Form' to facilitate cancer

surveillance was identified at the consultative meetings held at each cancer

treatment centre. This would be beneficial for the hospital administrators as

well as clinicians in the patient management. Draft summary sheet had been

developed in consultation with oncology teams in the cancer treatment centres

and the finalized 'National Cancer Surveillance Form' was printed centrally to

be distributed among all cancer treatment centres.

Each cancer treatment centre is expected to;

1. Introduce the 'National Cancer Surveillance Form' to the cancer

patients' clinic files.

2. The personal information of the patient (Patient Details - Page 1) to be

filled by the nursing officers in the oncology clinic.

3. The tumor details and treatment details (Page 2) to be filled by the

medical officers in the oncology clinic.

4. The form to be completed within 6 months after the registration.

5. After 6 months of registration pre identified officer (Nursing officer /

Medical Record Officer / Development Officer) needs to enter the data to

the NCCPSLdatabase. (This electronic database will be updated to a web

based system in future enabling the NCCP to closely monitor the process

of cancer surveillance centrally.)



I appreciate your kind cooperation, guidance & close supervision for this

activity. This process will facilitate in generation of timely cancer frequency

data of each cancer centre and national cancer incidence data.

If you need further information, kindly contact Director / NCCP through te1.no

011 - 2368627 or email -nccp@health.gov.1k .

Thank you
Dr. P. G. Mahipala .

Director General of Hea.lth Services
Ministry of Health, Nutritio.n. & In~lgenous MediCinE:

·Suwastnpaya
385, Ven. Baddegama Wimalawansa Thero Mw'

Colombo 10.

Dr. Palitha Mahipala

Director General of Health Services

Cc: 1 Secretary, Ministry of Health, Nutrition & Indigenous Medicine

2. All DDGs

3. Director - National Cancer Control Programme

4. Director - Health Information

5. Director - Organization Development



NATIONAL CANCER SURVEILLANCE FORM

Hospital/Institute Clinic File No.

Consultant: Date of Registration:

~o&Sc:lJ~crl'~d'2:i)O
(8!6rrwrr 61Tir 6Ulu!Jr&Ja>6ir

Patient Details

e.5®gb625)®:
(!P@uGluwfr:
Full Name:

VWe.5:

6lJW~:
Age:

cozrl ~25)w:
UI!Drf,~ ~Ib~:

Date of Birth:
Y

d§ 96l@l e:nvw:
UIT6iJ:
Sex:

I. B61!> .Q!,6IlIir/Male

2. rolcrll~ Glu6IlIir Female

03ti3ZSlcrll~~®ocl qoZSlW:
(g~lflw ~6IDLWIT6TT~L6IDL ~61l:
National Identity Card No.:

dB6 SB25)w:
r&l!Trf,~IT(!p1b6lJrf1:
Permanent Address:

<;l25)Go~ov SB25)w (dB6 SB25)wG v€h @V25)d 25)®o®~d)
GI~ITLfrLJ GlIbIT6l'T®tb 6lli61lITfftb(~~~~rr6illli1lrrlf~~Lt>irlDIT!))JIBL~~IDLffiib)
Contact Address (Only if different from permanent address)

~d@dZSlW:
LDIT6lJLLtb: .
District:

g3@<~W @GZSl®@ZSl3Uc:l3C>lW:
UI!T(8~ff GlffW61lIT6TT~Ulrfl61j: .
Divisional Secretariat Division:

83® :§3ci:hB @ZSl3uc:l3C>lW:
ffiI!TITLD(8ff6ID6lJWIT6TTfrUlrfl61j: .
Grama Niladari Division:

~6ZSl(25) qoZSlW:
GI~IT6ID61l(8ulfl~61lci;lbtb:
Telephone No.:

Ooro® ~6ZSl(25) qoZSlW:
GI~IT6ID61l(8ulfl~61lci;lbtb: .
Mobile No.:

dtilW3V:
GI~ITWl6iJ: .
Occupation:

025) vbrow:
~6IDtb:
Ethnic Group:
J 80crle 1flr!.JIb6TTtbSinhala

2 @<;®b'~u5IW/Tamil

3 ~dS® (!p6TiJ6Utb.Moor

q3ro®:
LD~tb:
Religion:
I @Q)«)<WlQu6TTsf,~tb/Buddhist

2 @d£lc:mS'l ffilnJl6TiJ~6lJfr/Christian

3 &3zrl~~!f,~ Hindu

VV3crlZSl/qVV3crlZSlav:
~®LD6OOfLDIT6ID6lJ!TIT/UI!D:
Married / Unmarried:

J qeJehcrl1Sl/ib1®LD6MTLDITa;rr~6lJ~ Unmarried

2 eJV3crl1Slib1®LD6MTLDrr6l!l6lJ~Married

~15i1Sla3<;/6llI6lJrr6lJa;!T~QffLiJ~6lJ~/Divorced

4 Dlzrl<;~6llI~6ID6lJWidowed

5 @vzrl8 /UlrfI!f,~ 6lJITWU6lJ~/Seperated

®@Q)btW® <Ct(l£lw~GB&,1Sl3VdVlb~ £l@Q)<;? ®~:
~r!.Ja;6iT @)(j3tbUsf,ib16iJ(Z6lJ!!)JWIT!TIT6lJ~LJrD!!)J(ZroITWi6l!lIT6iJLD19ci;a;uuL(j36iT6TTIT!Trr?~tb:
Has any family member suffering from cancer Yes:

25)lZ5l:
~6\)6ID61l:
No:

B~6 "®tJ" 25)®,
6lli6IDL ".Q!,tb" 6T6lHl6iJ"
If answer is "yes",

®aG qlti3 <Ct(lti3a®azrlww:
~!D61j (!p6ID!D:
Relationship:

8~3V Vlb~25) d(325)w:
LJrD!!)J(8rorrLiJ~ITci;ffilw ~Ltb:
Site of cancer:



Site of Cancer (Topography)

Histology (Morphology)

Behaviour
(0) Benign

(1) Uncertain Behaviour

(2) In Situ

(3) Malignant Primary Site

(6) Malignant Metastatic Site

Laterality
(1) Not a paired site
(2) Right
(3) Left

(5) Right or Left unknown
(6) Bilateral Involvement

Date of diagnosis (Date of Incidence)

TNM Status

Tumour Details

Differentiation
(1) Well

(2) Moderate

(3) Poor

(4) Undifferentiated/

Anaplastic

ICDO Code

ICDO Code

(5) T-cell

(6) B-cell

(7) Null cell

(8) NK cell

(9) Not Stated

Grade of the tumour
(1) High Grade

(2) Intermediate Grade

(3) Low Grade

Basis of diagnosis
o Death Certificate Only
1. Clinical Only

2. Clinical, Investigation Including X-Ray, USS, CT Etc.
3. Exploratory Surgery

4. Specific Biochemical/Immunological test
5. Cytology / Hematology
6. Histology of Metastasis
7. Histology of Primary

8. Autopsy with concurrent histology
9. Unknown

D D

T N

Clinical Staging (Choose the correct stage from the list below)

Stage 0 (1) 0

Stage I (2) I

Stage II (9) II

Stage III (12) III

Stage IV (15) IV

Multiple Primary

Site

Recurrence

Site

Hormone Receptors
(For Breast Cancer Only)

ER

PR

HER 2

Date of Last Contact

(This form was developed by the NCCP in consultation with the cancer treatment centres.)

Signature

(3) IA

(10) II A

(13) III A

(16) IV A

(4) IA1

(11) liB

(14) III B

(17) IVB

Type / Histology

Date of Diagnosis D D

D D

Treatment

1. Surgery

2. Radiotherapy

3. Chemotherapy

4. Hormone Therapy

5. Other

M M Y Y Y Y

M tvl Y Y Y Y

M

(5) 1A2 (6) I B (7) I B 1 (8) IB2

(18) IVC

Date of Diagnosis ) D M M Y Y Y Y

M M Y Y Y Y

Remarks


