
Appendix I 

 
MR. Number:                                    _______________ 

Sex:     M / F 

Name of Procedure:                         _________________ 

Date of procedure:                           __________________ 

Grade of tumor:                                  well / moderate / poor 

T stage of tumor:                                T1 / T2 

Tumor thickness (mm):                       _______________ 

Nodes:                                                 

Presence of neck node metastasis:     Yes/No 

 

Date: _______            Case # ______ 

 


