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	Arizona Cancer Registry
Critical Data Change Form

	Facility Number (3-digit): 
	   
	Date:
	     

	Patient Name:
	     
	Completed By:  
	     

	Accession #:
	     
	Telephone # (include area code, no dashes): 
	     

	E-mail Address:
	     
	E-mail Address:
	     

	Fax #(include area code, no dashes):
	     
	ACR Fax #:
	(602) 542-7362

	NAACCR #
	DATA ITEM 
	ORIGINAL/CURRENT INFORMATION
	REVISED INFORMATION 

	400
	Primary Site 
	C     
	C   

	420/522
	Histology
	  
	    

	430/523
	Behavior
	 
	 

	550
	Accession Number


	     
	 

	560
	Sequence Number
	  
	  

	2230
	Last Name
	
	     

	2240
	First Name
	      
	     

	2250
	Middle Name
	       
	     

	2390
	Name Maiden
	      
	     

	2470
	Physician number(s)
	     
	     

	Indicate type of treatment (Drop-down list):
 FORMDROPDOWN 

	First course of treatment(s)
	     
	     

	Indicate type of treatment (Drop-down list):

 FORMDROPDOWN 

	First course of treatment(s)
	     
	     

	Indicate staging scheme (Drop-down list):
 FORMDROPDOWN 

	Stage
	     
	     

	Indicate staging scheme (Drop-down list):

 FORMDROPDOWN 

	Stage
	     
	     

	OTHER DATA ITEMS

	
	     
	
	

	
	
	     
	     

	COMMENTS (Other primaries listed below): 
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