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) | ) Y

1. GENERAL PATIENT INFORMATION

Date of first histological diagnosis of rectal CanCer ...........cccccvevveveevciee i 1
ASA classification (CHOOSE ONE) .........uiiiiiiieii i e e e e s s e e e e e e e s e ba e e e e e e e e s annsnraeeeaaeaeas |

- Fit & Healthy (1)

- Some iliness, normal activity(ll)
- lliness, minimal restriction (111)
- lliness, severe restriction (1V)

- Moribund (V)

WHO PEIfOIMEANCE STALUS ......eiieiitiiee ittt ettt ettt e et e e e sttt e e s bb e e e e sabb e e e e anba e e e e anbeeeeeanbbeeeesnbneeeeanes |

- 0 Fully active

- 1 No heavy physical work

- 2 Up more than %2 day, no work
- 3 In bed/chair more than %2 day
- 4 In bed/chair all day, need help

2. Medical NISTOMY (0mN0, Loy @S) ciiiiii i .
If yes, select all that apply:
Cerebral Thrombo-embolic @Vent (0=N0, LoV ES) .iiiuiiiieiiiii ettt e e |
HYPEIENSION (0TN0, LoV ES) oiiiiiiiiiiiiiitiee ettt ettt sttt ekttt e e s bbbt e e sk b et e e s bbbt e e e bbbt e e s sbe e e e snbbeeesannneee s |
Diabetes MEllitUS (0TN0, LoV ES) .uuiiiiiiiiiiie ettt ettt ettt e e sttt e e s bb et e e s bbe e e e s bba e e e s bbe e e e e anbbeeesannneeens |
Y S LI € o ] ) PP PP PP P PPPPPPPPPPPN |
If yes, iNSUliN (0ZN0, L12YES) oo ]
Myocardial INfarction (0ZN0, LTV ES) .uuuuuuiiiii s ]
Heart fAIlUre (D=0, Loy ES) .uuuuuiiiiiiiiiiiti s ]
Chronic lung disease (0=N0, LY @S) c.cci i ]
e e IR e R (0 o o T V) PP PRSPPI |
KidNEy dISEASE (DTN, LTV ES) .iiiiiiiiiiiitiiee ettt e ettt ettt e sttt ettt e e sttt e e sk b et e e s bt e et e s bbe e e e s bbb e e e e aabbeeesannneee s |
Leukemia/lymphoma (070, LoYES) .oiiuuiiiiiiiiiie ettt ettt s bttt ettt e e bbbt e e s ebe e e e s bbb e e e s annneee s |
L 1 1 = SRR

Did patient undergo abdominal surgery in the past (0=no, 1=yes)
If yes, (1=LaparOSCOPIC 22 OPEIN) ..uuuuuuuuuuiiiiiii s ]
If yes, (1=colonic resection, 2=small bowel resection, 3=cholecystectomy, 4=HPB 5= upper Gl, 6=other)..|__|

1011 g 1=t P o1 | PP

3. Any previous malignancies (0=no, 1=yes, please specify)
Adequately treated > 5 years, except skin cancer other than melanoma
R4V 2 T (o o T o (o 1T o

LI = 101 1=
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4. Current medication

Anticoagulant therapy (0=N0, LTYES) .uuuuiiiieiiiiiiiiiiee e e s st re e e e e s s s e e e e e e s s st a e e e eaeeesaasaraeeeaaeessastnrreneeaeaes |
Immunosuppressive medication (0=N0, LTYES).....uuuuiiiieeeiiiiiiiiiee e e e e s e srtree e e e e e s e s s rrr e e e e e s e ssnraraeeeaeessansnraneeees |
5. Preoperative tumor related complications (0= N0, 12YES) c.uuuuiiiieeiiiiiiiiiiiee e s e siiieee e e e e e s s sisrreee e e e e e sennnes |

If yes, 1= obstruction, 2= inflammation, 3= fisteling 4= other, specify

6. Preoperative in situ defunctioning stoma (0=no, 1= ileostomy, 2= COlOSIOMY) .......ccceevviivrerriiiieeeninne. |

7. Bowel cancer screening programme
Was the carcinoma diagnosed during the bowel cancer screening programme (0=no, 1=yes, 2= Not
applicable, 9=UNKNOWN) .......ooo i |

8. Proposed type of resection

1=LAR with colorectal anastomosis, 2=LAR with coloanal anastomosSiS............ccccuveveiiiiiieiniiiee e |
9. Neoadjuvant treatment given (0=NO, 1=YES, 27NA) .oiiiiiiiiieiiie ettt |
Preoperative (chemo)radiotherapy given (0=no, 1=1= 5x5(SCRT), 2= 25x1.8/2.0 with chemotherapy, 3=
25x 1.8/2.0 without chemotherapy, 4=0ther) ... |
If other type, please SPECITY ...
Interval between radiotherapy and SUFgEry(WEEKS) ........evieiiiiiieiiiiie ettt L
Has patient completed planned (chemo)radiation (0=NO, 1ZYES) ..eeiiiiiiiiiiiiiiiiie e |
Lo BT o 1= ol Y PSP PUPRP P
COMMEN T S ittt ettt ettt ettt st e etttk et oo a bt e ook bt e oa bt e ok et e4h bt e ek st e ah bt e oAb e e e 1R b e e e b e e e b b e e e a b et e ea b e e e ke e e nnbe e e br e e nnneeennee
DA .. Investigator’s signature:...............................
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