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Sr. No.

Additional fields as per mapping done 

with Hospital Based Cancer Registry 

(HBCR) form of ICMR-NCDIR

1 Method of Diagnosis

Clinical 

only Microscopic

X-Ray/ Imaging 

techniques

Death 

Certificat

e Only Others Unknown

2

Complete Pathological Diagnosis (Primary 

site of tumor- Topography)

Including 

subtype 

if any

3

Complete Pathological Diagnosis 

(Morphology)

4 Secondary site of Tumor

5 Morphology of Metastasis

6 Site of Tumor (ICD-10)

7 Laterality

Not a 

paired 

site Right Left

Only one 

site 

involved, 

Bilateral 

involvem

ent, 

Paired 

site, but 

no 

8 Sequence

One 

primary 

only

First of two 

or more 

primaries

Second of two 

or more 

primaries

Third of 

three or 

more 

Fourth of 

four or 

more 

Fifth of 

five or 

more 

Sixth of 

six or 

more 

Seventh 

of seven 

or more 

Eigth of 

eight or 

more 

Unspecifi

ed 

sequenc

9

Clinical Extent of Disease before 

treatment In-situ Localised

Direct 

extension

Regional 

nodes

Direct 

extensio

n with 

Distant 

metastas

is

Not 

palpable

Too 

advance

d

Not 

applicabl

e/ 

Treated 

elsewher

e

Recurren

t

Other 

(specify) Unknown

10 Staging system followed TNM FIGO Ann Arbor

Not 

applicabl

e

Others 

(specify) Unknown

11 TNM

Tumor 

Node 

Metastas

12 Composite stage 

13

Treatment given prior to registration at 

Hospital Yes No Unknown

14 If Yes, type of treatment given

Surgery(

S)

Radiotherap

y (R)

Chemotherapy 

(C) S+R S+C R+C S+R+C

Hormone 

Therapy 

(H) S+H R+H C+H S+R+H S+C+H R+C+H

S+R+C+

H

Others 

(specify) Unknown

15 Intention to treat at the Hospital 

Curative/ 

Radical Palliative Pain Relief only

Sympto

matic

No 

treatmen

t Unknown

16

Cancer directed treatment given at 

hospital Yes No

Treatment 

advised but not 

accepted

Incomple

te 

treatmen Unknown

17 If Yes, type of treatment given

Surgery(

S)

Radiotherap

y (R)

Chemotherapy 

(C) S+R S+C R+C S+R+C

Hormone 

Therapy 

(H) S+H R+H C+H S+R+H S+C+H R+C+H

S+R+C+

H

Others 

(specify) Unknown

18

Date of commencement of treatment at 

Hospital ddmmyy

19

Date of completion of Initial cancer 

directed treatment at hospital ddmmyy

20 Date of Last contact ddmmyy

21 Date of Death ddmmyy

Dropdown fields
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