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APPENDIX: A CASE RECORD FORM

Serial No
Age............ HIV infection Q no Yes
Date of first treatment.......[.... /e
Tumor size Q< 4cm A >dem
Clinical staging O 1IB OillA OillB O IVA
Histology Qsquamous cell carcinoma Oadenaocarcinoma
Concurernt chemoadation therapy : no I Yes

Total dose of XRT ..... Gy : Brachytherapy ...... Gy ....Fraction
Date of last treatment......./....] ...
Adjuvant surgery  Q no
G) Yes:

~ no residual disease

Q +cenvix

Q + pelvic node

Q + paraaortic node

Treatment Outcomes : " Complete response : Timing..... months  Q Persistent disease
First date of tumor progression......./......../.......Progression-free survival
0 pelvicrecurrence (G Distant metastasis Q Both

Site Of QliStaNt MELASLASS ....vvvvvvvvvvvssrvmssrrmsssssssssssrinns
Status of patient at lastvisit  Q Alive A Alive with disease
Death from disease L [Death from other causes ~ QLoss to follow-up

Last-follow-up date...../......./.......
Overall survival
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