
Patterns of Care Data Request 

Your Name: 

Project Description 

A. Title:

B. Overview of your project:

C. Cancer site(s) and year(s) of diagnosis being requested:

Year(s) Cancer Site (s) 

Timeline: If approval is obtained, these data may be used for 1 year; the primary investigator 
must then verify that these data and all derivatives have been destroyed unless an extension 
has been granted by NCI. 
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