
 

TITLE: 

Document type Form 

Version number 2.0 

Date January 16th 
 

Patient code 

 

Date of assessment 
 

 /  /  
   Month         Day            Year 

 

Information to retreive if patient alive:
 

ICI treatment 
ongoing  

 Yes 
 No 

If No, specify
 
Date of ICI 

 / 
     Month         Day            Year

 
Cause of interruption

 Recurrence
following sections i

Toxicity irAE 
 Toxicity CT 
 Other reason ____________

  
Tumor recurrence / 
progression:  

 Yes 
 No 

If yes, specify
 
Date: 

 / 
     Month         Day            Year

 
Type of event

 Tumor progression
 Local relapse
 Distant metastasis. Specify site: ___________________________
 Other ________________________________________________

  
Other malignancy:  

 Yes 
 No 

If yes, specify:
 
Date: 

 / 
     Month         Day            Year

 
Type of malignancy _______________________________________
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Follow-up 

 

Type of contact  
Ambulatory care 
Telephone  
Other 

_______________________________ 

Information to retreive if patient alive: 

o, specify: 

Date of ICI interruption: 

 /  
Month         Day            Year 

of interruption:  
ecurrence/progression/other malignancy – please register 

following sections information on date and type of event. 
Toxicity irAE - update  the “Immune Related Adverse Event Log”
Toxicity CT  
Other reason _______________________________________

If yes, specify: 

 /  
Month         Day            Year 

of event: 
Tumor progression 
Local relapse 
Distant metastasis. Specify site: ___________________________
Other ________________________________________________

If yes, specify: 

 /  
Month         Day            Year 

Type of malignancy _______________________________________
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Patient status 
Alive 
Dead 
Lost to follow-up 

please register in the 
nformation on date and type of event.  

update  the “Immune Related Adverse Event Log” 

___________________________ 

Distant metastasis. Specify site: ___________________________ 
Other ________________________________________________ 

Type of malignancy _______________________________________ 
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Late occurring irAE 
 Yes  update  the “Immune Related Adverse Event Log
 No 

 

Information to retreive if patient dead:
 

Date of death 

 /  /  
     Month         Day            Year 
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Yes  update  the “Immune Related Adverse Event Log 

Information to retreive if patient dead: 

 

Cause:  

 Related to disease progression 
 Drug toxicity  

 Specify:   ICI   CT  RT
 Not related to disease 
 Other (spec. )____________________________
 Unknown 
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RT 

Other (spec. )____________________________ 
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Reviewer Details of changes 

Creation unique document for all paper CRFs. 

 

Naoise Kelly  

1) changed title from ”Follow-up” to ”Follow-up log”. 2) 
Reorganized information, including also section on Tumor 
recurrence / progression and 2nd npl.  
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.  

up log”. 2) 
eorganized information, including also section on Tumor 


