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FORM211 
FSGS Novel Therapies (FONT-II) 

Cancer Screening Form (Form # 211) 

FAX COMPLETED FORM TO FONT STUDY DESK  
UMich (734) 232-2353 NYU (212) 263-4053 

 
F211 must be completed by all participants of the FONT-II Study whether the participant falls 
within the age appropriate screenings or not listed below in Q4 - 7. 
 

                 
1.Participant ID number     2. Alpha code  3. Visit Number 
PID     ALPHCD CPEVENT / VISIT_NUMBER / 

SUBEVENT_NUMBER 
 
American Cancer Society Recommendations for the Early Detection of Cancer in Average-Risk, 
Asymptomatic People (http://caonline.amcancersoc.org/cgi/reprint/53/1/27).  
 
Age appropriate screening(s) must be within the protocol required time frame and a copy of the 
report should be available to the participating site’s physician (staff). 
 
CERVICAL SCREENING 
4. a. Most Recent pap smear date ........... (dd/mmm/yyyy) ___ ___/___ ___ ___ /___ ___ ___ 
___PAPDT1 
  
 b. Results of most recent pap smear ................................................................. ___PAPSCN 
  0=normal 1=abnormal (ineligible) 
  3=N/A male 4=N/A female < 21 years of age   
  5=N/A female with medical condition that eliminates the need of pap smear 
 
 c. Historical pap smear status ........................................................................... ___PAPABN 
 0=never had abnormal pap smear  
 1=has had pap smear showing malignancy 
 2=has had abnormal pap smear showing infection 
 3=has had abnormal pap smear due to CIN-I 
 4=has had one or more abnormal pap smears due to infection and CIN1 
  
BREAST CANCER SCREENING 
5. a. Date of most recent mammography 
   ............................... (dd/mmm/yyyy)___ ___/___ ___ ___ /___ ___ ___ ___MAMMDT 
 
 b. Mammography done ................................................................................... ___MAMSCN 
 1=done, no cancer detected 2=done with cancer detected (participant excluded) 
  3= N/A male 4= N/A female < 40 years of age 
 

http://caonline.amcancersoc.org/cgi/reprint/53/1/27
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COLORECTAL SCREENING  
6. a. Date of last colorectal screening test  
   ......................................... (dd/mmm/yyyy)___ ___/___ ___ ___ /___ ___ ___ ___COLDT 
 b. Colorectal (fecal occult blood) cancer screening .......................................... ___COLSCN 
  1=done, no blood detected 2=done with abnormalities detected 
               3=N/A, patient is <50 years of age 
  
 c. If Q6b is 2=abnormalities detected, colonoscopy/sigmoidoscopy confirms 
 absence of gastrointestinal lesion ............................................. (0=no, 1=yes)___COLABN 
 
PROSTATE CANCER SCREENING 
7. a. Date of last prostate screening test .......(dd/mmm/yyyy)___ ___/___ ___ ___ /___ ___ ___ 
___PSADT 
 
 b. Prostate (PSA) screening .............................................................................. ___PSASCN 
  1=done, no cancer detected 2=done with abnormalities detected 
       3=N/A female 4=N/A male < 50 years of age 
  
 
 
 
 
 
 
200. a. Form Completed By ...... (Print name)________________________________________ 
  Q200a is not entered into database 
 
 b. “Username” of person completing this form ............... ___ ___ ___ ___ ___ ___ ___ ___ 
 
 c. Date this form completed .............(dd/mmm/yyyy) ___ ___ /___ ___ ___ /___ ___ ___ ___ 
 
201. a. Principal Investigator (PI) Signature _________________________________________ 
  Q201a is not entered into database 
 
 b. F211 signed by PI ......................................................................... (0=no, 1=yes)___PISIGN 
 
 c. “Username” of PI ......................................................... ___ ___ ___ ___ ___ ___ ___ ___ 
 
 d. Date form signed by PI ....... (dd/mmm/yyyy) ___ ___ /___ ___ ___ /___ ___ ___ ___PIDT 
 




