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                                         mm       dd          yy 
 
1. Since bariatric surgery, have you been told by a medical professional that you have cancer?  0. No  -  Please do not complete the remainder of this form. 

        1. Yes  
        1.1  If yes, please check “No” or “Yes” to each of the below items.                               EVERCNRF 

No    Yes  

Date of diagnosis 
Please complete 
as many parts of 
the date as you 

can 
(mm/dd/yy) 

Did you 
have 

treatment 
for this 
cancer  

No    Yes 
If 

yes 

Please specify the type(s) of treatment 

Surgery 
No    Yes 

Chemo-
therapy  
No    Yes 

Radiation 
No    Yes 

Other  
No    Yes   (specify) 

   Head/Neck CRHNF CRHN-MF/DF/YF CRHNTF  CRHNSF CRHNCF CRHNRF CRHNOF - CRHNOSF 

   Brain CRBF CRBD-MF/DF/YF CRBTF  CRBSF CRBCF CRBRF CRBOF-CRBOSF 

   Esophagus CESOPF CESOPD-MF/DF/YF CESOPTF  CESOPSF CESOPCF CESOPRF CESOPOF-CESOPOSF 

   Thyroid CTHYRF CTHYR-MF/DF/YF CTHYRTF  CTHYRSF CTHYRCF CTHYRRF CTHYROF- CTHYROSF

   Breast CBREF CBRE-MF/DF/YF  CBRETF  CBRESF CBRECF CBRERF CBREOF - CBREOSF 

   Lung CLUNGF CLUNG-MF/DF/YF CLUNGTF  CLUNGSF CLUNGCF CLUNGRF CLUNGO F– CLUNGOSF 

   Endometrial CENDOF CENDO-MF/DF/YF CENDOTF  CENDOSF CENDOCF CENDORF CENDOOF – CENDOOSF 

   Stomach CSTOMF CSTOM-MF/DF/YF CSTOMTF  CSTOMSF CSTOMCF CSTOMRF CSTOMOF - CSTOMOSF

   Bladder CBLADF CBLAD-MF/DF/YF CBLADTF  CBLADSF CBLADCF CBLADRF CBLADOF-CBLADOSF 

   Kidney CKIDF CKID-MF/DF/YF CKIDTF  CKIDSF CKIDCF CKIDRF CKIDOF-CKIDOSF 

   Liver CLIVRF CLIVR-MF/DF/YF CLIVRTF  CLIVRSF CLIVRCF CLIVRRF CLIVROF-CLIVROSF 

   Pancreas CPANCF CPANC-MF/DF/YF CPANCTF  CPANCSF CPANCCF CPANCRF CPANCOF-CPANCOSF
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No    Yes  

Date of 
diagnosis 

Please complete 
as many parts of 
the date as you 

can 
(mm/dd/yy) 

Did you 
have 

treatment 
for this 
cancer  

No    Yes 
If 

yes 

Please specify the type(s) of treatment 

Surgery 
No    Yes 

Chemo-
therapy  
No    Yes 

Radiation  
No    Yes 

Other  
No    Yes   (specify) 

   OvaryCOVARF COVAR 
MF/DF/YF COVARTF  COVARSF COVARCF COVARRF COVAROF- COVAROSF 

   Prostate CPROSTF CPROST 
MF/DF/YF CPROSTTF  CPROSTSF CPROSTCF CPROSTRF CPROSTOF- CPROSTOSF 

   Rectum  CRECTF CRECT 
MF/DF/YF CRECTTF  CRECTSF CRECTCF CRECTRF CRECTOF- CRECTOSF 

   Colon   CCOLNF CCOLN 
MF/DF/YF CCOLNTF  CCOLNSF CCOLNCF CCOLNRF CCOLNOF- CCOLNOSF

CLMPHF    Lymphoma Non- 
                                CNONHF   Hodgkin’s 

CNONH 
MF/DF/YF CNONHTF  CNONHSF CNONHCF CNONHRF CNONHOF- CNONHOSF 

                             CHODF Hodgkin’s CHOD 
MF/DF/YF CHODTF  CHODSF CHODCF CHODRF CHODOF- CHODOSF 

CLEUKF     Leukemia  
                  (type:  ___ CLEUKTSF__ )

CLEUK 
MF/DF/YF CLEUKTF  CLEUKSF CLEUKCF CLEUKRF CLEUKOF-CLEUKOSF 

   Melanoma   CMELANF CMELAN 
MF/DF/YF CMELANTF  CMELANSF CMELANCF CMELANRF CMELANOF-CMELNOSF

CNONMF  Skin (non-melanoma) CNONM 
MF/DF/YF CNONMTF  CNONMSF CNONMCF CNONMRF CNONMOF-CNONMOSF 

COTHRF   Other 1  
                 (Specify:__ COTHRSPF___) 

COTHR 
FM/FD/FY COTHRTF  COTHRSF COTHRCF COTHRRF COTHROF-COTHROSF

COTHR2  Other 2 
                 (Specify:__ COTHSPF2____) 

COTH 
MF2/DF2/YF2 COTHTF2  COTHSF2 COTHCF2 COTHRF2 COTHOF2-COTHOSF2

COTHR3  Other 3 
                 (Specify:__ COTHSPF3____) 

COTH 
MF3/DF3/YF3 COTHTF3  COTHSF3 COTHCF3 COTHRF3 COTHOF3-COTHOSF3

  


