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B. To be completed by referring Doctor

B URSR:

Diagnosis

Date of diagnosis

No. of Brain Met and locations
(if applicable)

Primary cancer (if applicable)

Previous Treatment (specify if any)

RT / Chemotherapy / Operation / Others

Presenting Symptoms/Signs

Clinical Status

Karnofsky Scale

Comments from Referring Doctor

Referring Doctor Name:

Address:

Contact No.:

Signature:
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