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Follow-up Treatment Form

1. Date of Visit /Admission DLOPD only (skip to no.3) Dz, IPD
2. Treatment | Protocols Date of Treatment
2.1 Surgery /

D 1. Liver resection
Dl_l Rt. Dl_z Lt. Dl_g S1
D1_4 Extended Rt. Dl_5 Extended Lt. Dl_s Rt. Trisection
Dl_y Lt. Trisection Dl_g Non-anatomical

D > Hilar resection

D 3. Bypass

D 4. Exploratory laparotomy +/- biopsy

D 5. Whipple’s operation

2.2 Chemotherapy | . Adjuvant
D ». Palliative
2.3 PTBD D 1. Pre-op therapy D ». Palliative
2.4 Endoscopic stent (. Pre-op therapy [, Palliative
2.5 Medication treatment D 1. IV D 2. Antibiotic
D 3.0thers.......oooiiiii
2.6 Alternative medicine D L e ettt e e e
O
O

3. Best supportive treatment D 1.Yes D 2. No Date:

4. Results D 0. Death, specify cause ..................... Date:
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D 1. Discharged Dg, Referred to............ Date:

Doctor ..................... Date completed /
Doctor name (License code)
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