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Anmeldung zur Tumorkonferenz  am 

________________________________ 

 

Patient/in:  _______________________________________________________________ 

Geb. Dat.:  _______________________________________________________________ 

Alter:   _______________________________________________________________ 

Straße:  _______________________________________________________________ 

Wohnort:  _______________________________________________________________ 

 

Hausarzt:  _______________________________________________________________ 

Zuweiser / vorstellender Arzt: ________________________________________________ 

 

(Klinik, Station, Praxis): _____________________________________________________ 

 

Diagnose:  _______________________________________________________________ 

TNM:   _______________________________________________________________ 

UICC:   _______________________________________________________________ 

Diagnostik:  _______________________________________________________________ 

 

 

Therapie:  _______________________________________________________________ 

am:   _______________________________________________________________ 

Verlauf:  _______________________________________________________________ 

 

Histologie:  _______________________________________________________________ 

Fragestellung: ______________________________________________________________ 


