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BREAST LYMPHATIC MAPPING DATABASE

Off Study Form
Patient Study ID Physician ID
Reason Off Study (check one) Date of Completion
O all followup completed / /
LI expired Primary Cause of Death Date of Death

O heart failure O coma / /

[ respiratory failure [ other

Secondary Cause of Death Autopsy Obtained
[ breast cancer [ other Oyes [Ono [unknown
O other cancer
[ protocol violation Protocol Violation Date of Violation
O ineligible after enroliment / /

O unwilling to continue

[ other

Date of Last Followup
O lost to followup / /

Other Reasons Off Study:

LM Off Study 6 Fax Completed Forms to: 800-284-2190
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