
MCC DISCUSSION DATE:

REFERRING PHYSICIAN: PRESENTING PHYSICIAN: 
**If you will not be present, please indicate a designate presenter.

PATIENT INFORMATION: 

FIRST NAME: LAST: 

DATE OF BIRTH: AGE: GENDER:    Male      Female     Non-Binary 

MRN: HCN: VERSION CODE: 

   

DISEASE SITE: ( )    Note ADDITIONAL INFORMATION for some Disease Sites – see page two*

Lung  Melanoma   Neuro 

LHSC:     GI/HPB     Gyne     Head & Neck     Liver     Melanoma     Pancreatic     Thoracic      NET     Breast 

HAMILTON:  Sarcoma     Other:  

DIAGNOSIS: 

Clinical Question for MCC: 

Previous Treatment:   Radiation   Chemotherapy    Both   None 

Indicate site(s) treated: 

CONSULTATION REQUESTS: 
RADIOLOGY:     YES      NO 

 Specific question for Radiologist:
Review or display 

 Date(s) of imaging:  Imaging completed at:

 Detailed type of imaging:

NUCLEAR MEDICINE (PET):     YES      NO 

 Specific question for nuclear medicine physician:

 Date(s) of imaging:  Imaging completed at:

PATHOLOGY:     YES      NO 
 Specific question for Pathologist:

 Pathology completed within WRH:    YES*      NO If YES provide slide number(s): 

SURGICAL:     YES      NO 

 Specific question for Surgeon:

Additional Comments: 
(250 character limit) 

MULTI-DISCIPLINARY CASE CONFERENCE SUBMISSION FORM 

Next Available: Urgent Add-On: Future Date:

Hematology         GU* EndocrineBreast* GI

Interventional Radiology Input



ADDITIONAL INFORMATION FOR MCC DISCUSSION:

BREAST MCC 

ER status and strength %: 

PR status and strength %: 

Her2 status  +ive      -tive      Unknown 

Grade: 

Type: 

Clinical TNBM stage (if known): 

Sites of disease, if metastatic: 



GENITOURINARY MCC 

PSA: 

Size of renal mass: 

Formal consult required from Nuclear Medicine (PET)  YES      NO 
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