
Patterns of Care Data Request 

Your Name:   

SEER affiliation: 

I. Project Description 

A.  Title:  

B.  Overview of your project: 

C.  Cancer sites and year of diagnosis being requested:  

D.  Data variables by year that will needed: 
 

    
    
    
    
    
    
    
    

    
 
 
 
Timeline: The registry may use this data for 1 year and then must return the data or verify that it 
and all derivatives have been destroyed. 


