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Tissue Bank “Tissue Bank “Tissue Bank “Tissue Bank “Screening”Screening”Screening”Screening” Log Log Log Log    

 
Hospital: 
 
Network Co-ordinator: 
 

DateDateDateDate    Hospital Hospital Hospital Hospital 
numbernumbernumbernumber    

NHS NHS NHS NHS 
number*number*number*number*    

Consented Consented Consented Consented 
(yes or no)(yes or no)(yes or no)(yes or no)    

CommentsCommentsCommentsComments********    InitialsInitialsInitialsInitials    

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

* if known 
** if the patient decides not to donate, please record their age, sex and cancer 
type 


