[bookmark: _Hlk61595816]Sarcomas of the extremities and trunk wall 
	Follow-up form
	
Date of birth  |___|___|___|___|___|___|___|___| – |___|___|___|___|
                              Year                       Month             Day              Country specific id no


	Reporting clinic / Hospital / Country

	

	Responsible physician

	Name

	Reported by
	Reported date
	
Sex                |_| Male         |_| Female     
  



	Status at follow-up
	

		year
	month
	day

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


|_| Follow-up date


	|_| Follow-up ended prematurely
Reason
|_| Medical reasons
|_| Patients choice
|_| Unplanned lost to follow-up



	Metastases

	New metastases
|_| Yes
|_| No

	Date when metastases were diagnosed
	year
	month
	day

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	






	Site of distant metastases
|_| Liver
|_| Lung
|_| Lymph node
|_| Skeletal
|_| Other


	Treatment for distant metastases diagnosed during follow-up
|_| Liver surgery  
|_| Other surgery
|_| Radiotherapy  
|_| Medical antitumour treatment


	Distant persistent disease
|_| Yes
|_| No

If no, date when free of distant metastases:
	year
	month
	day

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	











	Referral

	Patient referred to other clinic
|_| Yes, referred to: __________________________________
|_| No




	Death

	Death date

	year
	month
	day

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	





	Reason for death
|_| Dead from tumour 
|_| Dead with tumour
|_| Dead without tumour 
|_| Unknown
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