FormE
Radiotherapy

1. Patient personal details
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Institute code:

Physician code:
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Number of patient in the registry: ... e raeaes
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2. Radiotherapy

- Date of (start of) irradiation: ...........
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- Type: conventional / fractionated stereotactic / gamma knife / other.
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- Total dose in Grays: ..........

- Response to treatment:

L Well-controlled / Partially responsive / Ineffective / No data.

LIGF-1: - unit: ......... ng/ml  caleulator .......... nmol/L
- Upper limit of normal (ULN): ..........

-> Upper limit of normal ratio (ULNR): ..........

L Random GH: - unit: v ng/ml calculator .......... mU/L
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L Mean GH: - unit: .......... ng/ml calculator .......... mU/L



