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ILI CRF

	Patient Initials 
	|__|__|__|

	Patient Number
	|__|__| -|__|__|__|

	Center Number
	|__|__|

	DEMOGRAPHIC DATA

	Date of Birth:
_ _ /_ _ /_ _ _ _ dd/mm/yyyy

	Gender
1  Male                                     2  Female

Site of melanoma: _______________________; Type of melanoma (Clark): _____________

	BRAF status :       1  wild type                              2  mutant; type of mutation____________

	Previous therapy:     Surgery ____________________ 1rst line_______________________ 

 2nd line____________________    3rd line_______________________ 

 4th line____________________      Other__________________________



	EFFICACY

	Date of: melphalan administration: _ _ /_ _ /_ _ _ _ dd/mm/yyyy; 

Tumor response According to Recist (30days): ______  (90 days): _______ (120 days): _______

	Date of Progression:
_ _ /_ _ /_ _ _ _ dd/mm/yyyy

	Date of last follow up:
_ _ /_ _ /_ _ _ _ dd/mm/yyyy

	Date of Death:
_ _ /_ _ /_ _ _ _ dd/mm/yyyy

	Quality of life (Edmonton questionaire): (30days): ______  (90 days): _____ (120 days): ______



	ADVERSE EVENTS

	Melphalan related (type and intensity)
	

	1)
	

	2)
	

	3)
	

	4)
	

	5)
	

	6)
	

	Notes

	

	

	


