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Use the following instructions to complete the form to submit reportable cases to the South 
Carolina Central Cancer Registry. Fields with a red asterisk (*) are required 

 

Reporting Facility Name 

Use the text box to enter the name of your facility. If your practice is a satellite office, add that 
information to the facility name to ensure accurate identification. * 

 

Date of Completion 

Use the calendar icon to select the date the form is being completed. Do not enter the date 
manually. * 

 

Are you reporting for Dermatology or Urology 

Use the drop-down box to select the appropriate specialty. * 

 

Patient First Name 

Use the text box to enter the patient’s first name. * 

 

Patient Middle Initial 

Enter the patient’s middle initial or middle name. 

Patient Last Name 

Use the text box to enter the patient’s last name. * 

 

Name Suffix 

If applicable, enter any suffix such as Jr, Sr, III, MD, etc. 
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Patient Social Security Number 

Enter the patient’s social security number. If the SSN is unknown, enter 999999999. Do not use 
dashes, slashes, or special characters. * 

 

Street Address at Diagnosis 

Enter the street address where the patient lived at the time of diagnosis. * 

 

City at Diagnosis 

Enter the city where the patient lived at the time of diagnosis. * 

 

State at Diagnosis 

Use the drop-down box to select the appropriate state code corresponding to the address and 
city entered. Do not manually type the state. * 

 

Zip Code at Diagnosis 

Enter the zip code corresponding to the address, city, and state entered in the form. * 

 

County at Diagnosis 

Use the drop-down box to select the county where the patient lived at the time of diagnosis. 
This county must match the address information entered in this form. * 

 

Patient Sex at Birth 

Use the drop-down box to select the patient’s sex at birth. *  
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Patient Race 

Use the drop-down box to select the appropriate race code for the patient. If race is unknown, 
choose the "Unknown" option. * 

 

Patient Date of Birth (DOB) 

Use the calendar icon to select the patient's date of birth. Do not enter the date manually. * 

 

Date tissue was collected 

Use the calendar icon to select the date of the biopsy or other procedure. Do not enter the date 
manually. * 

 

Date of First Contact 

Use the calendar icon to select the date the patient first visited your office or had their initial 
virtual visit. Do not enter the date manually. * 
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ICDO3 Primary Site Code 

Use the drop-down box to select the correct anatomical site where the cancer was located. 
Refer to the tip sheet in this instruction document for additional guidance on selecting the 
correct ICDO3 Primary Site. * 

 

 

ICDO3 Primary Site Text 

Use the text box to enter the anatomical site where the cancer was located. Refer to the tip 
sheet in this instruction document for additional guidance on selecting the correct ICDO3 
Primary Site. Include tumor laterality. * 
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ICDO3 Histology Text 

Use this text box to describe the type of cancer for the patient. Refer to the tip sheet (Appendix 
C) in this instruction document for guidance on appropriate terminology. * 

 

 

ICDO3 Behavior 

Use the drop-down box to select the appropriate behavior for this cancer. This information can 
be found in the final diagnosis text of the pathology report. * 

 

Tumor Laterality 

Use the drop-down box to select the appropriate description for the location of the cancer. This 
information can be found in the final diagnosis text of the pathology report. * 

 

Breslow Thickness (Applies only to Invasive Malignancies) 

Enter the appropriate Breslow Thickness in the text box. This information can be found in the 
final diagnosis text of the pathology report. 
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Mitotic Rate (Applies only to Invasive Malignancies) 

Use the text box to enter the appropriate two-digit numeric code, if the cancer is in situ or you 
do not know the Mitotic Rate enter 00. You should be able to locate this information in the final 
diagnosis text of the pathology report. 

 

Ulceration 

Use the drop-down box to select the appropriate code. This information can be found in the 
final diagnosis text of the pathology report. * 

 

Treatment Type 

Use the drop-down box to select the surgical procedure performed in your office for this cancer. 
* 
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Treatment Date 

Use the calendar icon to select the date the surgical procedure was performed. Do not enter the 
date manually. 

 

Date of Last Contact 

Use the calendar icon to select the date of the most recent contact or office visit with the 
patient. Do not enter the date manually. * 

 

Vital Status 

Use the drop-down box to select whether the patient is alive or deceased. * 
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Reporting NPI 

Enter the ten-digit numeric NPI associated with your practice. If your office has a single provider, 
the provider’s NPI may be entered if there is no practice-level NPI assigned to the facility. * 

 

Contact Information (E-mail) 

Enter the email address for the point of contact in your office who can respond to questions 
about the information submitted in the form. Avoid using a generic practice email unless it is 
the only option. * 

  

Office Mechanics & Filing: Completed forms will be stored on the registry's network drive. This form is 
maintained by retention schedule 18839, South Carolina Central Cancer Registry Records. Once the 120-
year (after reporting) retention period has been met and quality review has been completed, an ARM-11 
destruction request should be submitted and approved prior to disposal of the original form 


