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C.C(G/P, Hx)

Stage

oP

Plan

000
(1D%)

Age

Chief Complaint :
Present lliness :

G P / Marital status
PAP / HPV :

PastHx ( )
oPhx( )

P/Ex:
Rectovaginal exam :

c-d-pBx:
Tumor marker :

Chest PA:
APCT :

MRI PELVIS :
PET-CT:
Cystoscopy :

Operation date :

Operation details :

- laparotomy / laparoscopic / robotic
-typeA/B/C

- LND level

*Gross LN enlargement:
*Frozen:

*Final Pathologic Report :





Supplementary Fig. 1. Example of recording form for the quality control meeting.
