
Surname First names Intitials

ID number Date of first diagnosis Date of birth

Department code Telephone number Gender

SOUTH AFRICAN ONCOLOGY CONSORTIUM: ONCOLOGY MOTIVATION FORM 

11..  PPAATTIIEENNTT  DDEETTAAIILLSS

Principal member surname Initials Membership number

Medical aid Benefit option

22..  MMEEDDIICCAALL AAIIDD  DDEETTAAIILLSS

Surname Initials Practice number

Contact person surname Contact person initials Contact person name

Telephone number Fax number HPCSA number

Email address

Practice number to receive email authorisation

33..  PPRRAACCTTIITTIIOONNEERR  DDEETTAAIILLSS  ((PPRRAACC))

Primary site ICD Code

Histology

Grade

Performance status: ECOG scale Receptors

44..  PPAATTIIEENNTT HHIISSTTOORRYY

Please complete this form and return it to the Oncology Department on fax number 011 539 5417 or email to mmdoncology@discovery.co.za to ensure a prompt reply regarding treatment request.
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Dates Previous treatment Outcomes Comments

Disease stage T N M Other: specify

Metastases Lung Brain Bone Liver Other: specify

Comorbid diseases

Description of condition PMB code

Spread to adjacent organ Irreversible/irreparable damage to organ of origin or other vital organ

Evidence of distant, metastatic spread Demonstrated 5 year survival rate for this cancer is greater than 10%

Plan effective date Treatment intent Chemotherapy

Hormone manipulation Radiotherapy treatment Other treatments: specify

SAOC level In/Out policy

Hospital name Hospital practice number

Motivation for hospitalisation

Additional comment

Treatment review

Practitioner’s signature Date

44..  PPAATTIIEENNTT HHIISSTTOORRYY  ((ccoonnttiinnuueedd))

55..  CCRRIITTEERRIIAA FFOORR PPMMBB CCOONNDDIITTIIOONN

66..  TTRREEAATTMMEENNTT IINNTTEENNTT AANNDD RREEVVIIEEWW
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Provider name (professional) Practice number (professional)

Provider name (technical) Practice number (technical)

Radiotherapy/planning start date Area of interest

Code(s) Quantity Prof fee Tech Fee Total

Planning code 1

Planning code 2

Radiation code 1

Radiation code 2

Brachy code 1

Brachy code 2

Brachy code 3

Supporting items

Estimated total costs

77..  TTRREEAATTMMEENNTT ––  RRAADDIIOOTTHHEERRAAPPYY  ((RRAADD))

Provider name (professional) Practice number (professional)

Provider name (facility) Practice number (drugs)

Chemotherapy starting date Height Weight Body surface

Professional fee code Professional fee quantity Professional fee amount

Facility fee code Facility fee quantity Facility fee amount

Number of cycles Supporting items (est) Drugs (est) Estimated cost per cycle

SAOC equivalent codes Port Toital estimated cost

DRUG NAPPI ROUTE QUANTITY FREQUENCY COST PER CYCLE

88..  TTRREEAATTMMEENNTT ––  CCHHEEMMOOTTHHEERRAAPPYY  DDRRUUGGSS  ((CCHHEEMM))
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If no technical
fees are
reflected in
this section,
please look out
for a separate
quote from a
hospital
provider
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DRUG/ISOTOPES/MATERIALS/FLUIDS NAPPI PROV ROUTE QUANTITY FREQUENCY COST PER CYCLE

Material estimate See account N/A 0

Fluid estimate See account N/A 0

Practitioner support total Rad support total Chemo support total
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