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	VARIABLE REQUEST JUSTIFCATION
WISCONSIN CANCER REPORTING SYSTEM (WCRS) DATA

	Note:  Request only variables necessary to meet study objectives. Requests for excessive and unnecessary variables result in required modifications and delays in final approval. Only variables with justification completed on this form will be considered for release. For detailed information on variable definitions, please refer to the WCRS Data Definitions 2018.

	ORGANIZATION / INDIVIDUAL REQUESTING USE OF WCRS DATA

	Name and Title – Study (Principal) Investigator
[bookmark: _GoBack]     

	Organization (include branch, division, department, etc.)
     



	Data Item Requested
	Justification for Request

	WCRS Patient ID
	     

	WCRS Tumor ID
	     

	City – (Residence at Diagnosis)
	     

	State – (Residence at Diagnosis)
	     

	County – (Residence at Diagnosis)
	     

	Zip Code – (Residence at Diagnosis)
	     

	Census Tract
	     

	Race  
	     

	Spanish / Hispanic Origin
	     

	Sex
	     

	Age at Diagnosis
	     

	Birth Date
	     

	Birth Place (1995-2011 cases)
	     

	Birth State  (2012-2018 cases)
	     

	Birth Country (2012-2018 cases)
	     

	Sequence Number
	     

	Date of Diagnosis
	     

	Primary Site
	     

	Laterality
	     

	Histology 
	     

	Behavior 
	     

	Grade
	     

	Diagnostic Confirmation
	     

	Primary Payer 
	     

	SEER Summary Stage 
	     

	Treatment Status Summary
	      

	Date Treatment Started
	     

	Surgery of Primary Site
	     

	Reason for No Surgery
	     

	Radiation
	     

	Chemotherapy
	     

	Hormone
	     

	Immunotherapy (BRM)
	     

	Other Cancer-Directed Treatment
	     

	Date of Last Contact (Date of Death)
	     

	Transplant or Endocrine Surgery
	     

	Surgery/Radiation Treatment Sequence
	     

	Surgery/Systemic Treatment Sequence
	     

	Vital Status
	     

	Cause of Death
	     

	Last Name
	     

	First Name
	     

	Middle Name
	     

	Maiden Name
	     

	Street Address at Diagnosis
	     

	CS Tumor Size
	     

	CS Extension
	     

	CS Tumor Size/Extension Evaluation Code
	     

	CS Lymph Nodes
	     

	CS Lymph Nodes Evaluation Code
	     

	CS Metastases at Diagnosis
	     

	CS Metastases Evaluation Code
	     

	Site Specific Factors1-11, 13-17*
	     


































* Site Specific Factors (SSF) are only available for some sites and diagnosis years. Please refer to the SSF Worksheet in WCRS Data Definitions 2018.
	

