Attachment B

November 2011 Submission to NCI

Please complete for each submission and e-mail to:

SEERSUBM-L@list.nih.gov 

Registry Name: 

Registry ID number: 

Date of file transfer to SEER: 

Data file name: 

Years of diagnosis submitted:

Number of cases submitted: 

When running NHAPIIA, were any optional exclusions applied?  YES or NO


If YES:



1: In counties in which less than 5% of the population is of Hispanic ethnicity, was the surname portion of the algorithm only applied to cases coded as “Spanish surname only” or “Unknown whether Spanish or not” (item 190 – codes 7 or 9)?   YES or NO


2: In counties in which less than 5% of the population is of Hispanic ethnicity, was the surname portion of the algorithm only applied to cases coded as “Spanish surname only” (item 190 - code 7)? Were all cases coded to “Unknown whether Spanish or not” (item 190 – code 9) converted to non-Hispanic in NHIA?    

YES or NO

3. Other; please specify

IACR Call for Data Dec 2011:

Do you want SEER to submit your data to IACR?  YES or NO  

IF YES:

You must supply the specific populations if you use racial groupings in CI5 other than White, Black, Asian/Pacific Islander, AI/AN (i.e., if you have Asian/Pacific Islander shown in CI5 by separate groups such as Chinese, Japanese, etc,).
NAACCR Call for Data Dec 2011:

Do you want SEER to submit your data to NAACCR?  YES or NO  

IF YES:

1. What diagnosis years do you want submitted?

2. SEER Summary Stage 77(SS77):  

a. RECODED for what diagnosis years? ___________________ 

b. DIRECTLY CODED for what diagnosis years? _________________
3. SEER Summary Stage 2000: 
a. RECODED for what diagnosis years? ___________________

b. DIRECTLY CODED for what diagnosis years? ________________
4. NAACCR has requested certain items. Unless directed otherwise, we will send all NAACCR required data items, http://www.naaccr.org/DataandPublications/CallforData.aspx . Please indicate if there are any items you do not wish to include:
__________________________________________________________________________________________________________________________________________________________

Technical Contact

Name: 

Telephone number:

e-mail address: 

Registry Manager Contact

Name: 

Telephone number:

e-mail address: 

Known data problems including reasons:

Comments:
