
Patient name  DOB:  

 

   

 

ROUNDUP – CASE REVIEW 

  

PARAMETER DETAILS BATES REF 

Past medical 

history/Other health 

condition (Prior history 

of cancer, family history 

of cancer, etc.) 

    

Proof of Non-Hodgkin 

Lymphoma diagnosis? 

(Pathology report) 

    

Risk factors     

Summary of Non-

Hodgkin Lymphoma 

Treatment/Managemen

t (Chemo, stem cell 

transplant, etc.) 

    

 

 


