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	ID
	
	

	Age (years)
	
	

	Gender
	1. Male
2. Female
	

	Type of cancer
	1. Lung
2. Bladder
3. Prostate
4. Head & Neck
5. Melanoma
	

	Stage of cancer
Grade of cancer
	
I, II, III, IV
	

	Co-morbidities
	Please list all
	

	Taking part in clinical trial
	1. Yes [Name]
2. No
	

	Date of start of immunotherapy treatment
	
	

	Length of time on immunotherapy treatment 
	
	

	Number of cycles received to date (including current cycle)
	
	

	Type of immunotherapy treatment
	1. Pembrolizumab 
2. Ipilimumab
3. Nivolumab
4. Combination therapy (specify), e.g. Pembro/ Docetaxel
5. Clinical trials
6. Other
	

	Line of therapy
	
	

	Immunotherapy stopped
	1. Yes
2. No (ongoing)
	

	Date of cessation of immunotherapy treatment (if applicable)
	
	


Adverse event 1
	Date adverse effect 1 reported (if no adverse effects reported please specify NONE REPORTED)
	
	

	Length of time after start of treatment until adverse effect 1
	Weeks/months or between cycles
	

	Type of adverse effect 1
	List main symptoms 
	

	Grade of adverse effect 1
	1. Mild
2. Moderate
3. Severe
	

	How adverse effect 1 reported
	1. Not reported
2. Helpline
3. To doctor in clinic
4. To nurse on phone or in person
5.  Other (give details)
	

	Self-help treatment prior to reporting
	1. Over the counter medicine
2. Over the counter skin cream
3. Dietary changes
4. Herbal medicines
5. GP treatment (specify)
6. Other (please specify)
7. None
	

	Adverse effect 1 require admission (Y/N)
	1. Yes – A&E
2. Yes - hospitalisation
3. No
	

	Adverse effect 1 require stopping treatment (Y/N)
	1. Yes
2. No
	

	Treatment given for adverse effect 1
	1. None – monitor
2. Steroid treatment
3. Hospitalisation
4. Medication (pls specify)
5. Other (please specify)
	

	Time to receive steroid 
	1.   From start of treatment
2.   From reporting AE
	

	Impact of adverse effect 1
	1. Dose delay (number of days)
2. Dose reduction (% dose)
3. Treatment stopped
	

	
	
	




