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Patient name _________________________________

Medical Record #______________________________

Date of Classification __________________________
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  Staging Summary:  T_____ N______M______ Stage Group ________

Aclark
Ducts Involved:
   __ Right hepatic duct
   __ Left hepatic duct
   __ Bifurcation
   __ Common hepatic duct
   __ Cystic duct
   __ Common bile duct
   __ Common bile duct mid
   __ Common bile duct distal
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Staging Support Request:
___ Please fax staging form to my office for completion at  fax #_______________________
___ Please assign staging form to Dr. ______________________________________________
___ I am unable to stage at this time because workup is incomplete.  Please return chart to me in 60 days.
        Physician initials _________________  Date ____________________________
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