
RADICALS 

ADDITIONAL TREATMENT UPDATE FORM 

Start date Finish date 

MRC PR10 
CCTG PR13 
 Page 1 of 1 

Please complete to report new information about a patient’s treatment for disease progression. 
Keep a photocopy for your records and send the original immediately to the trials unit: 
 

MRC: RADICALS Data Manager, MRC Clinical Trails Unit, Institute of Clinical Trials & Methodology, 90 High Holborn 2nd  Floor, London, WC1V 6LJ 
 

CCTG: Clinical Trials Assistant, CCTG, Queen’s University, 10 Stuart Street, Kingston, Ontario, K7L 3N6, Canada 

Version 2.0, May 2018 

Signed by …………………………………………………………………... 

(Only MRC authorised person or CCTG investigator) 
d m y 

Date 

Patient’s initials 

d m y F M L 

Date of birth MRC Patient ID No. 

CCTG Patient ID No. 

              Responsible investigator:  ..……………………..                  Institution:  ..…………………………. 

Is the patient receiving treatment or management as part of another clinical trial? 

If yes, please complete the Co-Enrolment Form 

 

0 = No 
1 = Yes 

 

Additional Treatment Code 
If code 06, 09, 10 or 16 please specify: 
 
…………………………………………………… 

Additional Treatment Code 
If code 06, 09, 10 or 16 please specify: 
 
…………………………………………………… 

Additional Treatment Code 
If code 06, 09, 10 or 16 please specify: 
 
…………………………………………………… 

Additional Treatment Code 
If code 06, 09, 10 or 16 please specify: 
 
…………………………………………………… 

1 

2 

3 

4 

5 

d m y d m y 

d m y d m y 

d m y d m y 

d m y d m y 

Finish date not required for code 01 or code 07, 
or if treatment is ongoing 

TREATMENT FOR PROGRESSION: 
 
The type and date of disease progression must have been reported on CRF7 Disease Event Form. Do not use this form to report disease progression. 
 
 Please complete the additional treatment update form each time a treatment for disease progression is given. 
 

 If the form is returned to the trials unit while treatment is ongoing, the finish date is not required at that time. 
 

 Once the finish date is known, please update the form, adding initials and date next to the update so an audit trail is maintained. 
 

 Please send a copy of the updated form to the trials unit. 
 

 The additional treatment codes can be used to record up to four additional treatments per form. 
 
 Additional Treatment Codes: 

 

01  =  Bilateral orchidectomy (start date is date of procedure) 
 

02  =  LHRH agonists/analogues/antagonists 
 

03  =  Oral anti-androgens 
 

04  =  Radiotherapy (RT) to bone metastases 
 

05  =  RT for spinal cord compression 

 

06  =  Stereotactic radiotherapy (SRT; specify site) 

 

07  =  Surgery for spinal cord compression (start date is date of procedure) 

 

08  =  Chemotherapy with docetaxel 
 

09  =  Chemotherapy with other drugs (specify) 
 

10  =  Bone targeted therapy e.g. denosumab or bisphosphonate (specify) 
 

11  =  Abiraterone acetate 
 

12  =  Dexamethasone 0.5mg (use ‘Other’ to report different doses)  
 

13  =  Prednisolone 5mg BID (use ‘Other’ to report different doses) 
 

14  =  Enzalutamide 
 

15  =  Radium - 223 
 

16  =  Other (specify) 
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