
 

 

Datasheet and consent form for sample collection 

 

Code:                   Related codes and Relationship: 

 

Name of the Subject: _____________________________________ 

 

Age: ___ Sex: ____Religion: _________Caste/ethical group: ______ 

 

Economic status: _______________Place of origin_______________ 

 

Height: _________Weight: _______Blood Pressure: _____________ 

 

Cancer type: _______________ Age of onset: ____Duration: ______ 

 

Therapy (Chemotherapy/Radiotherapy): _______________________ 

 

Drug: ______________Family history of any cancer______________ 

 

Any other disease: _____________Food Habits: _________________ 

 

Signature of Patient/Subject: ___________Signature of PI/Co-PI_____ 
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