*HHSA

HEALTH ANCY HURMAN SERVICES AGENCY

County of San Diego
Health & Human Services Agency, Public Health Services
CANCER REPORTING PROJECT

Please note that the information requested below is from the time of diagnosis

*Last Name *First Name

*Street Address

*City *Zip

*Specific Diagnosis

*Date of Diagnosis (year)

Medical Facility that gave Diagnosis

Physician

*These questions must be completed
Optional: If we may contact you with further questions, please give us your:

Contact Phone Number

Please FAX completed form to: 858-715-6458, Attn: Cancer Reporting Project

or Mail to:  Epidemiology and Immunization Branch
Public Health Services
1700 Pacific Highway, Room 107
MS:P577
San Diego, CA 92101
Attn: Cancer Reporting Project
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