
Version Date: 12/15/2023EXAMPLE Treatment Form: 
Actual data entry fields may vary per study

If weight/BSA were not done on Day 15, leave these blank and make a note in the Comments explaining.  

Day 1 of treatment for this cycle

Day 1 of the next cycle. If final cycle, date of last treatment. 

First date that patient received protocol treatment during this cycle.

Last date that the patient received any protocol treatment for this cycle.

Please be careful to answer this correctly. 

This is only YES if patient had DISEASE PROGRESSION. 

This is the dose 

planned for the 

first dose of the 

cycle. If there were 

no dose 

modifications, this 

will be the protocol 

specified dose.

This is the dose delivered 

for the last planned dose. If 

there were no dose 

modifications, this will be 

exactly the same as Dose 

Planned at Cycle Start. If 

one of the scheduled doses
was not given at all, this 

will be zero. 

This is the actual 

dose that the 

patient received for 

the entire cycle. 

If dose was not 

delayed, leave 

this BLANK

Do not select "Other"
unless no other dose 

mod reason applies. For 

example, if dose was 

modified due to an AE, 

you must select Adverse 

Event for the Dose 

modification reason. 






