FORM F
Surgery form
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REGISTRY

ENDOCRINOLOGY
STUDY GROUP
Patient personal details Institute number:
INSUFraNCe NUMDBEN:...........coivieereietirece ettt s nenes
Name: . .
Date of Birth:...........ccoveiiei e Physician number:
Date Of INTErVIEW:........c.ooevereriece e s s
Surgery
Type:
e |obectomy
e bilobectomy
® pneumonectomy
® wedge resection
e segmentectomy
® sleeve resection

Leader: Prof. Dr. Bajnok Laszlo

Tel: +36 30915 3684
E-mail: bajnok.laszlo@pte.hu
tm-centre.org Address: 7624 Pécs, Ifjusag ut 13




