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Patient personal details 
 
Insurance number:………………………………………………………………..  
Name:      ……………………………………………………………………………….  
Date of birth:.…………………………………………………………………..……  
Date of interview:.………………………………………………….………..…… 
 
 

Surgery     

 
Type:  

● lobectomy  
● bilobectomy  
● pneumonectomy  
● wedge resection  
● segmentectomy  
● sleeve resection 

 
 

 

Institute number: 

 

Physician number: 


