NCG Centre Contact Details
Name of Cancer Centre: ____________________________________________City_____________
· Type of organization: Central govt hospital / State govt hospital / Charitable trust hospital / Research institution / NGO / Patient group / Professional society / Other (specify)_______

· Total number of new patients with cancer seen in the centre annually: _____________
· What is your current method of patients’ medical records?

a) Electronic only            b) Paper only          c) Hybrid (both electronic and paper)

· Do you have an Electronic Medical Records (EMR)? 

Yes
No

· Website URL: 

· Static IP address range:
	Primary point of contact for NCG*
Name:

E-mail ID:

Mobile number:
	Alternate point of contact for NCG*
Name:

E-mail ID:

Mobile number:

	Education & Training point of contact for NCG

Name:

E-mail ID:

Mobile number:
	Research point of contact for NCG

Name:

E-mail ID:

Mobile number: 

	Palliative care point of contact for NCG

Name:

E-mail ID:

Mobile number:
	Pathology point of contact for NCG

Name:

E-mail ID:

Mobile number:

	Nursing point of contact for NCG

Name:

E-mail ID:

Mobile number:
	Library point of contact for NCG

Name:

E-mail ID:

Mobile number:

	IT point of contact for NCG

Name:

E-mail ID:

Mobile number:
	Admin / HR point of contact for NCG**
Name:

E-mail ID:

Mobile number:


*Director of Cancer Centre / Head of the Oncology department
** Point of contact who will update NCG about new staff joining / leaving / job opportunities at centre
