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Diagnoses:

Month/Year  (please indicate) ______________

Subscription A,  B,  C  (Please circle)

Submit via www.cttr.org (preferred) or Fax to: 909-558-0188

(Study group answer sheets are due the first Friday of the following month)

Finalized minutes will be mailed and posted on the website by the last week of following month.

NAME OF SUBSCRIBER: __________________________DATE:____________________________
STUDY GROUP (IF ANY):_____________________________________________________________

FACILITY:___________________________________________________________________________
PHONE NUMBER:_______________________________ FAX NUMBER: ______________________

E-MAIL ADDRESS: ___________________________________________________________________
DIAGNOSES:
Case #1 













Case #2 













Case #3 
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Case #4













Case #5













Case #6













Case #7













Case #8













Case #9 













Case #10 













EVALUATION:  

1. Will this study set impact your practice - Yes/No/NA (Please circle)
2. Were the slides/images adequate for diagnosis - Yes/No (Please circle)
GENERAL COMMENTS: ____________________________________________________________________

Objectives:  Participants will be able to:

   1)  Recognize morphologic features of a variety of benign and malignant neoplasms and tumor-like conditions 

   2)  Relate those processes to pertinent references in the medical literature

California Tumor Tissue Registry

11021 Campus Avenue, AH 335

Loma Linda, CA   92350

FAX:  (909) 558-0188

VOICE: (909) 558-4788
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(Necessary for CME credit)








