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Thank you for being part of CART-WHEEL

A friendly reminder: CONSENT FORM

We are currently in discussions with many researchers interested in using the information that you and other CART-WHEEL participants have provided to further
research into rare tumaors.

We note that you have not yet given consent for your information to be included in this research. Consent may be given online by clicking here and following the
instructions. You can also click on "My Consent datails” at the top of this page.

Alternatively, you can print a copy of the consent form, which you can find here After you have read and signed the form, it can be scanned (or photographed) and
emailed to contact@cart-wheel.org. You can also post the form to:

CART-WHEEL BioGrid Australia
PO Box 2138
Royal Melbourne Hospital WIC 3050 Australia

Start the questionnaire (»]

View your summary

What you might need

It will be useful for you to have a copy of your pathology repart with the specific name of your rare tumaour, information about the hospitals or medical
centres where you have been treated and the names of the treatments that you have received before you start the guestionnaire. If you do not have all the
reguired information immediately available you can go back and fill in or modify your responses to those questions at a later date.

FAQ - How to complete the questionnaire
You have questions on how to use the online guestionnaire?

Read our Questionnaire - FAQ (Frequently Asked Guestions)

Come back to your questionnaire - anytime
You do not have to answer all questions in one session. You can come back and fill in or modify the questionnaire at a later date.

Secure and Confidential

Your information will be entered via a secure connection and cannot be seen by anyone else. At the end of the questionnaire you will be able to print out a
summary of all of the questions and your respenses to retain for your records.

Administrative Office Phone, Fax, Email Terms of Use

Cart-Wheel (BioGrid Australia) Phone: +61 3 9342 2650 Freguently Asked Questions
PO Bax 2138 Fax: +61 3 9342 8548

Rayal Melbourne Hospital Email: contacn@cart-wheelorg Copyright 22017 Cart-Wheel

Victoria, 3050, Australia



Question 1: Personal Details

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIELL  QUESTIONNAIRE

Start .23&55?8910]112]31&15]51?18]92021Summaly

:* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

To allow us to make the best use of the information, we require your personal details to develop a unique identifier number for you. This will allow researchers to
analyze your data without identifying you.
All your information is entered via a secure connection and is treated as confidential.

First Name |Dem0 |
Middle Initial D
Last Name |USE[ |
Gender O Female

O Male

oo ]
Format: DD/MM/YVYY

What country were you born in? | Please select V|
What country did you spent most of your life in? | Please select V|
What is your parental cultural background? Select your main cultural background

| Please select V|

Select your second main cultural background if applicable

| Please select V|

What is your culture/ethnicity? Start typing into the text field. You can choose one of the suggestions or enter another name.
Some cancer syndroms are assocated with particular racial/religious groups e.g. |
familial, breast or ovarian cancer and Ashkenazi Jewish Ancestry

Contact Us Legal & Other




Question 2: Contact Details

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIELL  QUESTIONNAIRE

Start 1.3&55?3910]112Bu]5]51?18]921)2[ Summary

:* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

Please enter your contact details. All entered information is treated confidental and will not be given out.

First Name | |

Last Name | |

Address

<>

eatroscoe R

Town/Suburb | |

State | |

Country | Please select v |

Email | |

Phone | |

Please enter details for a second contact person if possible.

First Name

Last Name

| |
| |
Email | |
| |

Confirm Email

Contact Us Legal & Other




Question 3: Diagnosis (Tumor/Cancer)

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIEEL  QUESTIONNAIRE

Start 12.&56?8910111213]&]516]}1819202[ Summary

* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

® ves
O Mo

If you have a Biopsy/Histology report from your doctor please type in the diagnosis as shown on the report.
If you have had any other tumors (cancer) apart from this tumor (cancer) you can specify this in Question 15.

Start typing the name of the tumar (cancer] into the text field. You can choose one of the suggested types which will appear or enter another name.

Please select the date corresponding to the date on which your tumaor was diagnosed. If you are not sure, please select a date around the time that you recall your
tumer was first diagnosed and click on the box saying 'Estimated Date".
Format: DD/MM/YYYY

] Ostmssooas

Contact Us Legal & Other




Question 3: Diagnosis (No Tumor/Cancer i.e. Predisposition)

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIEEL  QUESTIONNAIRE

Start 12.&55?8910]11213]&]516]}1819202[ Summary

:* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

O Yes
® o

@ yes
O Mo

O 1 don't know

@ yes

One

O I don't know

Which gene/s have you Start typing the name of the gene into the text field. You can choose one of the suggested genes that appear or enter anothar name. If you don't know the name,
been tested for? enter "unknown". To enter another gene, please click *Add another gene’.

Gene name: Was a gene abnormality found? W show Genes list

| | den't know ~

Add another gene

Contact Us Legal & Other




Question 4: Tumor Location

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIEEL  QUESTIONNAIRE

Start 123.56?89]!]1112]31&]515]?]8]9202[5““]”

:*’. Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

The location is not in the list? Please select 'Other' and specify.

First, select the region of your body: Mext, select the location of the tumaor:
[Please select v]

You can select one or more locations from the list below. Just select as many as you are aware of.
Expand the options by clicking on 5.

Collapse the options by clicking on 5

The lacation is not in the list? Please select *Other and specify.

# Abdomen

@ Bone

@ Bone marmow

# Breast

@ Chest

® Head and Neck
@ Lymph nodes

® Muscle

# Pelvis

& Other

Contact Us Legal & Other




Question 4: Tumour Location (No tumor)

Welcome, demouser! | (Home) | FAQ | My Login details | My G details

CART W L QUESTIONNAIRE

Start 123.56?8510]1]1]3]5]516171819202[ Summary

Question 4: Tumour Location

As you do not have a tumor, this question does not apply to you.

Contact Us Legal & Other




Question 5: Hospitals

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIEEL  QUESTIONNAIRE

Start 123&.6?8910]1]1]31&]516]3’1819202[ Summary

:* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

Please list the main hospitals where you have been treated for this tumor. For example, where you had an operation, medical treatment such as chemotherapy or
any other therapy. Once you have entered the first hospital/institution you can enter additional.

Click 'Save to add hespital' (or 'SAVE' at the bettom at the page) to add the hospital to your hespital list. You can edit the hospital information later. If you den't
know the address, leave the field empty.

Country

|Please select V|
Hospital Name Start typing the name and choose from the suggestions or enter another
If you chose one of the suggestions, press "Enter” of click outside the field for the address to appear automatically
Address A
b

Town/Suburb | |

State | |

Contact Us Legal & Other




Question 6: Doctors

Welcome, demouser! | (Home) | FAQ | MyLogin details | My Consent details | Logout

CARTWIELL  QUESTIONNAIRE

Start 123:!.5.}"I!91l!l!|:l:lZil3'_IJl;151!51'."181921)2[S-|.|mmaryI

# Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

Please list the main doctors you have been visiting during your care (i.e. GP, Surgeon, Oncolegist ..).

Click "SAVE' to add the doctor to your doctor list. You can edit the dector's information later. If you don't know the address, leave the field empty. If you have seen
the doctor at a hospital, you can choose from the list of hospitals that you have already entered or choose 'Other’ from the list to enter a new hospital.

Doctor's Name | |

Address

Seen at hospital directly:

| Please select ~

If seen elsewhere, please enter:

Address

zofpee —

Town/Suburb | |

State | |

Country | Flease select W |

| Clar ][ savetoadd Doctor |

Contact Us Legal & Other




Question 7: Biopsy Details

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIEEL QUESTIONNAIRE

Start 123&55.8910]112]31&]5151?18]9202[ Summary

:* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

Please provide details from where the biopsy in your body was taken, when and at which center the biopsy was performed.

The Hospitals/Doctors you have already entered will appear in the drop down boxes for you to select. If the Hospital/Doctor is not in the list, please choose 'Other’
and specify.

Click 'SAVE'. Once you have entered the first, you can enter details of additional biopsies(/operations) if appropriate.

From where in your body was the biopsy taken? If not one of your selected sites, then chonse “Other from the list and select details.

| Please select ~ |

Date Biopsy taken:

bl E—=T T

At what center was the biopsy performed?

Doctor:

| Please select V|
and/or Hospital: | Please select v|
and/for other Center: |
Was tissue banking performed? O ves
O No
O I don't know
Clear

Contact Us Legal & Other




Question 7: Biopsy Details (No Tumor)

Welcome, demouser! | (Home) | FAQ | MyLogin details | My Consent details | Logout

CART L QUESTIONNAIRE

Start 123&55.8910]1]1]31&]516]?18192021 Summary

ion 7: details

As you do not have a tumor, this question does not apply to you.

Contact Us Legal & Other




Question 8: Operation Details

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIEEL  QUESTIONNAIRE

Start 123&55?.910]112]3]&]516]}1819202[ Summary

:* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

Have you had surgery on your tumor (cancer)?

@ ves
O e

These details may be the same as for the biopsy.
Please enter details about the operation and click 'SAVE". Once you have entered the first, you can enter additional.

Type of operation: Please select v
Where in your body was the surgery performed? | Please select v|
i :
Gemmze E— S

Where did you have the surgery?

Dactor: |Please select £ |

and/or Hospital: |Please salect Vl

[ cer ]

Contact Us Legal & Other




Question 8: Operation Details (No Tumor)

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWVEEEL  QUESTIONNAIRE

Start 123&56?.910u1213]§]516]?1819202[ Summary

:* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

Have you had surgery to reduce the change of you developing cancer such as removal of breast(s) or removal of testicles? (This does not include biopsies or
removal of nodes)

® Yes
O Ne

These details may be the same as for the biopsy.
Please enter details about the operation and click 'SAVE'. Once you have entered the first, you can enter additional.

Type of operation: |P| ease select V|

Operation Date:

e saegie I— T

Where did you have the surgery?

Dactor: |Please select v |
andj/or Hospital: |Please select V|
Clear

Contact Us Legal & Other




Question 8: Operation Details (Patient with Predisposition Develops Tumor)

\ A

- - /L

S CARTWIEEL  QUESTIONNAIRE
/i o\

Start 123&56?.910]]12]31&]5]5]?13]93)2[ Summary

;J::; Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

TUMOUR: an operation for your tumor

PROPHYLACTIC: A surgery to reduce the change of you developing cancer

TUMCR hd

These details may be the same as for the biopsy.
Please enter details about the operation and click "SAVE" Once you have entered the first, you can enter additional.

Type of operation: Please select e

N 7
‘here in your body was the surgery performed?

Operation Date: _
Formal: DOSMMANTY I:l [ Estimated Date
‘Where did you have the surgery?
Doctor: [Fiease select |
L —— |P'Iaase salect V|

Administrative Office Phone, Fax, Email Terms of Use
Cart-Wheel (BioGrid Australial  Phone: 461 3 9342 2690 Frequently Asked Ouestions
PO Box 7138 Fax: 461 3 9342 548

Royal Melbourne Hospital Email: contact@cart wheeLorg Copyright 2017 Cart-Wheel

Victoria, 3050, Australia



Question 9: Treatment Details

Welcome, demouser! | (Home) | FAQ | MyLogin details | My Consent details | Logout

N/
S&” CARTWIEEL  QUESTIONNAIRE

- .

£\

Start i 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 A Summary

:_a:: Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

This includes Chemotherapy, Hormone therapy, Targeted therapy, Anti-angiogenic therapy, Vaccine therapy and Immuno therapy.
It does NOT include radiation therapy, the question on the next screen will ask you about possible radiation treatments.

® ves
Cho

Please describe the course of treatment you received and click "SAVE". Once you have entered the first, you can enter additional.

Where did you have the treatment?

Dactor:
— | Please select vl
and/or Hospital:
for Hospital [Please select V]
Mame of treatment:

Start tyging the name of the treatment and choose from the Sugoestions of enter other.

How did you access this treatment? |Please select v|

When did this course of treatment start? |:| [ Estimated Date

hormalt: DOYMMYY
When did this course of treatment end?

R OThetrealmentlssnllDngmng

(O The treatment ended

[ Desmseooae

Administrative Office Phone, Fax, Email Terms of Use

Cart-Wheel (BioGrid Australia) Phone: +61 3 9342 2690 Frequently Asked Questions
PO Box 2138 Fax: +61 39342 8548

Royal Melbourne Hospital Email: contact@cart-wheelorg Copyright 22017 Cart-Wheel

Victoria, 3050, Australia



Question 9: Treatment Details (No Tumor)

Welcome, demouser! | (Homel | FAQ | MyLogin details | My Consent details | Logout

CARTWIEEL  QUESTIONNAIRE

Start 123&5678.]01112]3]&]515]?18]9202[5“‘““?

:*C Click here fior a summary of the whole page, or place the cursor over any of the underlined words for a description

@ ves
O No

Please describe the course of treatment you received and click "SAVE". Once you have entered the first, you can enter additional.

Where did you have the treatment?
Doctor:

and for Hospital:

Name of treatment:

How did you access this treatment?

When did this course of treatment start?
Formalt: DD/MM/YYYY

When did this course of treatment end?
Format: DD/MMYY

Contact Us

[Please select v|

[Please select ~|

Start typing the name of the treatreent and choose from the suggestions or enter other.

[Please select v|

[ ] Desimstecome
O The treatment is still ongoing
O The treatment ended

I—( T

Clear

Legal & Other




Question 9: (Patient with predisposition develops a Tumor/Cancer)

\ A

S CARTWIEEL  QUESTIONNAIRE

£

Start i1 2 3 &4 5 & 7 8 9 10 11 12 13 14 15 16 17 18 19 20 A Summary

240 Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

This includes Chemotherapy, Hormone therapy, Targeted therapy, Anti-angiogenic therapy, Vaccine therapy and Immuno therapy.
It does WOT include radiation therapy, the question on the next screen will ask you about possible radiation treatments.

() yes
CiNe

) Yes
(]

Please describe the course of treatment you received and click "SAVE". Once you have entered the first, you can enter additional.

Why did you have this treatment? [Please select |

Where did you have the treatment?

— |Please select V|
and/or Hospital: |Flease select V|

Mame of treatment: Start typing the name af the treatment and chocse from the suggestions or enter other.

. i 7
How did you access this treatment? | Flease select Vl

when did this course of treatment start? I:l [ Estimated Date
Tormat: DO/MMOTY

Wwhen did this course of treatment end? L .
I O The treatment is still ongaing

) The treatment ended

[ Ostrassone

Administrative Office Phone, Fax, Email Terms of Use

Cart-Whel (BioGrid Australis]  Phone: +61 3 9362 2690 Frequently Asked Questions
PO Box 2138 Fax: +51 3 5342 8548

Foyal Melboume Hospital Email: contact@cart wheel.org Copyright 2017 Cart-wheel

Victoria, 3050, Australia



Question 10: Treatments Side Effects

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIEEL  QUESTIONNAIRE

Start 123&56?89.1112]31&]515]?]3]9202[&“!“3?

:*’. Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

®) yes
O Ne

Please enter the treatment and describe the side effects you have experienced with it. Click "SAVE". Once you have entered the first, you can enter additional
treatments.

Please select the typel(s) of side effect that you experienced

[ abdominal pain O Eye irritation O 10int pain [ Mausea and Vomiting

O Allergic reaction [T Fiuid retention O Kidney problems [ nMerve problems

[ anaemia [ Hand-foot syndrome O Liver prablems [ Night sweats

[ Bladder irritation [ Hearing problems L] Low platelets (thrombacytopenia) [ Peptic ulcer

[ Bleeding [0 Heart problems O Low white cell count (neutropenia) [ rash

[ Blood clots [J High blood pressure U Lung problems [ Reflusx

[ constipation [ High blood sugar L Minor bruising [ Rituximab infusion reaction
[ piarrhea [ Hot Flushes O Mouth ulcers [ Tiredness

[ pizziness O infection O Muscle pain

[ other

Please enter the name of the drug if knawn: |
Bt ot e ot Korwis aetuich el Caised the side effect please enber

Contact Us Legal & Other




Question 11: Radiation Details

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CART'WHEEL  QUESTIONNAIRE

Start 123&55?891&.12]31&]515]?]8]92)351“1”

:*C Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

® yes
O No

Please describe the radiation treatment you received and click "SAVE™. Once you have entered the first, you can enter additional.

Where did you have the radiation treatment?
Doctor:

[ Please select ~|
and/or Hospital: |P|ease <alect v|
When did this course of radiation start? I:l [ Estimated Date
Format: DO/ -
When did this course of radiation end? I:I [ Esti
Estimated Date
Format: DO/MM/YYY
What part of your body received the radiation
treatment? |Please select vl
Hawve you been asked to stop this radiotherapy
because of side effects? Oes
ONo
Have you experienced any late side effects? o
Yes
O o

Contact Us Legal & Other




Question 11: Radiation Details (No Tumor)

Welcome, demouser! | (Homel | FAQ | My Login details | My Consent details | Logout

CARTWIELL  QUESTIONNAIRE

Start 123&55?8910.12]31&]515]?]3]93)21&“!“1?

Question 11- Radiation deatails

As you do not have a tumor, this question does not apply to you.

Contact Us Legal & Other




Question 12: Clinical Trial Details

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

CARTWIEEL  QUESTIONNAIRE

Start 123&56789]0]1.]31‘]515]?13]9202[5!.!1‘!‘“&?

:ﬁc Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

® ¥os
O No

Please describe the clinical trial and click "SAVE". Once you have entered the first, you can enter additional.

Hazaita [Please select v|

Name or type of trial: | |

Name of treatment (if relevant): | |

Year when clinical trial started:

Contact Us Legal & Other



Question 13: General Health

Welcome, demouser! | (Home) | FAQ | My Login details | My Consent details | Logout

\ J
e, SARTWCE QUESTIONNAIRE
N

Start i 2 3 4 5 6 7 8 9 10 11 12 |13 14 15 16 17 18 19 20 A Summary

'1:; Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

If you are not sure of the answer to a question please select "No'

Have you ever had a heart attack?

Have you ever been treated for heart failure?

P
Have you had an operation to unclog or bypass the arteries in your legs?
Have you had a stroke, cerebrovascular accident, blood clot or bleeding in the
bwain, or transient ischemic attack [TIA)?

Do you have difficulty moving an arm or leqg as a result of a stroke or

cerebrovascular accident?

Do you take medication for asthma? |Please select Vl
Do you take medication for emphysema, chronic brondhitis, or chronic |P|ease selact V|
obstructive lung disease?

Do you have stomach ulcers, o peptic ulcer disease?

Do you have diabetes (high blood sugar)? [Pleass select d

Have you ever had the following problems with your kidneys? |Flease select hd

have ing conditions?
mmﬁmw ) [ Rheumnateid arthritis

[ Lupus (Systemic Lupus Erythematosus)
O Polymyalgia Rheumatica

[ Alzheimer's Disease or Dementia

[ cirrhasis or serious liver damaga

O Leukemiz

[ Lymphoma

[ Another Cancer

O Hiv

Administrative Office Phone, Fax, Email Terms of Use

Cart-Wheel (BioGrid Australial Phone: 461 3 9342 2690 Frequently Asked Questions
PO Box 2138 Fax +61 3 5342 BSLE

Foyal Melbourne Hospital Email: contachi@cart-wheel.omg Copyright e2017 Cart-Wheel

Victoria, 3050, Australia



Question 14: Smoking/Alcohol Consumption

Welcome, demouser! | (Home) | FAQ | MyLogin details | My Consent details | Logout

CARTWHEEL  QUESTIONNAIRE

Start 123456?8910111213.1516]31819202[Summary

* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

® Yes
O No but | smoked in the past
O No, | have never smoked

At what age did you start smoking? |:|

How many cigarettes do you smoke per day?

® Yes
O No but | consumed alcohol in the past

@] Mo, | have never drunk alcohol

Number of days on which alcohol is consumed in an average week: | Please select W

Average number of standard drinks consumed per day : Please select W
(100mL wine, 375mL beer, 30mL spirit)

Contact Us Legal & Other




Question 15: Other Tumors

Welcome, demouser! | (Home) | FAQ | MyLogin details | My Consent details | Logout

CARTWHEEL  QUESTIONNAIRE

Start 123456?89101112131&.16]?1819202[Summary

* Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

® Yes
O Ne

Please enter details about the tumor and click 'SAVE". Once you have entered the first, you can enter additional.

Type of tumor: Start typing the type of cancer and choose fram the suggestions or enter anather name.

Format: DD/MM/YYYY

Where was this tumor diagnosed?

Doctor: | Please select v|
andf/or  Hospital: [ Please select v

[ cear ]
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Question 15: Other Tumors (No Tumor)
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ion 15: Other Tumours

As you do not have a tumor, this question does not apply to you.
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Question 16: Family Cancer History
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Start 123&55789]0]112]3]&]5.]?18]3202[ Summary

I*C Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

® ves
ONo

Please enter the type of tumor with the number of family members below and click 'SAVE". Once you have entered the first, you can enter additional.

Tﬂ:f of tumar: Start typing the type of cancer and choose from the suggestions or enter another name.

Relationship to you: .
preve Brothers, Sisters  Number of family members with this type of cancer:
and Children:

Youngest age of family member when diagnosis made

Mother's side: Number of family members with this type of cancer:

Mother, grandparents, aunts, uncles, cousins, if known

Youngest age of family member when diagnosis made

Father's side: Humber of family members with this type of cancer:

Father, grandparents, aunts, uncles, cousins, if known

Youngest age of family member when diagnosis made

oo o
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Question 17: Family Gene Test
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Start 12]&55?85]}]1]1]3]&]515.]3]93}2[ Summary

:ﬂc Click here for a summary of the whole page, of place the oursor over any of the upderlined words for a description

I'his includes testing of either Blead or tumer from a family member.

® vas
Oha

O 1 dont know

Flease enter details about the test and click 'SAVE'. Once you have enterad the first, you can enter additional,

Where have you of your Gamily been tested?

Doctor:

Please select e
andfor Hospital: Flease salect v

Hawe you been diagnosed with an inherited syndrome associated with the development of cancer [for example Familial Adensmatous Polyposis,
HNPCL, Li-Fraumenl, Multiple Endacrine Meoplasia)?

® ves
Owe

O don't knew

NameutSynnmme Start typisg the name of the syrdroma inko the bt field and chooca from the seggestions or anbar anether name.

| W show Syndromes list

Hawe youl of a tamily member been tested for a gene associated with an inherited cancer (for example BRCAL MLHL, APC, ph3)?
® ves

One

O1domt know

which genefs n’m’ew'l Start typing tha name of tha gesa isto the terd field. Wou can choose one of the suggested ganes that appear or arter anotiar rams. IF you dort know the
been tested for? sama, anber “wsknown®. To entar anatsar gane, pleass click *dd anather geng',

Gene name: Was a gene abnormality found? W snow Genes iist

|[raant know ]

Add angther gene
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Question 18: Tumour Gene Test

CARTWHEE QUESTIONNAIRE

Start 1 2 3 4 5 6 7 8 9 1 01 12 13 % 15 16 U7 18 19 0 A Summary

B Click e e he e, o e iy o0 e el words ¢ 3 descTiption

Thiz may be unralatod o 3 famdy mombar Baisg bested.

® vas
[+]7

© 1 dant know

Fleasa entar details about the test and dick SAVE. Daceyou Bave entared the first, you can enter addtional

Wi have you becn 1estod?

andfer _ Fleaza salect -

If worur bumer hias baen tasted for & cancar ridatad O pae, 1 et ke
markar do yow know the result of the festing? H¥as, do you lnoe the resul of tha tast?
Was ghecrmaliy found i any of the follewing qenes?

Gards Gena abnormality
Obrat

Ocum

Ocwer

Oecr=

Ok ras

Onras

Orocers

Orizx

O emus uik

Os=ren

O smer

O zrprin

Omsiz

Orra

O msss

Owrroes

O cxcha fwtim

Wt your bumer poaltiva for any of tha follring prodeing?
Protain Fusithity

OHer2

Oer

Or=

It thiara wara Sther genas festid which are not in the lists pleasa add tham balow (eg. "FGFR3, TAFLS,
ST H you dos't krow t5a nasa, anbar "unkroen™.
Geiiit Mamic Wik @ qema abnormality fund?
| | [leontinow ]

Add anothar gans
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Question 18: Tumour Gene Test (Tumor)
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Start 123456789101112131&151617.19202[ Summary

Question 18: Tumour gene test

As you do not have a tumor, this question does not apply to you.
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Question 19: Additional Data Collection Projects (No project)
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Start 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 Summary

Question 19: Additional Data Collection Projects

There is no project associated with your tumour, therefore this question does not apply to you.

Administrative Office Phone, Fax, Email Terms of Use

Cart-Wheel (BioGrid Australia) Phone: +61 3 9342 2690 Frequently Asked Questions
PO Box 2138 Fax: +61 3 9342 8548

Royal Melbourne Hospital Email: contact@cart-wheel.org Copyright 22017 Cart-Wheel

Victoria, 3050, Australia




Question 19: Additional Data Collection Projects (Project associated with your tumor)
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Question 20: Psychosocial
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Start 1231’.56?8910]112131&1516]?1819.2[ Summary

% Click here for a summary of the whole page, or place the cursor over any of the underlined words for a description

If you would like your responses to be suitable for a research project, please answer all & questions.

| thought about my cancer when | didn't mean to: Please select W

| felt watchful or on-guard: Please select W

Other things kept making me think about my cancer: Please select ™

| was aware that | still had a lot of feelings about my cancer, but | didn't deal with Please select W

them:
| tried not to think about my cancer: Please select v
| had trouble concentrating: Please select W
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Question 21: Comments
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Summary of All Information
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Settings: My Login Details
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Your CART-WHEEL Login details

This page allows you to modiy your current CART-WHEEL account settings. [~ is required)

First Hame * |I}emn |

& Last Mame * |IJser |
Username |demnuser |

|

Logim Email address * |

Password * | |

Re-type Password * | |

| serermyseting: |

1 Security Question:

| Choose Question 1 _ “

Answer:

2. Security Question:

| Choose Question 2 .- W

Answer:

| soveouestons |
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