














If you only create pathology reports and you do not 
diagnose/treat patients, then report via the Pathologists 
Reporting Portal https://pathreporting.ccr.ca.gov/
directdataentry/.

Reporting Procedures 

In order to report a cancer diagnosis, Dermatopathol-
ogist (or their designee) must follow the steps on the 
Physician Reporting Portal https://cancerreporting.ccr.
ca.gov/ or the Pathologist Reporting Portal  
https://pathreporting.ccr.ca.gov/directdataentry/. 

Regional Cancer 
Registries 
Greater Bay Area Cancer Registry

University of California, San Francisco  
39141 Civic Center Dr., Suite 425                                    
Fremont, CA 94538 

Contact:  
Kathleen Davidson-Allen, CTR  
Email: Kathleen.Davidson-Allen@ucsf.edu  
Phone: (510) 608-5120

Web Site: https://cancerregistry.ucsf.edu/ 

Counties: 

Santa Clara Region (Monterey, San Benito, Santa 
Clara and Santa Cruz Counties). Bay Area Region 
(Alameda, Contra Costa, Marin, San Francisco and 
San Mateo Counties) 

Cancer Registry of Greater California

1750 Howe Ave., Suite 550  
Sacramento, CA 95825 

Contact:  
Kyle Ziegler, BA, CTR 
Email: kziegler@crgc-cancer.org 
Phone: (916) 779-0275

Web Site: http://crgc-cancer.org/ 

Counties: 

Central Region (Fresno, Kern, Kings, Madera, 
Mariposa, Merced, Stanislaus, Tulare and Tuolumne 
Counties).

Sacramento Region (Alpine, Amador, Calaveras,  
El Dorado, Nevada, Placer, Sacramento, San Joaquin, 
Sierra, Solano, Sutter, Yolo and Yuba Counties).

Tri-County Region (San Luis Obispo, Santa Barbara 
and Ventura Counties).

Inland Empire Region (Inyo, Mono, Riverside and 
San Bernardino Counties).

North Region (Butte, Colusa, Del Norte, Glenn, 
Humboldt, Lake, Lassen, Mendocino, Modoc, Napa, 
Plumas, Shasta, Siskiyou, Sonoma, Tehama and Trini-
ty Counties) 

San Diego Region (Imperial and San Diego Counties) 

Orange County 

Los Angeles Cancer Surveillance Program 

University of Southern California  
2001 N. Soto Street, Suite 305  
Los Angeles, CA 90089-9238* 

Contact:  
Andrea Sipin-Baliwas, MS, CPHI, CTR  
Email: asipin@usc.edu 
Phone: (323) 442-2304

Web Site: https://csp.usc.edu

County: 

Los Angeles County 

California Cancer Registry 
California Department of Public Health 

Cancer Surveillance Section  
1631 Alhambra Blvd., Suite 200  
Sacramento, CA 95816  
(916) 731-2500 

Web Site: www.ccrcal.org

* Use ZIP 90032 for UPS/GSO/FedEx
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Confidential Fax Transmittal 
Physician Cancer Reporting Form

TO: ATTENTION: FAX:

FROM: TOTAL PAGES WITH COVER: DATE:

Confidentiality Notice: If you, the reader, are not the intended recipient, you are hereby notified that any dissemination, 
distribution, duplication, or action taken in reliance on the contents of any part of this communication is strictly prohibited. 
If you have received this communication in error, please notify CCR at 916-731-2500.

Required Information: The (*) next to the fields below denote the information required for meeting your cancer reporting 
requirements. The remaining fields are required if available and enhance the completeness of the physician reported data.

Patient
FIRST NAME* MIDDLE NAME LAST NAME*

BIRTH DATE* SOCIAL SECURITY NUMBER (SSN) MEDICAL RECORD NUMBER*

SPANISH/HISPANIC ORIGIN
Yes No

RACE SEX*

INSURANCE PAYER

LONGEST HELD OCCUPATION DATE LAST CONTACT

Patient Address
STREET*

CITY* STATE* ZIP CODE*

Attending Physician Details
FIRST NAME* MIDDLE NAME LAST NAME*

BIRTH DATE* NPI NUMBER* CALIFORNIA LICENSE NUMBER*

EMAIL*

STREET*

CITY* STATE* ZIP CODE*

Rev. 06/30/20



Diagnosis
DATE OF DIAGNOSIS* DIAGNOSTIC CONFIRMATION*

PRIMARY SITE* HISTOLOGY BEHAVIOR*

LATERALITY*

AJCC CLINICAL TNM AJCC PATHOLOGIC TNM

Surgery
SURGICAL FACILITY SURGICAL DATE

SURGICAL TREATMENT TUMOR SIZE

Radiation
RADIATION THERAPY* RADIATION START DATE

RADIATION PROCEDURE

Drugs
DRUG AGENTS DRUG START DATE

DRUG TREATMENT NARRATIVE

Comment(s)

California Cancer Registry, California Department of Public Health  
Cancer Surveillance Section, 1631 Alhambra Blvd., Suite 200 Sacramento, CA 95816 | (916) 731-2500 | www.ccrcal.org
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