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Registration form

Name :

Date of birth :

Social security number :

(required for NIH registration)

Address :

Phone number :

Cell phone number :

E-mail address :

Of the above options, how would you like for us to contact you :

If you are less than 18 years old, your parent or guardian’s name :

Pediatric GIST Clinic Registration Form

Date of diagnosis : 

Location of tumor(s) :

Current treatment :

Has your tumor been tested for KIT or PDGFRA mutations (list if known) :

Do you have a paraganglioma, pulmonary chondroma, or other tumors :

When was you last radiographic scan :

Was it a CT, CT/PET, PET, MRI, other :

Pediatric GIST Clinic Registration Form

The NIH Pediatric and wildtype GIST clinic will take place on Thursday and Friday.  The optional welcome reception, lecture and social hour will begin at 5pm on Wednesday.  

We require that you arrive in the Washington DC area by Wednesday. 
Would you prefer to arrive on Wednesday, or on an earlier day?  ___________________

Would you prefer to leave on Friday, Saturday, or another day?  ________________

Do you prefer early morning appointments, or later in the day? _________________

The NIH requires patients to pay for travel and housing for the initial visit.  For those with financial difficulties, the NIH travel office may be able to help offset some of the cost associated with this visit.  They will contact you to get details about your current financial situation to determine if you meet eligibility criteria.  If you wish to speak with someone, please check here __________________

Are there specialists that you would like to see while you are at the NIH :








(check all that apply)


Dermatologist




__________


Dietician (for GIST complications only)
__________


Geneticist




__________


Pain management specialist


__________


Psychosocial expert



__________


Social worker




__________


Others that have not been listed (write-in)
__________

Pediatric GIST Clinic Registration Form
During the clinic, there will be a host of optional seminars and tours given by health care experts based at the NIH.  Please check if you are interested in attending any of the following.

(check all that apply)

Art Therapy





to be determined
__________
Alternative and Complementary Medicine

to be determined
__________
Coping with Anxiety




Thursday 4 pm
__________
GIST Patient and Family Group Meeting 

Thursday 5 pm
__________
Group Meeting with Dr. Su Young Kim 

Friday 9 am
__________

Healthy Nutrition Tips



Friday 10 am
__________

Exercise and Maintaining an Active Lifestyle
Friday 11 am
__________
Basics of GIST Research / Laboratory Tour

Friday 1 pm
__________

Tour of the NIH




Friday 2 pm
__________
Names and relationship of anyone who will accompany you to the clinic :

Do you, or anyone who will accompany you, have any dietary restrictions :

Is there anything else that we can address :

Pediatric GIST Clinic Registration Form
Your oncologist and surgeon (names, addresses, phone numbers, e-mails) :

Please return by e-mail or by postal mail to the address below:
Su Young Kim, MD PhD


Pediatric Oncology Branch

National Cancer Institute

National Institutes of Health


10 Center Drive

Building 10, CRC 1w-3750

Bethesda, MD 20892
kimsuyou@mail.nih.gov
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Thank you very much for taking the time to complete this form and we look forward to meeting you soon.
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