	Missouri Cancer Registry Change of Information (COI) Form
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*If listing several items for same patient, patient information need only be entered one time. See below for list of items required to be corrected.
DATA ELEMENTS REQUIRING COI FORM 
1. Last name, first name, middle (including maiden name and alias)

2. Address at diagnosis, includes city, county, state and zip code

3. Race

4. Spanish/Hispanic origin

5. Sex

6. Birth date

7. Social security number

8. Date of diagnosis

9. Date of 1st Contact 
10. Primary site (and any updates to affected fields: stage, surgery, etc) 

11. Morphology type, behavior and grade

12. Laterality

13. Diagnostic confirmation

14. Stage of disease

15. Type and start date of FIRST course of definitive treatment 

                     (MCR-required fields only)
