
Physician's Referral Form 

Proton Medical Research Center University of Tsukuba 
E-mail: proton_therapy@pmrc.tsukuba.ac.jp 

Address: 2-1-1 Amakubo, Tsukuba, Ibaraki 305-8576, Japan  Phone:+81-29-853-7100, Fax:+81-29-853-7102, 

 

● Information about the Referring Physician        Date (M/D/Y)                  

Name of the 
Hospital/Clinic  Department  

Name  e-mail  

Address  

TEL  FAX  

●Information about the Patient 

Name  Gender  

Date of Birth 
(M/D/Y)  Age  

Diagnosis  

Diagnosis Method  
Diagnosis 

Date 
(M/D/Y) 

 

TNM Category T  N  M  Stage  

Treatment 
Information 

(Surgery, 
Chemotherapy, 
Radiotherapy) 

 

 

 

PastMedical 
History 

& Treatment 
 

 

Complications 
 

 

Performance 
Status 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please feel free to inquire by postal mail, FAX, or e-mail. 
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