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Definition

This is the date that Piedmont (Sharmeen) first submitted the patient or caregiver contact information to NMF (Bern)

This is the participant type (i.e. Patient or Caregiver)

This is the type of surgery the patient is expected to receive

This is the expected date of surgery

This is the patient's surgeon



Valid Inputs

MM/DD/YYYY

Patient Caregiver: SpouseCaregiver: PartnerCaregiver: ChildCaregiver: SiblingCaregiver: Parent

classic whipple robotic whipple pylorus preserving whippledistal pancreatectomydistal panc + splenectomyminimally invasive distal panc + spleen

MM/DD/YYYY

Page Cioffi Nguyen



Caregiver: FriendCaregiver: Other

minimally invasive distal pancdistal panc + applebytotal pancreatectomyother NA


