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CNP Registration Form – New	01 December 2014
Please complete the following information if you are a registering to notify on behalf of a new facility (not previously known to the NSW Cancer Registry) on the Cancer Notification Portal.
1. Facility Name:
	[bookmark: _GoBack]


2. Facility Address:
	Address line 1

	

	Address line 2

	

	Suburb

	

	Postcode

	

	State

	


2. Facility Postal Address (if different from above):
	Address line 1

	

	Address line 2

	

	Suburb

	

	Postcode

	

	State

	


3. Facility Contact information:
	Facility Phone Number

	

	Facility Fax Number:

	

	Facility Email Address:
 
	



4. Facility Information (only provide if known):
	Facility Code (Ministry of Health) 

	

	Facility Type :
· Hospital 
· Day procedure Centre
· Nursing Home
· Medical Oncology Unit
· Radiotherapy Centre
	

	Sector:
· Public 
· private
	


5. Notification Method:
You must mark ‘Yes’ to one of the following:
	Web Form

	

	Standard Batch Extract (Mandatory items)

	


Please mark ‘Yes’ to one or more of the following (if applicable):
	Medical Oncology Extract (OMIS Extract)

	

	Radiotherapy Extract (EROD Extract):

	


6. User Information 
	Title (e.g. Mr/Mrs /Prof)

	

	Role title 

	

	Availability (e.g. specify part-time availabilities)
	

	Direct phone number

	

	Direct fax number

	

	Direct Email address
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