

FEEDBACK AND SUGGESTIONS

In a continuing effort to provide an annual Cancer Report that is useful to the communities of Nevada, feedback and suggestions on the information contained in this report is welcome. An electronic form is also available for completion at: http://health2k.state.nv.us/nihds/cancer/1996-2000Report/feedback.  

Please return the completed survey by mail, fax or email to:

Center for Health Data and Research

Bureau of Health Planning and Statistics

505 E. King Street, Rm 102

Carson City, NV 89701

Fax: (775) 684-4156

tpollard@nvhd.state.nv.us
1. How did you first find the report?

Hard Copy
 FORMCHECKBOX 

Electronic Copy
   FORMCHECKBOX 

State Website
 FORMCHECKBOX 

2. Please rate the overall value of the report:

Extremely



  No

 Valuable



value

   5

 4
 3
 2
1

  
  FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

  FORMCHECKBOX 

3. Please rate the general information included in this report:


  Type
 Extremely 
Somewhat
 Not
     Not

    of

Helpful
  Helpful
 Helpful
Applicable

Information

  5

4
 3
 2
1
 0

General Sections

Overview
  FORMCHECKBOX 

  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Cancer Incidence

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Inpatient Discharge

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Mortality

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Survival Rate

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

(PLEASE CONTINUE SURVEY ON NEXT PAGE)

4. Please rate the information on specific types of cancer included in this report:


  Type
 Extremely 
Somewhat
 Not
     Not

    of

Helpful
  Helpful
 Helpful
Applicable

Information

  5

4
 3
 2
1
 0

Type of Cancer

All Cancers
  FORMCHECKBOX 

  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Lung and Bronchus

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Breast


  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Prostate


  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Colorectal

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Urinary Bladder

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Non-Hodgkin’s

 Lymphoma

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Kidney & Renal Pelvis

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Leukemia

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Lip, Oral Cavity &

Pharynx


  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Pancreas


  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

All Other Cancers

  FORMCHECKBOX 


  FORMCHECKBOX 

   FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Other Comments:

     




















































If you would like to be put onto the mailing list for future editions of this report, please fill out the following information and return it to the address listed at the top of this survey:

Hard Copy
 FORMCHECKBOX 

Email Notification
 FORMCHECKBOX 


Name:     

Title:     


Phone:     


Business Organization or Affiliation:     




Mailing Address:     







City:     

State:     

Zip Code:     

Email Address:     
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