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Miller and Payne classification
|:| Grade 1
Some alteration to individual malignant cells but no reduction in overall number
|:| Grade 2
Minor loss of invasive tumor cells but overall cellularity still high
|:| Grade 3
Moderate reduction in tumor cells up to an estimated 90% loss
|:| Grade 4
Marked disappearance of invasive tumor cells such that only small clusters of widely dispersed cells detected
|:| Grade 5 (pCR of the primary tumor)

No invasive cells identifiable in sections from the site of the previous tumor
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;LN positive, no therapeutic response
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;LN positive, evidence of partial pathological response
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;LN previously positive but converted to node negative after NC
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Hormonal
Was treatment with hormonal therapy indicated in this subject? |:| Yes |:| No

If yes, record all treatments (tamoxifen or anastrozole only) including doses, dates and indications on
the Concurrent Medication pages

Radiation
Was treatment with radiation indicated in this subject? [[] Yes [ ] No
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Study Drug Dosing Information
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Solution [ ]90 £ Mins StopTime| | |- [ | |
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H H M M
Blood pressure | | | | / | | | |

Pulse |:|:|:| | minute
Temperature [ | [ || | |:|°C |:|°F
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