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AUSTRALIAN & NEW ZEALAND THYROID CANCER REGISTRY

EXPRESSION OF INTEREST FORM

Please complete this form to nominate a site for participation in the ANZTCR and forward to the ANZTCR
email. The details requested below will be used for project management purposes, including preparation of
research ethics and/or governance applications. Note, this form is designed to be completed electronically.

NOMINEE

NAME:

ADDRESS:

EMAIL:

CONTACT NUMBER:

ASSOCIATED HOSPITAL/S: ROLE/S:

SIGNATURE

NOMINATED SITE

SITE NAME
SURGEON/S* SURGEON/S EMAIL
HEAD OF DEPARTMENT/S** HOD/S EMAIL
CEO/Executive Director CEO/EXEC EMAIL/ PA CONTACT DETAILS

*Surgeon conducting thyroid cancer surgery. This includes Endocrine, ENT, and General Surgeons
** Relevant HoD’s including those responsible for Endocrine, ENT and General Surgery

ANZTCR COORDINATING CENTRE | e: sphpm.anztcr@monash.edu | p: +613 9903 0701 | w: anztcr.org.au

NMA Ref: HREC/16/Alfred/61
CPI: Professor Jonathan Serpell
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