
This hardcopy is for your reference and to help you prepare responses. Submit your final digital form at kidneycancer.org/carelinkintake.

Thank you for your interest in partnering with the Kidney Cancer Association through KCA CareLink. 
This intake form will help us tailor resources and communications to your institution.

The digital intake form provides additional fields to list multiple satellite location names and addresses.

INSTITUTION OVERVIEW

• Institution Name

• Program Name (If di�erent)

• Logo Upload (Attach file)

• Street

• City/State/ZIP Code

• Appointment Scheduling Phone Number

• Institution Website

• Kidney Cancer Program Website
(If di�erent)

Email addresses will remain internal to KCA and will not appear publicly.
KEY CONTACTS FOR KIDNEY CANCER/GU ONCOLOGY

• Department Chair: (Name/Title/Email)

• Medical Oncology Lead (Name/Title/Email)

• Urologic Surgery Lead Contact (Name/Title/Email)

• Radiation Oncology Lead Contact (Name/Title/Email)

• Appointment Scheduling (Email/Phone)

• Clinical Trials Contact (Email/Phone)

KIDNEY CANCER TYPES & EXPERTISE (CHECK ALL THAT APPLY)

COMMON RCC TYPES

Clear Cell RCC
Chromophobe RCC
Papillary RCC
Translocation RCC

OTHER KIDNEY TUMORS

Renal Sarcoma
Rhabdoid Tumor
Wilms Tumor

OTHER EXPERTISE
(PLEASE LIST)

SPECIAL SITUATIONS

Complex / Recurrent Cases
Cystic Renal Tumors
Hereditary Syndromes
Pediatric (diagnosed under age 18)
Young Adult (age 18–50)

RARE / AGGRESSIVE RCC SUBTYPES

Collecting Duct RCC
FH-deficient RCC
Renal Medullary Carcinoma
Sarcomatoid

Tuberous Sclerosis-associated RCC
Unclassified RCC
VHL-associated RCC

Please provide the number of unique patients per year, not total patient visits. Please provide numbers for previous calendar year (2024) for your institution.

• Volume of Partial Nephrectomies Per Year:

• Volume of Radical Nephrectomies Per Year:

• Non Clear-Cell RCC Kidney Cancer Patients Seen Per Year:

• Number of Adjuvant Treatment Kidney Cancer Patients Seen Per Year:

• Number of Metastatic Kidney Cancer Patients Seen Per Year:

• Percentage of Kidney Cancer Patients Enrolled in a Clinical Trial Per Year:

KIDNEY CANCER VOLUME & EXPERTISE

ON-SITE CLINICAL SPECIALTIES & SERVICES OFFERED: (CHECK ALL THAT APPLY)

SPECIALTIES

Medical Oncology
Urologic Surgery
Radiation Oncology
Interventional Radiology
Radiology
Pain Management
Palliative Care
Pathology

SERVICES

Clinical Trials
End of Life Services
Genetic Counseling
Infusion Center
Integrated Multidisciplinary Clinic
(patient sees multiple specialists in one 
appointment)

Integrative Oncology
Molecular Testing
(if testing is sent out to 3rd party company, list 
company name; if run in-house, leave blank)

Patient Case Discussions/Tumor Boards
Precision Medicine

Supportive Care/Pain Clinics
Survivorship Clinics
Telemedicine
(include states eligible to conduct telemedicine)

Urgent Care Clinic
(side e�ect/toxicity management)

KCA CareLink Intake Form



• Trial Name / NCT: (Can list as many as open on digital intake form) • Website link to full trial list

OPEN CLINICAL TRIALS (KIDNEY CANCER FOCUS ONLY)

• Would you like to receive printed patient education materials? • Are there physicians at your institution interested in:

Speaking at KCA events/webinars
Contributing to educational resources
Participating in research collaborations or advisory panels

Yes
No

CARELINK PARTICIPATION PREFERENCES

SPECIAL PROGRAMS & RECOGNITION (CHECK ALL THAT APPLY)

NCI-Designation
Government Funded Research
Member of Kidney Cancer Consortium (specify)

TYPES OF RESEARCH CONDUCTED:PROGRAM

Research Lab
Clinical
Translational
Population-Based

Multi-Institutional Collaboration
(List institutions with active collaborations)

Other
(please list)

ADDITIONAL COMMENTS OR NOTES

OPTIONAL KCA PROGRAM ENGAGEMENT OPPORTUNITIES

Women in RCC (WiRCC)
Young Investigator Opportunities

Patient Roundtables/Focus Groups
Community Events/Fundraisers
Research Grant Collaborations

Mentorship Opportunities
Policy / Advocacy Engagement
Provider Education Initiatives

Thank you for completing the KCA CareLink Intake Form. A member of the KCA team will 
follow up with you shortly to confirm your participation and next steps.

Please list the primary insurance carriers your institution accepts (include Medicaid plans and specify the states covered):

Please list any major insurance carriers your institution does not accept:

ON-SITE PATIENT RESOURCES & SUPPORT SERVICES (CHECK ALL THAT APPLY)

NAVIGATORS

Financial
Nurse
Patient

THERAPIES

Art
Lymphedema
Music
Occupational
Physical

OTHER NOTABLE SERVICES
(please list)

MENTAL HEALTH PROFESSIONALS

Psychiatrists/Psychologists
Social Workers/Counselors

SUPPORT SERVICES

Fertility Preservation Counseling
In-o�ce Dispensing/Pharmacy
Interpreter Services
Lodging/Long-Term Housing

Transportation Service
Wellness Center
(massage, yoga, mindfulness,
acupuncture, etc)

Wound Care

Nutrition Services/Dietician
Parking Assistance
(valet/concierge)

Pastoral/Spiritual Care

Peer Support Options
(support groups, mentoring)

Remote Monitoring Tools


