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1105 |200733333 02 LUCASEY,IRENE C519 20030401 XXX MR111111111 222112222 19011210

*** This case is a possible force.
*** Click the Hammer to Submit else click the Door to Review/Modify. ***

ICD-0-3 Morphology not valid with Site or not reportable to

Edit:0190 ECDS Force
Discrepant Data: |Primary Site=C519 ICDO3Morphology=8250 Y
Facility |[Accession Seq # Patient Site | Dx Date |Initials Medical Record # Social Security# DOB
1105 200733333| 03 |LUCASEY, IRENE C445 20060501 | xxx MR111111111 222112222 19011210
“** This case is a possible force. ™
*=** Click the Hammer to Submit else click the Door to Review/Modify. ™
Edit:0190 ICD-0-3 Morphology not valid with Site or not reportable to Force
FCDS
Discrepant Data: |Primary Site=C445 ICDO3Morphology=8010 Y
Facility Accession Seq# Patient Site Dx Date |Initials Medical Record # Social Security# DOB
1105 200733333| 06 |[LUCASEY, IRENE C504 20070305 XxxXx MR111111111 222112222 19011210

“** This case is a possible force. ™
“** Click the Hammer to Submit else click the Door to Review/Modify. ***



