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Tasks for the RIC-Mel project leader

Tasks for the VisioMel proejct manager (contact: Laurie Alla, allalaurie@gmail.com)

Tasks for inclusion centers (compensation: 10€/patient)

Tasks for DrData: consulting company specialized in the protection of personal data in the health sector

Tasks for anatomy and pathological cytology laboratories (compensation: 5€/slide de-archived and pseudomized, 7€ if
digitized)

Tasks for the Health Data Hub (HDH): storage and open source of datas



*1: Data extraction for the RIC-Mel data base for patients selected for the VisioMel (by the RIC-Mel project leader
following the updates by the inclusion centers) :

- Age at initial diagnosis,

- Sex,

- AJCC stage of primary melanoma,

- Histological type of the primary tumor,

- Family history,

- Presence of BRAF mutation on the primary tumor or on recurrent tumor,
- Date at initial diagnosis,

- Dates of events that lead to stage change: local/distant,

- Date and status of latest news: remission, relapse, death.

*2: Data from the patients record:

- ldentity of patient: surname, first name, date of birth and correspondence with the RIC-Mel ID

- Body site of the primary melanoma,

- Patient's examination number, identity and address of the PCA facility that analysed the primary melanoma
excision

These informations must be completed in an Escel file provided by the VisioMel project manager.
The VisioMel project manager will support the inclusion center in this task and may be required to travel to the
centres that need help.

A compensation of 10€/patient is provided for these tasks.




