Contact Information
Please use this form to update KCR if there is change in contact information.  

Mail:  
Kansas Cancer Registry

University of Kansas Medical Center

130 Support Services Facility, MS 2009



3901 Rainbow Boulevard

Kansas City, Kansas  66160

Fax: 
913-588-7384

FACILITY INFORMATION

Facility Name: ____________________________________________________________

Facility Address: __________________________________________________________

City: ___________________________________________________________________

State: ____________________________________

Zip Code: _______________

MAIN CONTACT PERSON

Name: __________________________________________________________________

Title: ___________________________________________________________________

Department: _____________________________________________________________

Phone #: ________________________________________________________________

Fax #: __________________________________________________________________

Email address: ____________________________________________________________

SUPERVISOR OF MAIN CONTACT

Name: __________________________________________________________________

Title: ___________________________________________________________________

Phone #: ________________________________________________________________

Email address: ____________________________________________________________

ADMINISTRATOR

Name: __________________________________________________________________

Title: ___________________________________________________________________

Phone #: ________________________________________________________________

Email address: ____________________________________________________________

Thank you for the update!
