NEBRASKA PARKINSON’S DISEASE REGISTRY

Suggested Physician Format
Please send the file in ASCII (text) fixed or comma delimited format or as an Excel spreadsheet.

Field Name (field length)
Patient Last Name (40)


Patient First Name (40)


Patient Middle Initial (1)


Patient Social Security Number
(9)

Gender (1)

Date of Birth (8)

Patient Current Address Line 1 (35)

Patient Current Address Line 2 (35)

Patient Current City (18)


Patient Current State (2)


Patient Current Zip-code (9)

Date of Diagnosis (8)

Patient Address at Diagnosis Line 1 (35)

Patient Address at Diagnosis Line 2 (35)

Patient City at Diagnosis (18)


Patient State at Diagnosis(2)


Patient Zip-code at Diagnosis(9)

Physician Last Name (40)


Physician First Name (40)


Physician Middle Initial
 (1)

Person submitting data Last Name (40)

Person submitting data First Name (40)

Person submitting data Middle Initial (1)

