Cancer Record Checklist

YOUL NAME ..ottt et et Your birth date ....ccocveeveveveeieie e,

TYPE Of CANCEN ..o Date of diagnosis........ccceeeeeeeneeecieeeeece e,
How was your cancer found? ( check one)D by you Dscreening testDBased on symptoms

Information about your type(s) of cancer treatment

Surgery
Date Of SUIEZETY .\ttt et e et et e e e e e e e
HOSPItAl \ SUITZEON ...t e
TYPE OF SUITEETY .ottt e et e e e e e e e e e e e eeeenaas
Chemotherapy
First treatment Drug name(S).....ooueiinii i,
Dates of treatment .............cooiiiiiii i,
side effects.......oviiiii
FESUNES ..,
Second treatment  drug Name(S)......oeoviiriiirient it
dates of treatment .............oooiiiiiiiiiii e,
SIde effeCtS. ..t
LUCE] 1
Radiation therapy
HospItal / dOCIOr ... e
Part of body treatments............ccoouiiiiii i,
N8 10 (G 1S £
RESUIES L
Name of MEICAtION ....o.uiiet it e e
Dates started / StOpPed .....coniiii e
S1dE EF ECS ..ttt e e



Other treatment

Type of treatment ...
Dates of treatment .......oooiiiiiiiiii e
NI (6 (S5 6 1T o1 1~

Names

...................................................................................................

...................................................................................................

Medical professionals who have participated in your care
Names and phone NUMDETS. ........ouiiiiiii e e e eeees

...................................................................................................

..............................................................................................................................

...................................................................................................



