
Your personal chemotherapy record

Ask your doctor or nurse to help you to complete this record.

What is my cancer type?

----------------------------------------------------------

What is the stage of the cancer?

----------------------------------------------------------

What is the aim of the treatment?

----------------------------------------------------------

What drugs am I receiving?

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

How often will I receive this treatment?

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

What are the possible side effects of the treatment?

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

Please write down contact names and telephone numbers if I have a question, or in an

emergency

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------


