
Treatment Notes

Medicine Cabinet
Must have on hand:

__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________ 

What will the schedule 
be? Can I work?

__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________ 

What is my diagnosis and 
stage of cancer?

__________________
__________________
__________________
__________________
__________________ 

What is the name of the 
treatment:

__________________
__________________
__________________
__________________
__________________ 
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Treatment Notes

Physical Therapy during 
and after treatment

__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________ 

Will I need home health 
set up for non treatment 

days?
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________ 

Where will I stay? 
__________________
__________________
__________________
__________________
__________________ 

Who will take me?
__________________
__________________
__________________
__________________
__________________ 
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