]
NEW FRONTIER IN
CANCER TREATMENT

QUESTIONS TO ASK YOUR HEALTH CARE TEAM

1. What are the treatment options for my type of cancer?
2. Should | consider participating in a clinical trial?
3. Is a targeted therapy or medicine appropriate for my tumor type?
4, What are the most common side effects with my treatment options?
What can be done to treat or prevent these side effects?
5. What are the risks and side effects of using the different types of cancer treatments?
6. Will the treatment be painful? If so, is there anything you can do to help me deal with the pain?
7. How long will | have to go through treatment?
8. How long will it take for me to feel better?
9, Will | have to stay in the hospital?
10. When can | get back to my normal daily activities?
11. Will | have to eat different foods now that | have cancer?
12. Can | still exercise?
13. Can | have a copy of my records and tests?
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