	CANCER AND COMPLICATED DISEASE CONSULTATION FORM

	PART 1 - Personal Information

	Patient’s Name
	:

	Address


	:

	Mobile and Whatsapp No.
	:

	E-mail 
	:

	Male/Female
	:

	Age
	:


	    PART 2 -  Diagnosis Cancer or other complicated disese


	Cancer or any other disease
	:

	Location in body organ
	:

	Initial complaints
	:

	Date diagnosed
	:

	Type/Grade
	:

	Metastasis or recurrence location 
If cancer
	:


	Part – 3    Surgeries/Chemotherapy/Radiation


	
Surgery


	Surgery
	:   yes/no? 

	Surgery details 
	:

	Date completed 
	:


	Chemotherapy


	Chemotherapy
	Yes?No :

	Advised
	

	Received
	


	Radiation


	Radiation
	Yes/No :

	Advised
	

	Received
	


	Part – 4   Present Condition


	Appetite
	:


	Constipation
	:


	Diarrhea
	:


	Pain
	:

	Bleeding
	:


	Hypertensio(High blood pressure)
	:Yes/No
Systolic:

Diastolic:



	Diabetes
	:yes/no-
FBS:

PPBS:



	Other physical problems or complaints
	


	Part – 5     Past history of any disease surgery treatment


	


	Part - 6 Other Complaints, Treatments Therapies-side effects if any. Etc.


	


	Part - 7 Personal information


	Habits/Routine :
	

	Food habits :
	

	Addictions if any :
	

	Family History :
	

	Occupation/Present activity
	


	Part - 8 Annexure: Medical reports to be attached


	Sr.
	Initial and Latest Reports to be Attached

	1
	Biopsy

	2
	Sonography

	3
	CT Scan

	4
	Pet Scan

	5
	M.R.I

	6
	Blood Report

	7
	Any other related to disease


Important notes for Attachments.
Do not attach medical photo films
Do not attach medical prescription.

Only above mentioned medical reports having doctor's advice/suggestions/findings/guidance etc.

Papers allowed to be attached are NOT to exceed 12 pages.
