Patient Information

cancer FREE

Name: Date of Birth:
Address:
Phone Number: Email:

Information about Your Prostate Cancer

Date of Diagnosis:

PSA Level at Diagnosis:

Biopsy Date:

Gleason Score:

Stage at Diagnosis:

Weight: Height:

Medications:

Blood Pressure:

Nodal Involvement? Yes [ ] No [ ]

Mestastases? Yes [ ] No [ ]

Risk Group (check one) Low-Risk [ ] Intermediate-Risk [ ] High-Risk [ ]
Diagnosing Physician

Name: Specialty:

Office Address: Phone:

www.prostatecancerfree.org




Doctor:

Office Address:

Phone:

cancer FREE

Specialty: Urologist (Surgeon)

Diagnostic Tests:

Appointment Date & Time:

Notes:

Doctor: Specialty: Radiation Oncologist
Office Address:

Phone: Appointment Date & Time:

Diagnostic Tests:

Notes:

Doctor: Specialty: Medical Oncologist
Office Address:

Phone: Appointment Date & Time:

Diagnostic Tests:

Notes:
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Doctor:

Office Address:

Phone:

cancer FREE

Specialty:

Diagnostic Tests:

Appointment Date & Time:

Notes:

Doctor: Specialty:

Office Address:

Phone: Appointment Date & Time:

Diagnostic Tests:

Notes:

Doctor: Specialty:

Office Address:

Phone: Appointment Date & Time:

Diagnostic Tests:

Notes:
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