
  MEDICAL QUESTIONNAIRE 

If you would like a consultation, please provide the following information 
and one of our patient directors will contact you to setup an appointment. 

PERSONAL INFORMATION 
FULL NAME*: __________________________________________________________ 

EMAIL ADDRESS*: _____________________________________________________ 

PHONE NUMBER: ______________________________________________________ 

GENDER: __________ HEIGHT: __________ WEIGHT: __________ AGE: _________ 

NEAREST MAJOR CITY: _________________________________________________ 

MEDICAL INFORMATION 
STAGE OF CANCER PROGRESSION OR ECOG SCORE: ______________________ 

CANCER TYPE: ________________________________________________________  

DIAGNOSIS DATE: _____________________________________________________ 

TUMOR PRIMARY & SECONDARY LOCATIONS: _____________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

*Required Fields
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  MEDICAL QUESTIONNAIRE 

TREATMENTS & RESULTS TO DATE: ______________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

CURRENT PRESCRIPTIONS & MEDICATIONS: ______________________________ 

______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

INCLUDE CLINICAL IMAGES & DATE TAKEN (X-Ray, CT Scan etc): ______________ 

______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

FURTHER COMMENTS: _________________________________________________ 

______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

*Required Fields
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