Patient T record / J& Uit 3k

Appointment date / 129 B 44

Name / 4 %

/

Age / Sex
S/ MR

/

Address / #.1b

Telno / #,+%

Type of cancer

Symptoms
A AE

Scan / 1a%4

1 CT Scan

LI MRI

O PET Scan [ Ultrasound &4 A 1243k

Size of tumour
B K0

Stage / % JLH#A

Metastases
I Y

Treatment done
(course / times)

&R IREG B TT
(FTA2 / R

Chemotherapy 177 :

Radiotherapy # 77 :
Surgery F K
Others HA4.:

Current
medication

AR R 6 25 4

Supplements /
Herbs

PRt ) 32

Present
condition:

B AR oL

Appetite § :

Digestion 7§ 1L 3

Bowel movement HE4Z H -

OO good/#F [ ok/ R4k
[ can feel hungry / A WUk &
[J don T feel hungry / & AL4% 2

O poor / £

O good/%F [ok/ 4 [ poor/ £
[ feel congested / %74 4%
____times/day __ daysonce
HR__ R R 1xR

Weight changes 1k & & & 4L:

Sleep B AR L
Others At 5L

Other sickness
H A% 9%
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