
YOUR FIRST
VISIT



What to bring
It’s important to bring certain items with you to your first oncology appointment. Use the lists below when collecting what 
you may want to bring.

PREPARING FOR YOUR APPOINTMENT

Items for the oncologist

  Test results (e.g., labs, scans, biopsies)

  Signed release forms to send test results to oncologist

  Current prescription medicines

  Current over-the-counter medicines

  Vitamins

  Supplements 

Also consider bringing

  Notepad or paper

  Pencil or pen

  A friend or loved one for support

  

  

  

Depending on your diagnosis, your first visit may be with one of the following:

Medical oncologist: �This specialist diagnoses and oversees general patient care. They can also  
order or prescribe chemotherapy or other cancer-related treatments and help 
coordinate care given by other specialists.  

Hematologist oncologist: This specialist diagnoses and treats patients who have blood cancers.

Surgical oncologist: This specialist is a surgeon who does biopsies and operations as part of your 
treatment plan. 

Radiation oncologist: This specialist oversees radiation therapy as part of your treatment plan. 



BEFORE YOUR APPOINTMENT
Your oncologist will want to capture an overview of your health and any tests you’ve had. Fill in the information below.

What led to your upcoming oncology appointment? 

Are there any related health care appointments you’ve had? 

List symptoms (if any) that you’ve had: 

Tests (e.g., labs, scans, biopsies) you’ve had and what led to your getting tested: 

Surgeries (cancer or noncancer related):

Have you been diagnosed with cancer prior to your current diagnosis?

If yes, what type of cancer? 

When were you diagnosed? 

What treatment(s) did you receive? 

How long have you been in remission? 

Other medical conditions: 
(e.g., diabetes, high blood pressure)  

Treated by:

Dates of surgeries:



Share questions and concerns you may have. Here are some example questions to ask during your appointment, 
and space for you to write answers down.

General and diagnosis-related questions

  What is my diagnosis?

  Can we discuss my test results so I can better understand them?

  How often will I have oncology appointments?

  For after-hours questions, who should I contact, and how can I contact them?

Treatment-related questions

  How is a treatment plan made?

 

  What are my treatment options? 

  Why is this specific treatment option being recommended to me? 

  When will I start treatment?

  How long should I expect to be on treatment? 

DURING YOUR APPOINTMENT



Notes

Other questions

  What physical changes can I expect? 

  Can I do the same physical activities I’ve been doing?

  Who at your office should I tell if I have symptoms that worry me?	

  How might treatment affect my mental and emotional well-being?

 

  Will treatment affect my fertility and, if so, how? 

Treatment-related questions (continued)

  How can I best prepare for treatment? 

  How will I know if the treatment is working? 
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