CANCERCATE My Cancer History

It can be helpful to keep a reference document with information about your cancer diagnosis, treatment and
post-treatment care plan. These details can be shared with your primary care provider, with family members or if
your treating health care team changes. Not all of the fields will apply to you; it is okay to leave some blank.

Basic Information

Name: Birthdate:

Primary cancer type: Age at primary diagnosis:

How | was diagnosed:

My treatment center(s):

Members of my care team:

For any medical questions, the following care team member should be contacted:

Name:

Contact information:

My treatment type(s) and frequency:

Secondary cancer types, metastases or recurrences:
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Other Treatment Information

Biomarker Testing Results

Post-Treatment Care Plan

Insurance Information

This fact sheet is supported by AbbVie, an educational donation provided by Amgen, Astellas US, LLC,
Bristol Myers Squibb, an educational grant from Daiichi Sankyo, Exact Sciences Corporation, a contribution from Lilly,
an independent educational grant from Merck & Co. Inc., Novartis Oncology, Pfizer, Regeneron and Takeda Oncology.
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