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IMPORTANT INFORMATION FOR MY CANCER TEAM
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MY HEALTH

« | rate my health a/averagelpoor / PHYSICAL ACT'V'TIES\
«| feel h ft 5O es/n ; .
ceLapRY e en// G «lcanwalk 2.0 metres without/with a frame

* | have |'@§Bse/diaﬂmtesl """"""" ‘ _
breathing problems/kidney disease » | do some exercise: dally/wee@er
Other «ldo all/none of the housework

. ; edbcining
«ltake ) . medications a day o have helpwith  Me6 lg

-« | have lost/gained 5 kgs in the last 6 months == o

SHindictisaccd /@poor ...............................................

T «lhad __Z- fallsin the last 6 months.
« My hearing is good /average

+ My vision is/ average/poor
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This is Me

Preferred name H“‘W\)

Age_&|.. Gender e
Language spoken EMJ“&L‘J

Bornin_.....[Senalla... _

My relationship with my GP is

WHAT’S IMPORTANT
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THINKING )

‘ « My memory is good /gVerage /poor

. . | _

« Things that are important to me are _]l . l@don’t pay my bills & manage my money
\

Mﬂf_&wutg « | use or try to use computers yes/@/
« Quality of life S

is @I I}Qim portant than / '
length of life for | BEING WITH OTHERS
« My cancer team need to know that ‘ « My home is m@/aged care home or
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