
QUESTIONS TO ASK ABOUT CHEMOTHERAPY 

What chemo drug will be used and what are its side effects? _________________
_______________________________________________________________________________
_______________________________________________________________________________
How often will I need treatment and for how long? ____________________________
_______________________________________________________________________________
_______________________________________________________________________________
Can you describe the process? ______________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
How long will each treatment take?____________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Will I need someone to accompany me? _____________________________________
Will I be able to return to work after a treatment? _____________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
How can I manage the side effects? __________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Will the side effects impact my work? _________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
Can the chemotherapy be adjusted to accommodate my work schedule?
_______________________________________________________________________________
_______________________________________________________________________________

Will you be able to provide me with a doctor’s note for these visits ? __________
_______________________________________________________________________________
_______________________________________________________________________________

Are there restrictions on activities before, during, or after chemotherapy?
_______________________________________________________________________________
_______________________________________________________________________________
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