Other treatment: things to record

Name of treatment

Treatment details (e.g. type & frequency of treatments; how/where treatment is given)

Date started

Date stopped

Name of doctor

Hospital/centre treatment provided

Who to contact with concerns related to the treatment
Contact details (during office hours)

Contact details (after hours)

Other treatment-related information you may wish to record

Treatment Ask a member of your health care team (doctor/nurse) to help complete this information
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