
CANCERCANCERCANCERCANCER

1. Where was the cancer found? ________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. When diagnosed? _________________________________________________________

3. What type of treatment? Surgery  chemotherapy  radiation  other 

________________________________________________________________________

4. Had the cancer spread beyond the original site, or were any lymph nodes involved?

________________________________________________________________________

5. When was the last follow up visit to you physician? _______________________________

6. If cancer was prostate, what was your PSA prior to treatment? ______________________

________________________________________________________________________

________________________________________________________________________

Now? __________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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7. Did you have radiation?
 yes, date of last treatment ___________________________________________
 no

8. Did you have chemotherapy?
 yes, date of last treatment ___________________________________________
 no

Agents name:                                       Agents Tell #                           Agent Fax #

Date Submitted:                                   Agents e-mail address:

PLEASE FAX TO BEST MARKETING AT 1-781 643-2775
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