Your Treatment Summary

Cancer Treatment Team

Gynecologic Oncologist: Contact Info:
Medical Oncologist: Contact Info:
Palliative Care Specialist: Contact Info:
Navigator / Social Worker: Contact Info:
Other: Contact Info:

Your Cancer History and Genetic Information

Personal:
Family:

Genetic Testing Referral: o Yes o No
Genetic Test Results:

e Gene(s) tested:

e Variant or mutation detected:

e Test ordered (panel, single gene, etc. and
manufacturer):
e Date of testing:

Note: Clinical practice guidelines state that all women diagnosed with ovarian cancer should undergo
genetic counseling and testing for hereditary predisposition to the disease. This information is critically
important for you to manage your future risk and for your family’s health. If you have not yet been referred
for genetic testing you should request that your physician refer you.

Your Cancer Diagnosis and Treatment History

Date of Diagnosis:
Stage:

Type or Histology:
Grade:

CA-

125 at diagnosis:




Any other relevant diagnostic tests and
results:

Tumor biomarker

information:
Initial Surgery: oOYes oNo Date: Procedures:
Debulking: o0 Optimal o Suboptimal Residual disease
size: Location:
Chemotherapy: o Yes o No o Adjuvant o Neoadjuvant
Drugs used:

Route of

Administration:

Doses:

Number of Cycles:
Total Lifetime

Dosage of Drugs: Start Date:

Completion Date:

Maintenance therapy: o Yes o No
Drug:

Clinical Trial Participation: o Yes 0O No

Clinical trials exist for women at every point in their experience with ovarian cancer - during both treatment
and into survivorship. Women can explore clinical trials by visiting the Ovarian Cancer Research Fund Alliance
Clinical Trials Matching Service online (http://www.emergingmed.com/networks/ocna/) or by calling (800)

535-1682.

Details of Clinical Trial (please list trial number, arm and regimen if known, etc.):

Date of Completion of Primary Therapy (surgery and chemotherapy):

Toxicities of
treatment:

Disease Status at Completion of Primary Therapy: o Complete Response/NED 0 Other



