
List of Questions – On 
completing your 
treatment

1. What happens after I complete my treatment? 

_______________________________________________________________________

2 H I b t ti t it lf f li ti l t d t ith

treatment

2. How can I best continue to monitor myself for complications related to either my
disease or my treatment? How often do I need to come in for checkups? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

3. What kind of lab tests will I need? How frequently should I get those lab tests? 

_______________________________________________________________________

4. When will you know if I am cured? 

_______________________________________________________________________ 

_______________________________________________________________________

5. What happens if my disease comes back? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


