
Tool for Cancer Survivors:
Treatment Summary and Guide to Future Care

An individual is 
considered a “cancer survivor” from 
the time of diagnosis, through the 
balance of his or her life.

South Atlantic Division Serving DE, GA, MD, NC, SC, VA, WV, and Washington, D.C.



"I am not afraid of storms for I am learning how to sail my ship."

– Louisa May Alcott 



Dear Cancer Survivor,

This Tool for Cancer Survivors is to help YOU collect important information to have available during
and after your cancer treatment. The more you know the more in control and comfortable you may feel 
as you finish treatment and return to a more normal life. The Tool can be an aide for talking with your
doctor. Also, you can share a copy of your Tool with your primary care physician and any doctors you see 
in the future; they may find the information very helpful as they care for you.

The Tool is divided into three sections: 

• Diagnosis and Treatment Summary – You can ask a nurse or social worker to fill out this section. 
It is a quick and easy summary of your cancer treatment. 

• Guide to Future Care – You can ask your doctor(s) what check-ups to have, when and by whom. 
The doctor can also discuss with you health issues to be aware of and how you can return to a 
healthy lifestyle. If you have several doctors during treatment, you can ask each one to fill out his 
or her section of the form, or they may have their staff fill out the section. 

• Cancer Related Resources – In this section you can find a few organizations and programs that may be
helpful to you. 

Please understand that the information in the Tool is only a summary of information related to your
cancer. This Tool is not a medical record.  Nothing in the Tool is intended to provide you with medical
advice. You should always discuss your specific care with your doctor.  It is your responsibility to check
the accuracy, completeness, and usefulness of all information contained in the Tool.

Help Us Help You and Others – Please complete and return the enclosed postcard. It will help us learn 
if this Tool has been helpful to you and how we can continue to improve services to people who have had
cancer.

Wishing you well in your journey towards health, remember we are here for you 24 hours a day,
7 days a week. 

Having cancer is hard. Finding answers should not be.

Your American Cancer Society
1-800-227-2345
www.cancer.org 
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Notes

Suggestions:
· On this page you can tape your doctors’ calling cards which have their address and phone numbers.
· Write the name of the nurse or medical staff whom you speak with at their office.
· Add more information about your chemotherapy, drugs, etc.
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Http://www.cancer.org/survivors
http://www.cancer.net/patient/cancer+types
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http://www.cancer.org/guidelines
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Notes
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http://www.cancer.org/foodandfitness
http://www.cancer.org/icancope
http://www.cancer.org/smokeout
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Notes
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Before, during or after your cancer treatment you will have questions. Below is a partial 
list of resources to help you locate the information, resources, and support you need.

American Cancer Society – http://www.cancer.org
Staffed 24/7 by Cancer Information Specialists, who assist with any cancer-related questions:
before, during and after treatment; prevention, detection, employment, insurance, finding
support and resources in your community. Call 1-800-227-2345 to ask about any resources below.

· What Happens After Treatment – http://www.cancer.org/survivors
Find information on your type of cancer, and what to expect/do after treatment

· Be Healthy After Treatment – http://www.cancer.org/docroot/MH/MH_0.asp

· Cancer Survivors Network – http://www.cancer.org/csn
Connect with others through this online community created by and for cancer survivors

· “New Connections" – http://www.newconnections-cancer.org/
Subscribe to our free online newsletter “New Connections”, for those in active treatment, 
after treatment and for caregivers.

· I Can Cope® – http://www.cancer.org/onlineclasses
Online self-paced educational program featuring videos and voice-overs helps survivors learn
about cancer, its treatment, how to manage side effects, communicate cancer concerns, 
stay physically active, eat a healthy diet, address financial matters, and much more.

· Reach to Recovery® connects women and men before, during, and after breast cancer treatment
with trained volunteers who are breast cancer survivors.

· Hope Lodge® provides free lodging for cancer patients who must travel far to a treatment center. 
To locate a Hope Lodge, Call 1-800-227-2345.

· Look Good…Feel Better® group and individual sessions teach women beauty techniques to
address appearance-related side effects of treatment. To locate a session, call 1-800-227-2345.

· Man to Man® is a prostate cancer education/ support program. 
To find a program near you, call 1-800-227-2345

· TLC® is both a magazine with articles for women cancer survivors and a catalog; listing
products to order such as wigs, mastectomy forms, hats and head coverings. 1-800-227-2345.

CancerCare (www.cancercare.org) 1-800-813-HOPE

National Cancer Institute (NCI) – http://www.cancer.gov 1- 800-4CANCER Provides a free book
for cancer survivors called “Life After Cancer Treatment”, which identifies common concerns
survivors face and suggested resources.

National Family Caregivers Association – http://www.nfcacares.org 1-800-896-3650

Link to Other Websites for Cancer Resources - Cancer type specific
http://www.cancer.org/docroot/CRI/content/CRI_3_2X_Related_Web_Sites.asp

http://www.cancer.org
http://www.cancer.org/survivors
http://www.cancer.org/docroot/mh/mh_0.asp
http://www.cancer.org/csn
http://www.newconnections-cancer.org
http://www.cancer.org/onlineclasses
http://www.cancercare.org
http://www.cancer.org/docroot/cri/content/cri_3_2x_related_web_sites.asp
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Notes
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Can We Please Stay in Touch?
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mailto:samission.deliverydata@cancer.org
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http://www.southatlantic-cancer.org/survivortool
michaelsoden
Typewritten Text
May the American Cancer Society contact you in about 6 months to learn if the Tool for Cancer Survivors has been helpful and if you have any suggestions to make it more useful for other survivors?   If yes, "click here" 

Would you like to receive more information and resources related to cancer survivorship from the American Cancer Society? If yes,  "click here"


http://www.southatlantic-cancer.org/survivortool


South Atlantic Division Serving DE, GA, MD, NC, SC, VA, WV, and Washington, D.C.

Call 1-800-227-2345 for electronic or additional hardcopy

Published 6/2009   4400.79

For anything cancer related, call your American Cancer Society.

· Information
· Resources
· Insurance and Employment Questions
· Books-Brochures
· Support
· Clinical Trials
· Research

Make a Donation  /  Get Involved  /  Volunteer

24 hours a day, 7 days a week
1-800-227-2345
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