
 

FIRST APPOINTMENT CHECKLIST 

 

HUNTER VALLEY ONCOLOGY 
patients@huntervalleyoncology.com.au 

(02) 4931 2311 
huntervalleyoncology.com.au 

 
 

Please fill in this form and bring it to your first appointment. 

Medication 

List all medications, supplements, herbal treatments and vitamins that you currently 

take. Use another page if required. 

Medication Name Dose Frequency 

Daily, Weekly, Etc 

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Imaging 

  I am bringing copies of recent imaging / radiology scans. 

  I have already supplied copies of recent imaging / radiology scans. 

Family 

Is there any history of cancer in your family. Specifically: parents, siblings, aunts, 

uncles and grandparents. 

Relation Cancer Type Age when diagnosed 

If known 
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Questions 

List any questions that you have. 

 

 

 

 

 

 

 

 

 

 

 

 

 

My Notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:patients@huntervalleyoncology.com.au
https://huntervalleyoncology.com.au/

