Oncology Treatment Side Effects Information

Date: [Date]

Patient Name: [Patient Name]
Patient ID: [Patient 1D]

Dear [Patient Name],

As part of your ongoing oncology treatment, it is important to be aware of potential side effects
that may occur. Below is a list of common side effects associated with your treatment:

Common Side Effects:

Fatigue

Nausea and VVomiting

Hair Loss

Changes in Appetite
Increased Risk of Infection

Management Strategies:

To help manage these side effects, consider the following strategies:
Stay hydrated and maintain a balanced diet.
Discuss medication options with your healthcare provider.

Engage in light physical activity as tolerated.
Ensure plenty of rest and relaxation.

If you experience any severe side effects or have concerns about your treatment, please do not
hesitate to contact our office at [Contact Information].

Sincerely,

[Oncologist Name]

[Clinic/Hospital Name]

[Contact Information]



