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example

Fill out a chart each day throughout each session of your treatment. Then bring this booklet with you each time 
you see the doctor and nurses giving you your treatment. It will help you to remember accurately how you felt 
and enable the team treating you to try to ease your side-effects. 

This is an example of how to fi ll in your personal chart.

Session number:    1 of 6 Starting date:    21st November
Fill in here the dates, starting with day 1 of session 1 of your chemotherapy

Side-effects as they 
happen to you

21
Nov

22
Nov

23
Nov

24
Nov

25
Nov

26
Nov

27
Nov

28
Nov

29
Nov

30
Nov

1
Dec

2
Dec

3
Dec

4
Dec

Nausea

Sickness

Diarrhoea

Fatigue

Sore mouth

Constipation

Best days

Worst days
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Please remember to bring this booklet with you to your next appointment

Record of how I felt

Session number:  ............................... Starting date:  ....................................................................

Fill in here the dates, starting with day 1 of session 1 of your chemotherapy

Side-effects as they 
happen to you

4

Please remember to bring this booklet with you to your next appointment

Record of how I felt

Session number:  ............................... Starting date:  ....................................................................

Fill in here the dates, starting with day 1 of session 2 of your chemotherapy

Side-effects as they 
happen to you
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Please remember to bring this booklet with you to your next appointment

Record of how I felt

Session number:  ............................... Starting date:  ....................................................................

Fill in here the dates, starting with day 1 of session 3 of your chemotherapy

Side-effects as they 
happen to you

6

Please remember to bring this booklet with you to your next appointment

Record of how I felt

Session number:  ............................... Starting date:  ....................................................................

Fill in here the dates, starting with day 1 of session 4 of your chemotherapy

Side-effects as they 
happen to you
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Please remember to bring this booklet with you to your next appointment

Record of how I felt

Session number:  ............................... Starting date:  ....................................................................

Fill in here the dates, starting with day 1 of session 5 of your chemotherapy

Side-effects as they 
happen to you

8

Please remember to bring this booklet with you to your next appointment

Record of how I felt

Session number:  ............................... Starting date:  ....................................................................

Fill in here the dates, starting with day 1 of session 6 of your chemotherapy

Side-effects as they 
happen to you
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Please remember to bring this booklet with you to your next appointment

Record of how I felt

Session number:  ............................... Starting date:  ....................................................................

Fill in here the dates, starting with day 1 of session 7 of your chemotherapy

Side-effects as they 
happen to you

10

Your own record of your blood results

Date

Hb

WBC

Plat.

Neutrophils

Date

Hb

WBC

Plat.

Neutrophils
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