FAST FACTS (or

Patient information
Date of birth / / Address

Emergency contacts

Parent or guardian name Phone number

Other emergency-contact name Phone number

Medical information

Diagnosis

Allergies

Central line information

Last treatment

Current medications

Name of medicine(s) Dose of medicine(s) Frequency of medicine(s)

Healthcare team information

Hospital

Primary oncologist

Daytime contact phone number
and details (eg, who to ask for)

Nighttime on-call phone number
and details (eg, who to ask for)

Other important information
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