
  

 

 

1. What treatments have I been on in the past? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

2. Is Tarceva a treatment option for me? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

3. How is Tarceva different than other therapies I've been on? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

4. What side effects have you seen in patients taking Tarceva? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

5. Does Tarceva interact with any medications I'm currently taking? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

6. How frequently will I take Tarceva and for how long? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

7. How will you monitor my progress? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 


