
Doctor Discussion Guide

Dear Patient or Caregiver,

Welcome to the CG Oncology Clinical Trial program. First and 
foremost, we want to thank you for considering or participating 
in a clinical trial. We understand that you may have questions, so 
the next few pages provide some starter questions for discussions 
with your doctor. There’s also a place for notes, and some helpful 
resources are listed on the back cover.



What kind of bladder cancer do I have?  ____________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Has the cancer spread to anywhere else in my body?  _________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Is there anything that I need to do at home after treatment?  __________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How often do I need to come back in?  _____________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What does it mean to be on a clinical trial?  _________________________

________________________________________________________________

________________________________________________________________

Will I receive active drug or placebo?  ______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What is the treatment instillation process like? What can I expect?  _____

________________________________________________________________

________________________________________________________________

What side effects should I anticipate during the trial?  ________________

________________________________________________________________

________________________________________________________________

How should I keep track of side effects?  ____________________________

________________________________________________________________

________________________________________________________________

When should I contact a member of my healthcare team if I am 
experiencing a side effect?  _______________________________________

________________________________________________________________

________________________________________________________________

What is the typical treatment plan for this type of cancer?  ____________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Do I need to make any lifestyle changes to help support my treatment plan?  ____________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How will I know if the treatment is working?  _________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Other questions?  ________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How will I know if it is working?  ____________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How often do I need to come to appointments?  _____________________________________________

________________________________________________________________________________________

Do I need someone to drive me to my appointments?  _______________________________________

What are the costs associated with participating in a clinical trial? Does the pharmaceutical 
company help with any of the cost?  ________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Will I have pain?  _________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Can I drive?  _____________________________________________________________________________

________________________________________________________________________________________

Are there any additional steps that I should take for side effect management (exercise, stop 
smoking, stop alcohol, holistic medicine)? ___________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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Helpful Resource:

BCAN is dedicated to providing support to patients who have bladder cancer. 
Please visit their website for support materials, and to connect with other patients.

Appointment Reminder
My next appointment is on

M T W Th F S 

________________________________________ at ________________ am / pm

Don’t forget to mark your calendar.


