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Annex “C2.2— Colon CA”

CHECKLIST OF MANDATORY AND OTHER SERVICES
Colon Cancer Stage II (High Risk) -II1

Tranche 2 of 2

HEALTH CARE INSTITUTION (HCI)

ADDRESS OF HCI

PATIENT (Last name, First name, Middle name, Suffix)

PHILHEALTH IDNUMBEROFPATIENT [ [ |-[ T T T T TTTT1-0[1

MEMBER (if patient is a dependent) (Last name, First name, Middle name, Suffix)

PHILHEALTH IDNUMBER OFMEMBER | [ |- T T T T TITTTI-[]

Place a (V) if DONE or NA if not applicable in the status column.

MANDATORY AND OTHER SERVICES Status

Medicines

A. Any of the following:

1.

Capecitabine-Oxaliplatin (CapeOX)

Capecitabine

Fluorouracil-Folinic acid-Oxaliplatin (FOLFOX 4)

Al IR

Fluorouracil-Folinic acid-Oxaliplatin (mFOLFOX 06)

5.

Fluorouracil-Folinic acid (FU-FA)

B. Anti-emetics, specify (as indicated)

C. Antibiotics, specify (as indicated)

D. Pain relievers, specify (as indicated)

Others: Blood support, as needed
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