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Douglas County Health Department


Cancer Care Bag Request Form 

Date: ______________________________	Patient’s Name: __________________________________
Name of person making request: _________________________________________________________
Relationship to patient: ________________________________________________________________
Patient Information 

Phone: ____________________ 	Patient’s gender:    M      F	Date of birth: __________________
Address: ____________________________________________________________________________
City: _______________			State: __________		Zip code: _______________
What type of cancer has the patient been diagnosed with? ___________________________________________________________________________________________________________________________	Date of diagnosis: __________________________
Is this patient currently undergoing Chemo or Radiation treatments? ___________________________________________________________________________________________________________________________ 	Doctor’s name: _____________________________
Children in household?	Y          N
If yes:		M     F     Age:_____		M     F     Age:_____		M     F     Age:_____
				M     F     Age:_____		M     F     Age:_____ 
Please submit this form to: 	Douglas County Health Department
1250 East US HWY 36
Tuscola, IL 61953
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