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Patient Xeloda Pill Diary

If no pills taken, explain why. Only take on days of radiation treatment. Weekends/Holidays mark

with “X”. Please bring to your weekly doctor visit.

Day/Date of | AM time & # of | PM time & # of Day/Date of | AM time & # of | PM time & # of
Treatment pills taken pills taken Treatment pills taken pills taken
Example: 8:00 AM 8:00 PM Example: No pills taken- 8:00 pm
1/4/15 2 pills 2 pills 2/22/15 vomiting- RN 2 pills
notified
1 26
2 27
3 28
4 29
5 30
6 31
7 32
8 33
9 34
10 35
11 36
12 37
13 38
14 39
15 40
16 41
17 42
18 43
19 44
20 45
21 46
22 47
23 48
24 49
25 50
Notes/Comments:

Subject Study ID:
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