High-Dose Cytoxan Calendar

= OFFICE VISIT CHECKUP = PHONE ASSESSMENT

)’:_
SCOT

WEEK = WEEK ~ WEEK  WEEK  WEEK =~ WEEK ~ WEEK  WEEK  WEEK ~ WEEK J MONTH
26 28 30 32 34 36 38 40 42 44 12

D BLUE OUTLINE = TRANSPLANT CENTER = CYTOXAN INFUSION é = BLOOD SAMPLE ONLY

WEEK ~ WEEK ~ WEEK  WEEK  WEEK =~ WEEK ~ WEEK  WEEK  WEEK ~ WEEK  WEEK
2 4 6 8 10 12 14 16 18 20 22

Year 1

VISIT
DATE &
TIME:

27JUN2005

~ MONTH 13 MONTH 14 MONTH 15 MONTH 16 MONTH 17 MONTH 18 MONTH 19 MONTH 20 MONTH 21 MONTH 22 MONTH 23 MONTH 24
VISIT

g DATE &

Y TIME: Ry Ry iy iy

= y ? y ? y } y }

o MONTH 25 MONTH 26 MONTH 27 MONTH 28 MONTH 29 MONTH 30 MONTH 31 MONTH 32 MONTH 33 MONTH 34 MONTH 35 MONTH 36
VISIT

E DATE &

) TIME: iy iy o o

= y } y } y } y }

< MONTH 37 MONTH 38 MONTH 39 MONTH 40 MONTH 41 MONTH 42 MONTH 43 MONTH 44 MONTH 45 MONTH 46 MONTH 47 MONTH 48
VISIT

g DATE &

VY TIME: iy Ry o o

e V. ? . } S ? Y }

LA MONTH 49 MONTH 50 MONTH 51 MONTH 52 MONTH 53 MONTH 54 MONTH 55 MONTH 56 MONTH 57 MONTH 58 MONTH 59 MONTH 60
VISIT

S DATE &

Q) TIME: Py -,\ - -2 -2

= y ? y ? y } y }



