
General Information Questionnaire

Part filled in by researchers

ID： Hospitalization Number： Date：

Cancer Stage：

 Stage 0  Stage I  Stage II  Stage III  Stage IV  Unclear

Part filled in by participants

Dear participants,

Thank you for your support and cooperation in this survey. The purpose of this survey is to

understand some situations related to your health, which can not only provide reference for

medical staff to better provide treatment and care for you, but also contribute to the future

treatment and research of this disease. There is no right or wrong answer to the following

questions, please fill in according to your true situation. We promise that the information you

provide will only be used for academic research and will not be disclosed, and will not have any

personal impact on you. Thank you!

1. Age：

2. Phone Number：

3. Educational Level：

 Primary school or below Middle school

 High school  Bachelor degree or above

4. Marital Status：

 Unmarried Married

 Divorceiiii Widowhood

5. Religion：

 No religious belief i  Buddhism

 Christianity ii  Other religions：

6. Financial Burden：  Light  Normal  Heavy

7. Diagnosis Time： (Year) (Month) (Day)


