1. Patient and Caregiver Identification Form (Appendix 1)
Patient Identification Form
Age:
……………………
Sex:
· Female
· Male
Do you have health insurance?
· Yes
· No
Educational status:
· Illiterate
· Literate/Primary school
· Secondary school/High school
· Associate degree/Bachelor’s degree
· Postgraduate degree
Marital status:
· Married
· Single
Monthly income level:
……………………
Cancer diagnosis:
……………………
When was the cancer diagnosis made?
· 0–2 months ago
· 3–6 months ago
· 6 months or longer
Type of treatment received:
· Chemotherapy
· Radiotherapy
· Chemotherapy and radiotherapy
· Surgery
· Other (please specify): ……………………
Duration of treatment:
……………………
Do you have a chronic disease?
· Yes
· No
Do you use any medications regularly?
· Yes
· No

Caregiver Identification Form
Age:
……………………
Sex:
· Female
· Male
Educational status:
· Illiterate
· Literate/Primary school
· Secondary school/High school
· Associate degree/Bachelor’s degree
· Postgraduate degree
Marital status:
· Married
· Single
Occupation:
· Unemployed/None
· Worker
· Civil servant
· Other (please specify): ……………………
Do you have health insurance?
· Yes
· No
Employment status:
· Employed
· Unemployed
Relationship to the patient:
· Spouse
· Mother/Father/Parent
· Son/Daughter
· Other (please specify): ……………………
Number of children:
· None
· 1–2
· 3 or more
Monthly income level:
……………………
How long have you been providing care for your patient?
……………………
How many hours per day do you provide care for your patient?
……………………
Are there any other person(s) for whom you are responsible for providing care?
· Yes
· No
The patient’s living arrangement at home:
· Alone
· With spouse
· With children
· Other: ……………………
Do you live in the same house as the patient?
· Yes
· No
Is there another caregiver for the patient besides you?
· Yes
· No
Do you have a chronic disease?
· Yes
· No
If your answer is “Yes,” are you able to attend your regular medical appointments?
· Yes
· No
Do you use any medications regularly?
· Yes
· No

