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PATIENT INFORMATION - RADIATION THERAPY APPOINTMENT TIMES

e Your appointment in the Fraser Valley Cancer Centre Radiation Therapy department will be
booked once you have decided to have treatment. Our booking staff will phone you to set
up your appointments.

e |tisimportant to keep your scheduled appointments and not miss any treatment. If you
have to cancel or change an appointment, please call the booking staff and give as much
notice as possible.

For all Radiation Therapy appointment change requests, please call 604-930-
4007 and leave a message. We will try to accommodate your request but are
not able to guarantee a particular time.

e Do not arrange time sensitive events, such as vacation plans, during your course of
treatment or close to the completion date of your treatments.

The Fraser Valley Cancer Centre is located on the Surrey Memorial Hospital
E grounds, a very busy and growing health care campus. The Surrey Memorial
Hospital East parking lot, closest to the Fraser Valley Centre, is often full
throughout the day. There are several other parking locations on the hospital
campus for you to choose from (refer to the map in your New Patient
Guidebook). Please give yourself enough time to find a parking spot before
your appointment.

PATIENT PREFERENCE FORM - Please Fill In

Please be aware your appointments will not be the same each day. You will be provided with a
schedule of your appointments one week at a time from our Radiation Therapy booking clerks.

Our operating hours are Monday to Friday 8:00am — 4:00pm. We are not open at the weekends
or during holidays.

We will accept a 4 hour window of your preferred times for appointments. Please mark one of
these boxes. Please be aware that you may not receive your preferred time for treatment until
the 2" or 3™ week of your treatment due to other patients with the same time preference.

8am-12pm Specific Date(s) Request

10am-2pm

12-4:00pm

No time preference
Patient Name:

BC Cancer Agency ID: Phone number:

Completed forms should be brought to the Radiation Therapy Reception Desk on Level 1



