
What are the potential benefits of cell therapy for me? ______________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
What are the risks of cell therapy? Are there any dangers I should know about? _______________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
What are the expected side effects? How will I be monitored for side effects? ________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
If I enroll in this clinical trial, who will be in charge of my treatment? Will they communicate
with my current treatment team? ___________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Will I need to be hospitalized for parts of this treatment? ____________________________________
____________________________________________________________________________________________
If I enroll in this clinical trial, will I be responsible for paying any treatment-related costs, such
as tests, travel to clinical trial sites, etc.? ____________________________________________________
____________________________________________________________________________________________
How long will this process take? ____________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
How long will the healthcare team continue to check on me after treatment is over? 
____________________________________________________________________________________________
____________________________________________________________________________________________
How will I be monitored for any long-term or late affects of treatments? 
____________________________________________________________________________________________
____________________________________________________________________________________________
What happens if I choose to drop out of the clinical trial? ____________________________________
____________________________________________________________________________________________
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