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Questions for your doctor:

O What changes can men with my type/stage of disease expect in their work life?

O How will my treatment affect my ability to perform my job? Will how | think or
process information be affected?

O When might | be expected to feel the physical effects most — a few days after
treatment is administered or after a period of time?

O Do many of your patients take disability leave, or can most work through this
particular treatment?

O What else should | know when it comes to work?

O Are there resources available to help me cope with work-related effects?

Questions for your employer:

O What are the policies in our workplace if | need time off for treatments and
doctor appointments?

O Is there a place | can rest or take a break for a short time during the day?

O Can | work from home on days that I'm not quite up to coming to the
workplace?

O What is the disability policy in case | need it?
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