
In which administrative region do you mostly practice your profession?
 Bas-Saint-Laurent (01)
 Saguenay-Lac-Saint-Jean (02)
 Capitale-Nationale (03)
 Mauricie (04)
 Estrie (05)
 Montréal (06)
 Outaouais (07)
 Abitibi-Témiscamingue (08)
 Côte-Nord (09)
 Nord-du-Québec (10)
 Gaspésie-Îles-de-la-Madeleine (11)
 Chaudière-Appalaches (12)
 Laval (13)
 Lanaudière (14)
 Laurentides (15)
 Montérégie (16)
 Centre-du-Québec (17)

Where were you recruited for this project ?
 At CHUM
 At CIUSSS de l'Est-de-l'Île-de-Montréal
 At CHU de Québec - Université Laval
 At CISSS de la Montérégie-Est
 At CISSS de la Montérégie-Centre
 At CIUSSS de l'Estrie
 At CISSS de la Côte-Nord 

What is your profession?
 Family physician, general practitioner
 Hematology oncologist
 Radiation oncologist
 Medical oncologist
 General oncology surgeon
 Nurse
 Practical nurse
 Clinical nurse
 Nurse oncology navigator
 Pharmacist
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 Psychologist
 Social worker
 Community worker
 Technologist (radiation oncology)
 Manager
 Other 

If other, please specify : _____________________________________________________________________________________________________

To which department do you report ? _________________________________________________________________________________________

What is your gender ?
 Female
 Male

What is your age group ?
 24 years and under
 25-34 years
 35-44 years
 45-54 years
 55-64 years
 65-74 years
 75 years and over

What is the highest level of education you have completed ?
 Secondary or vocational (DES/DEP)
 College (Non-university certificate/DEC)
 University
 Other

If you answered "Other", please specify _______________________________________________________________________________

How long have you been working in your current position ?
 Less than 1 year
 Between 1 and less than 3 years
 Between 3 and less than 5 years
 Between 5 and less than 10 years
 10 years or more

If 10 years or more, please specify ____________________________________________________________________________________________


