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Your doctor or nurse will be able to answer questions about 
tests you may have had, or are about to have.

Thinking about the questions you would like to ask about AML and the 
diagnosis process may help to get the answers you need to feel better 
informed about this cancer.

AML: UNDERSTANDING TESTING  
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QUESTIONS ABOUT THE TESTS USED TO DIAGNOSE AML:
BLOOD TESTS

BONE MARROW TEST

QUESTIONS FOR AFTER THE TESTS:
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This leaflet is for patients in UK and Ireland only, and has been created and funded by Astellas. It is provided by Astellas is provided for informational purposes 
only and should not be construed as medical advice. If you have any questions or concerns about your medical condition or AML, ask your doctor. This 
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