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BREAST HISTORY
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MULNIAINV IBYW MBDICAL

Today's Date;

LR A

NAME: — N | &
Date of Birth Ager . Referring Physician: .-
CURRENT BREAST PROBLEMS PREVIOUS MAMMOGRAMS
] NONE O none
{7 Lump [J 1= [J Right Date of last memmogram  __ —
™} Tenderness O Let  [J Right Where was it done . -
[} Nipple Sccretion [[J Left [ Right .
Color IMPLANTS (J NONE
{3 Buming {J Lt [ Right 1 satine et [ Right [ Pre-pectoral "} Post-pectoral
[ Pain (3 et [ Right [ Silicone Gel  [JLeft  [JRight (7 Pre-pectoral {7 Post-pectoral
{1 Other  Ploase deseribe ] T Double Lumen [J Left {3 Right ] Pre-pectoral [T} Post-pestoral
| 3 Avgmentation {JLeft [J Right [ Pre-pectoral 7] Post-pectoral
‘PERSONAL HISTORY
Are you pregnant? 0 ves. O no Number of Pregnancics: Have you had a Hysterectomy? (] Yes [ No
Date of {sst menstrual pariod e Number of Births: Date (or Age) e e
' Age a1 First Period: - Ageat First Pregnancy? vk Were yoﬁ;;:;mrigs removed? (7] No [JLef [TJRight
Age 2t Menopause ; 3 ' . Date (00 ABE) oo e s
PREAST SURGERY ) Biopsy ‘ Bhret Ome . __ CF Right  Dme ..
7 nNoNE [ Lumpectomy {cancer) M Left Daee _ 3 Right Date ______
{7 Lumpcctomy wiradiation ) Left Date ____ _ 9 right Dae _ ___ ..
[ Mastectomy ] et Dae .. _ {1 Rigm  Datc N
3 implants () et Date . (] Right Dae . _
. [ Reduction Mtk Dae ... [TRigh Dae
RISK FACTORS
Have you had any kind of cancer? 7 ves I no if yes, specify! S - - e
Family history of bresst cancer? 7 wone
[ Mother  Agestdiagnosis _ [} Post Menapaussl Bilateral? [} Yes ] No
[ sister  Ageatdiagnosic [} Post Menapausal Bilateral? [J Yes [1MNo
(3 Daughter Agcatdisgnosis __ [T} Post Menapausal Bilateral? (7] Yes O Ne
{7 Other  Agemtdisgnosis _____ [} Post Menapausal Bitateral? ] Yes [ No
Do you have a Family History of Other Cancar? [ ves i R 1f yes, specify: e e e e e
HORMONES/CONTRAGEPFTIVES
Type: - s e TYPE. o s ot e eemmimsein + cmiane e iam TYPEL it ws oo e s e e e
Currently Using? [J Yes [ No Currently Using? [J Yz [J No Currently Using? [J Yes  [J No
Ist Use (Date ar Age): e oamn + lst Use (Date or Age): e 1st Use.(Date or Age): O
Last Usc (Date or Age): Last Use (Date or Age): . _ Lasgt Use (Duate or Age): ..o

Longest Continuous Use:

Longest Continuous Uge:

Longest Continyous Use;

THERAPY

Chemotherapy 3 ves (I No Dates S . f

Radiation tharapy Blves [N Dates

Hormonal Treatment of Caneer [Jves [Iwo Daes ...

Radiation and Chemotherapy I yes [ANo Daes ... ... - -f_‘"
Radiation and Hormonal Therapy B3 yes I Mo Dates.._.. R ’ \\-

# of FilmsUsed:

Repesat Films/Views/Regson:

{7 infection Contro

{7} Sereening [J Disgnostic

O Bitateral
Technologist

[T et [ Right



