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	[bookmark: _GoBack]Patient Name:
	Patient Label

	MRN:
	

	Primary Physician:
	

	Surgeon:
	

	Reason for Exam:

	 Enlarged lymph glands under arm
 Breast lump:	Right	Left
 Known breast cancer:	Right	Left
 Nipple discharge:	Right	Left
 Implants:	Saline	Silicone
 Other (please specify):

	[image: ]Please show location of any lumps or surgical sites:

	Clinical Information & History:

	· Previous Mammogram (required within last 12 months):	Yes	No
Date:		Location:	
· Previous MRI:	Yes	No	Date:		Location:	
· Previous Ultrasound:	Yes	No	Date:		Location:	
· Previous Breast Sx/Bx:	Yes	No	Date of Surgery:	(include pathology report)
Right	Left	Benign	Malignant
Cancer Treatment	Radiation (Date Completed):	
· Previous Mantle Therapy (radiation therapy to chest):	Yes	No	 Date:	
· Is the patient still menstruating?	Yes	No	First day of last menstrual cycle:	
Normal cycle length (days from one period to the next):	
· Is the patient breastfeeding?	Yes	No
· Has patient taken birth control pills or hormone replacement therapy in last 6 months?	Yes	No
Is patient presently taking them?	Yes	No
When did patient discontinue use?	
· Family history of breast cancer?	Mother	Aunt	Sister	Grandmother
	BRCA1	BRCA2
· Patient’s next appointment with Physician or Surgeon:	
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