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For An Appointment to Review Your Report with our Certified Reading Doctor, There is a 825 Fee.
You Will Receive Your Report Via Email (If Email Is Not Available, You Will Receive It Via Postal Mail)
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hic & Breast Examination
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Do vou have any close relative that has had breast cancer?

If ves, Relationship:

Have you ever been diagnosed with breast cancer”

If ves, Tspe:  Metastatic / Lymph node involvement / Local

Have you ever been diagnased with any other breast disease”

If ves, When: Month - Year -

¥

Have you had any biopsies o surgeries to you breasis?

If ves, al what location: | Right: | Left:

Have vou had breast cosmetic surgery or implants?

If ves, When: Month - Year -

Have you had a mamniogram in the last 12 months”

Mark your area(s) of Pain

Have vou had a mammogram in the last 3 years?

(Circke your present pain level)

How many mammograms had you had in total?

Total: None-12345678910- Severe

At What age did you have your first mammogram?

Age:

e = 2 B B Y e e )

Have vou had any abnormal results from any breast testing”?

If ves, What:

T

| -

Have you ever taken a contraceptive pil for more than 1 year?

’

. Have you suffered with cancer of the womb?

-] o—
| e

Have vou had pharmaceutical hormone replacement therapy?

.

b

Do you have an annual physical examination by a Doctor?

.

h

. Do vou perform a monthly breast self exam?

How muany births have you had?

™o

What was your age when your first child was bom?

Your Age:

. Did your menstrual periods start before the age of 127

_ Did vour menstrual periods stop after the age of 50?

20. Do you smoke? | I yes, for how long?

Have you i s mostar had any of these breast symptoms:

| How many packs per day?
v~

Pain

Tenderness

Lump(s}

Change in breast size

Comments:

Area of skin thickening or difapling

Secretions of the nipple

]

Previous lliness? If ver. What:

23,

Previous Surgery? | Jf ves, What:

24 Current Health Problems? | #f ves. What:

25, Currently taken any medication? [ If ves, What:
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