MAMMOGRAPHY WORKSHEET

Mammogram Date Patient ID

Demographics

Last First M Age DOB

Home phone Work phone X May we leave you a voicemail
message? o

Referred by Yes — No

Do You Have Any Breast Probleris?
R L '

R L R L

7 Lump or thickening "1 Nipple abnormality " Large axillary lymph nodes Difficult physical exam

| I Skin changes to breast 1 Pain [ Other | Palpable abnormality " Skin thickening or retraction
"1 7 Nipple Bloody discharge [} Non-bloody discharge . | Breastimplant problem | Cancer elsewhere
Do You Have A History Of Breast Cancer? -
R L R L R L . atAge
7 i Mastectomy Year: [ " Chemo ' Other " History of breast cancer

. . Lumpectomy | . Radiation S [ Breast cancer gene

Do You Have A History Of Other Cancer?
at Age

L History of colon cancer

at Age

History of endometrial cancer
History of high-risk lesion

Have You Had A Prior Breasthiop'sy | Aspiration Resulis?

Breast Implants

Have You Had Any Breast Surgery?
{Please include date, type, and result.)

O Right O Left

Date Date
U silicone Gel O Silicone Gel
O saline O Saline

Family‘History of Breast Cancer

Relative at Age Pre-

menopause

Relative

Pre-

at Age
menopause

é‘y‘h“‘e‘gb‘logical History

First menstrual period atage
First full-term pregnancy atage
Number of live births

Have You Taken Hormones?

Hysterectomy at age

Last menstrual period at age

Are you pregnant? [~ Yes "'No

Menopause at age .

Currently Ageat Ageat

Using FirstUse Last Use Duration of use

Tamoxifen O

Currently Ageat  Age at

) ti
Using FirstUse LastUse Duration of use

Estrogen O yrs mos yrs mos
Progesterone O yrs mos Raloxifene O yrs moS
Oral yrs oS Unspecified yrs mos
Contraceptives hormones
Are there any changes since your last mammogram?
Patient Signature: Please print, then sign printed copy
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