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MAMMOGRAPHY{HISTORη

PATIENT NAM E

PHYSICIAN ORDERING EXAM?

REASON FOR TODAY'S VISiT

PRESENT BREAST SYMPTOMS:
RIGHT
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SKIN RETRACT10N
PAINS
LUMPS

TENDERNESS
BL00DY NIPPLE DISCHARGE

MILKY
BROWN
AMBER

DATE: AGE:

RO∪TINE ANNUAL EXAM:[]Yes □ No

Are these Breast symptoms related to your
menstrual period?
! Yes !No
Engorgement: !Yes !No
Pain: E Yes !No

HORMONES:
Currently or recently on female hormones?

□ Yes □ No

LAST MENSTRUAL PER10D:

LEFT
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Length of time on hormones

MEDICAL HISTORⅥ

Have you had mammograms ofthe breast before: □ Yes  □ No Where?

Breast Surgery: I Yes ! No When and which breast- ! Benign or ! Cancer

Cysts removed or aspiration: E Yes E No Breast lmplants: E Yes E No

FAMILY HISTORⅥ

Cancer of Breast □ Yes □ No

Materna: □ MOther □ Sister □ Daughter □ Grandmother □ Grandfather

Paterna:  □ Father []Grandfather  □ Grandmother  □ Aunt  □ UnCle

Age at Diagnosis

RAD10LOG:CAL AND′ OR SONOMAMMOGRAPHIC FlND:NGS
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