
Auburn Thcnnqraphg
Patienfs Name:

Addrcss: City: $tate:_ Zip:
Age:- Sex:Phone #:

Email:

Date of Birth:

Have you ever been diagnosed with breast cancer? n Y ft N Date: nR nLBreast

Do you have a family history of breast cancer? lf yes, who?

Date of your last mammogram:
Was ifi d Normal lI Abnormal Cl Suspicious O Watchful - CIR trLBreast

Were both breasts imaged? n Y n N
nR OLBreast

Date of your last breast ultrasound:
Was it O Normal D Abnormal D $uspicious O Watchful -

Was a follow up biopsy recommended after your !gg!!mammogram, ultrasound, or MRI? n Y tr N

Date of last physical breast exam by a doctor: ONML ilLump trThickening - flR CIL

What follow up tests did your doctor recommend after this last exam?

Date of any breast biopsies: nR nLBreast
nR nLBreast
nR flLBreast
nR OLBreast

What was found on the biopsy? fl Cancer tr Other

Any breast radiation treatment? Date of last treatment

Any breast surgeries? Date and what was done?

Have you had a mastectomy? J Complete Cl Partial Date:

Wasthenippleremoved? nY nN Wasthesurfaceskinoftheoriginalbreastentirelyremoved? nY nN
Any breast reconstruction? What was done? (ex. trans flap, implant) nR ilLBreast

OR ftLBreast

Are you cunently pregnant? n Y tr N Are you cunently nursing? n Y tr N

Are you experiencing any of the followlng with your brcasts: O None

O Lump tr Thickening (date found ; found by tl Self breast exam I Doctor exam)

Pain: il Dull il Sharp Cl Buming O $tinging fl Tendemess tr The pain changes with my cycle

O Thickening D Skin changes (tl Color CI Texture Cl Overthe lump)

n R n L Nipple discharge (tt Bloody tl Milky Cl Clear D Through 1 duct O Through muttiple ducts)

OR nL Nippleretraction(DFormanyyears flRecently) ilR ilL Nipplechanges(tlColor ClTexture)

f, Other

Place an I O I on the diagram in the exact area of the Lur4p. I l[ I for a fi4dins on vour t.nqmqoqFm /
ultrasoqpd / riR!" I W I for 

ll,T_ilffi,of 
[d!!, tqndernes+, or $!!8

-

RIGHT LEFT

High T:- Low T:- O lnitial Exam Cl Re-Exam

PtT = F RmT= C nR trL Nippleretraction nR f,L AreolatractionslQ SMQ ILQ IMQ

CIR ClL Skinsurfacebulgeordimple SLQ SMQ ILQ IMQ trR OL Skinchanges SLQ SMQ ILQ IMQ

OR UL Nipplechanges(flColor CITexture) trR CIL Nippledischarge(EtBloody OMilky OClear - S M)


