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Have you had a Mammogram before?
Y
N
If yes, when and where was it done?
Have you had a Breast Ultrasound?
Y
N
 If yes, when and where?
Have you had a Breast MRI?
Y
N
 If yes, when and where?
I give Hillsborough Radiology permission to obtain any medical records and films necessary to comprehensively interpret my mammogram or results of any subsequent procedures. To the best of my knowledge, the above information is correct.
Current Breast Symptoms
If today’s study is for a routine mammogram, please do not fill out this section since it will not apply to you.
Prior Breast Procedures
Hormone History
Family History of Breast Cancer & Age at Diagnosis
Breast Map
Right
Left
Right
Left
Mass/Lump? ......
Y
N
Y
N
Discharge? ......
Y
N
Y
N
Size? ......
Nipple Inversion? ......
Pain/Tenderness? ......
Y
N
Y
N
Skin Retraction/Dimpling? ....
Y
N
Y
N
Please list approximate dates and diagnosis
Right
Left
Biopsy? ............................................. 
Chemotherapy/Radiation Therapy? ..        
Cyst Aspiration? ................................        
Impants?
Saline
Silicon
Mastectomy/Lumpectomy? ...............
Reduction? ........................................
Are you on Hormone Replacement Therapy or Birth Control Pills?
Y
N
Breast Feeding?
Y
N
Are you taking Tamoxifen, Femara or Arimidex?
Y
N
If yes, which medication(s)?
Mother:
Y
(Age)
N
Sister:
Y
(Age)
N
Daughter:
Y
(Age)
N
Grandmother:
Y
N
Indicate on diagram:      
L
=
Lump
M
=
Mole
S
=
Scar
R
=
Redness
P
=
Pain
Right
Left
Pregnancy Release Authorization
Pregnancy test results:
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Is there any possibility you are pregnant?
Y
N
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