page 1/2



Fudson Valley Diagnestic Imaging P.C.

Mammography Worksheet - Patient History

Last Name First/MI Date of Birth Age
! 7

MR # SSN Home Work Cell

Ph Ph Ph
Patient's City State Zip
Address
Referring o Male o Medicare
Clinician o Fernale
Reason for Today's Mammogram O Routine Last Breast Exam - Month/Year --

Lump (new or enlarging)

Discharge from nipple

Pain and or soreness

o Right o Left
o Right o Left
o Right o Left
o Right o Left

Other:

Previous History

Are you, or could you be pregnant at this time?

Have you breast fed within the past 6 months?

oYes o No
oYes o No
o Yes o No
o Yes o No
oYes o No
o Yes o No

Have you ever been told you have breast cancer? o Right oleft Date of Diagnosis:
o Auxiliary node surgery o Positive o Negative # of Nodes:
o Radiation therapy o Chemotherapy

Are you currently on hormone therapy (estregen)? If yes, since when?

Have there been any changes?

Is there a history of breast cancer in your family# o Mother— Age ___

oSister—-Age_  oDaughter-Age o Aunt - Age ___

Have you ever had a mammogram? If yes, please complete below:

o Grandmother—- Age ___

o Cousin—-Age ___

Date of most recent: Where;:
Date of next most recent: Where:
Date of next most recent: Where:

Previous Breast Surgery

o Right o Left
o Right o Left
o Right o Left
o Right o Left
o Right o Left
o Right o Left

o None If yes, when and where?

Mastectomy
Lumpectomy for cancer
Benign surgical biopsy

Stereotactic Biopsy

Cyst Aspiration

Other

The above information is correct. | authorize release of my prior mammograms to Hudsen Valley Diagnostic Imaging, F.C..

Patient Signature:

Date:
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