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Breast Questions for Mammogram 
 
DOLV_________________                DATE_______________ 

DOB_______________ Email: _____________________________________________________    FILM# ______________ 

NAME:_________________________________________ Cell #:_______________________________   AGE:________________ 

PHYSICIAN(S) TO RECEIVE REPORT:_________________________________________________________________________ 

IS THIS YOUR FIRST MAMMOGRAM?   YES_______   NO_______ 

LAST MAMMOGRAM: PLACE & YEAR:________________________________________________________________________ 

BREAST CLINICAL HISTORY 

SYMPTOMATIC LUMP   YES___    NO___ RIGHT___  LEFT___   NEW_____  OLD_____ 

DISCOMFORT OR PAIN   YES___    NO___ RIGHT___  LEFT___   NEW_____  OLD_____ 

NIPPLE DISCHARGE   YES___    NO___ RIGHT___  LEFT___   NEW_____  OLD_____ COLOR____ 

 

PERSONAL HX BREAST CANCER YES___    NO___ RIGHT___   LEFT___ AGE______   YEAR_______         

 

PREVIOUS BREAST SURGERY 

BREAST NEEDLE BIOPSY  YES___    NO___ RIGHT___  LEFT___ BENIGN___   CANCER___ 

BREAST SURGICAL BIOPSY  YES___    NO___ RIGHT___  LEFT___ BENIGN___   CANCER___ 

LUMPECTOMY     YES___    NO___ RIGHT___  LEFT___ 

MASTECTOMY    YES___    NO___ RIGHT___  LEFT___ 

TRAM FLAP    YES___    NO___ RIGHT___  LEFT___ 

BREAST IMPLANTS    YES___    NO___ RIGHT___  LEFT___ 

BREAST REDUCTION          YES___    NO___ RIGHT___  LEFT___ 

BREAST LIFT    YES___    NO___ RIGHT___  LEFT___ 

FAMILY HX OF BREAST CANCER & DIAGNOSIS AGE IF KNOWN:      
 

1ST DEGREE:  MOTHER______  SISTER______ DAUGHTER ______ FATHER______ BROTHER ______ 

2ND DEGREE:   GRANDMOTHER______  AUNT______ NIECE ______GRANDDAUGHTER______ HALF SISTER______ 

3RD DEGREE:   FIRST COUSIN______  GREAT GRANDMOTHER______ GREAT AUNT______GREAT NIECE______  
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