NAME: ADDRESS:
DOB: AGE: HOME #:

DOCTOR NAME(S):

DATE:

Any chance that you may be pregnant?
Have you nursed a baby in the past 6 months?
Are you on hormone replacement therapy?

Have your Mother, Sister(s) or Daughter(s)
had breast cancer?

If yes, was the breast cancer found before
menopause?

Have you ever had breast cancer?

Have you had a significant weight
gain/loss since your last mammogram?

Is there a personal or family history
of Ovarian/Colon Cancer?

Have you had a prior Mammogram?
If so, where?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

WORK #:

Email:

| give permission to TPCA to obtain any previous mammograms
and reports for comparison that may be needed.

| understand that my insurance company may not cover

my exam, if it's been less than 366 days since my previous
screening mammogram or if I'm called back for additional

views or festing.

Patient Signature:

CELL #:

Do you or your Health Care Provider note
a specific lump(s) in your breast now?

Any discomfort, pain, or soreness?

Any discharge from nipple?
If Yes, please describe

Any persistent redness or skin thickening?

Have you ever had a needle biopsy or
cyst (needle) aspiration in the breast area?
If so, please explain.

Have you ever had any breast surgery
including; lumpectomy, mastectomy, non

cancerous biopsies or for cosmetic reasons?
(Cosmetic: Breast Implants, Breast Lift, Breast Reduction.)

If so, please explain.

Have you ever had Radiation Therapy to the
Breast area?
If so, please explain.

Yes
Left

Yes
Left

Yes
Left

Yes
Left

Yes
Left

Yes
Left

Yes
Left

No
Right

No
Right

No
Right
Right

No

Right

No
Right

No
Right

Please do not write below this line

Circle Exam:

Bilateral Screening Mammogram
Bilateral Diagnostic Mammogram
Unilateral Screening Mammogram
Unilateral Diagnostic Mammogram
Bilat

Diagnostic 6 month Follow-up:

Mammographer:

LT Only  RT Only

9

12 12
7N L 7S
6 6
RIGHT LEFT

3

Tallahassee Primary Care Associates, P.A. (TPCA) does not discriminate on the basis of race, color, national origin, sex, age or disability in its health programs or acfivities.
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