SWEDISH MOBILE MAMMOGRAPHY

Patient Label Mammography History Worksheet
DATE:

Is this a routine screening MammMOGIraM? ... .uiitireieeereieeeeneeeeaneeeaneeesnneeeeneeesnneeeeneeesnnens [] Yes [] No
If NO, What 1S YOUI CONCEIN? o.vvinriniierineereeieeneeeereneenenrerenennenens [] Discharge [] Pain [] Lump [] Other
AT YOU PrEGNANT? v rintinietinieteit et eneeeenteneneereesesensensesensenenseseeseneesenseronseneesenennensnss [] Yes [ ] No
Have you breast-fed in the last 6 MONtS?  .......ciiiiiiiiiiiiiiiie i eeieeeeeeeeeneaanas ] Yes ] No
Do you have a personal history of breast CanCer? ........coooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeaeas L] Yes ] No

If yes: Year Side

Type of surgery:

Chemo? [ ] Yes [] No

Radiation? [] Yes [] No

Hormonal therapy? [] Yes [] No
Have you had any non-cancer breast surgeries or bio.psie‘s? [ ] Yes ] No
(For example: reduction, implants, NON-CaNCerous biOPSIES) ....veeirerrieererreiieeeerrennnnnerseennnns

If yes: Year Side Procedure

If yes: Year Side Procedure
Do you have a history of ovarian cancer or lymphoma?........coeiiiiiiiiiiiiiiiiiiiiiineinneeeennns ] Yes ] No

If yes: Year Type
Do you have any family history of breast or ovarian CanCer? ........cceviiiiiiiiiiiiiieeeieniieeeennn. ] Yes ] No

If yes: Relationship Type Age at diagnosis

Relationship Type Age at diagnosis

Have you had a weight [_] gain or [_] loss of more than 10 pounds since your last mammogram? [] Yes ] No

P Or MAMIMOGIAIMIS: tuvtitittinit et ettt eteteneeeeneneerenresenrasenesesensesenrasenesenenserensesensesenes [ ] Yes [ ] No

Location: Year:

| certify that the information above is complete, correct, and contains all pertinent information for my breast study today.

NAME: Printed Signature

SECTION BELOW TO BE FILLED OUT BY TECH

[] Screening (] Coach 1 [ ] Coach 2 Mobile Stop

DESCRIBE: RIGHT BREAST LEFT BREAST

Tech Initials:
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Coach 1

Coach 2

Mobile Stop
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