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Bloody discharge _ Nipple problem .
Non-bloody discharge . Pain in the breast .
Difficult physical exam - Cancer elsewhere .
Implant problem Large nodes under the arm

Skin thickening or retraction note(_i-zj_uring my clinical breast examination

If you have ever used any of the following HORMONES, please enter:

Age at first use Duration of use Age at last use Currently using ?

Birth control pills mos. __Yes ___No
Estrogen mos. __Yes ___No
Progesterone mos. __Yes ___No
Tamoxifen mos. __Yes ___No

Check all of the following RISK FACTORS that are true for you:

__ |l do not know my family breast cancer history ____ | have been through menopause

____ | have had breast cancer ___ | have never had children

__ | have had endometrial cancer ____ | had my first child after age 30

____l have had ovarian cancer ____No one in my family has had breast cancer

I have had a previous breast biopsy that showed a high risk lesion
___ My aunt, grandmother, or cousin had breast cancer
My mother, sister, or daughter had breast cancer

Previous PROCEDURES ?

Side When? Benign, Malignant, Side When? Benign, Malignant,
(L, RorB) High Risk, (L, RorB) High Risk,
or Insufficient sample ? or Insufficient sample
Cyst aspiration . Mastectomy -
Needle biopsy . - Radiation therapy
Excisional biopsy  ___ - Breast reduction

Lumpectomy Implant removed
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