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Date:
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MOLINT SINAI'S COMMI.INITY BREAST IIEALTH
EDUCATION AND SCREENING PROGRAM

We are glad you have agreedto participate in this program. Please complete the
following questionnaire.If you need assistance our staff would be happy to help
you. Your prtyacy is important to us. A11 the information you are providing on
this form is confidential.

fnsurance Information
- Pl.rs. ro.*'- You do ,ot need health insurance to parricipate in our program.

What medicai insurance do you have? ;

[ ]Medicaid [ ]Medicare [ ]OtherMedicalfnsurance
t I Nbne

Persqnal lfistorv
1. Where were you borp? .

Z.Whatis your race or ethnic background? " i
[ ]AfricanAmerican [ ]Asian .: [ ]HispaniclLattna
[ ] White (lIon-Hispanic) t I Other(specify)

Breast Health History "

1. Do you have any problems with your breasts now? [ ] Yes [ ] No
If yes, what are the problems?

2. Have you had anyproblems with your.breasts in the past? [ ] Yes [ ] No
If yes, what were the problems?



3. Have you eyer examined your own breasts? [ ] Yes [ ] No
Ifyes, how often do you examine them?
Has anyone ever taught you how to examine your breasts? [ ] Yes [ ] No

4. Has a doctor or nurse ever examined your breasts? [ ] Yes [ ] No
If yes, when was your last breast exam?

:

5. Have you ever had a mammogram? [ ] Yes [ ] No
If'yes, when was your last mammo glarfl
Where $id you go for the mammo granf?

6. Have you ever had aneedle biopsy.of your breast?

@1uid taken out of youi breast with a needle) [ ] Yes

Heve you ever had a'6iopsy of ygur bfeadt? . t I Yls

Ilave you everhad
Ifiyes, what type?

any other type ofbr.urt r*g.ry? 
: 

;

7 . Hav dyou ever been dihlnosed with breasi cancer?

[ ]No

['] No

lYes [ ]No

[ ]Yes [ ]No
If'yes, when?
What type of treatrnents did you have?

8. Have any of
[ ]Yes [ ]

Ifyes, who?

your immedi'ate family members had breast canceri
No

Thankyou for lilling out this information.



Screening Site:

Patient Name:
Address:

Age:
Phone Number:

Phvsician Screening F'orm

I: Medical History

PMH:

Medications:

Surgeries:

GYN History:

GPA: Menarche:

Birth ControL/I{ormone IJse:

LMP: LastPAPAIPV:

Menopause:

Family lIistory:

Breast Health Ilistory:

II: Patient Concerns

breast care 2009



TfT: Breast Examination Patient Name:

!'isual Exam

Skin: E Normal/Benign n Scar(s) n otupting n Other:

Nipples: I Everted n Inverted n Retraction n Qischarge/Describe

Phvsical Exam:

L>anphNodes
(Axillary/Clavicular)

Left
+E -n

Risht
+n-[

Diagram Documentation Codes

Scar
Mole *
Node o
Mass .

Describe size, shapq mobility, clock location and any associated findings:

Nodularity
Fibrocystic Area
Dimpling A

fV: Plan

tl
tl
tl
il
tl
tl

Aspiration of Cyst

Fine Needle Aspiration

Memmog'am

Sonogragr CPIease note findings on diagram)

Refer to Breast Clinic or other facility:

Biopsy / Spot Localization

Other:tl

2

breast care 2009 Signature


