
N PATIENT QUESTIOIYNAIRE
,\ FoR BREAST coNDrrloNs

DuPege Surgicel Consultenb' Ltd.

Neme:
Age:

Datc:
Date of birth:

Date of last menstrurl period
Numberof pregnencies
Numberof births

Age of lirst menstrual period
Age et first birth
Breastfeeding Y/ N Howlong?

Age of menopruse (tf appticrblQ

Have you ever received hormonal therapy?

Birth control pills Y /N [f yes, for how long?
Estrogen Y/N Ifyes,forhowlong?
Progesterone Y/N lfyes, forhowlong?
Fertility tneatment Y / N If yes, for how long?

Please indicate if any of the following tpply to you:

Ridrt Breast Ircft Breast Comments
Breasttenderness Y/N Y/N
Breastlumps Y/N Y/N
Breastcysts Y/N Y/N
Breast cyst aspirations Y /N Y /N
Changesinbreastsize Y/N Y/N
Injurytothebreast Y/N Y/N
Abnormalmanmogram Y/N Y/N
Previousbr€astbiopsy Y/N Y/N
Previous breastsurgery Y/N Y/N

Do you hlvc a family history of breast cencer?

Cornments Paternal Side

At present time?
At present time?
At present time?

Y /N
Y /N
Y /N

At present time? Y /N

Maternal Side
mother
sister

Conments
Y / N
Y / N

grandmother Y/N
great-grandmother Y /N

Y / N
Y / N
Y/N

almf
cousin
other

almt
cousin
other

grandmother Y / N
great-grandmother Y /N

Y / N
Y / N
Y / N

Comments M.D.


