----- Patient Questionnaire for the Mammography Technologist (B A& R {1 &)
Please fill out this page before your appointment for the appointment to run smoothly.

Question / &R Yes / No Details (When, Which Breast?) /
(3N TNNZ) R (LV\DL EBLLDNVEE)
Is there a possibility that you are [ Yes If “Yes” or “Not sure”, please answer the next
currently pregnant? / iF3EL TLV\S AT HEE ] No question.
FHYFEITM?
[J Not sure .y .
If "no”, skip the next question.
(hhBALY
When did your last normal menstrual
period begin? / BE DR A#EE L DTL YEAR/ MONTH/ DAY
T=h*? (This refers to a period that
occurred at the expected time with your / /
normal amount of menstrual flow)
Have you had a mammogram before? / [ Yes
VRIS BT S574— R =CEHYFET
n? D No
Have you had any prior breast surgery? What(7z1Z%):
[ BEIZAEDFMEZIT-CEhHYET |:| Biopsy / &
m? [J Reduction / #&/INF1i
(7 Yes [J Augmentation / £gF 47
[J No [J Other(state below) / ZMHth:
When(LyD): / 7
Circle: Right (). Left(%).”Both(iiig)
Do you have breast implants or When(LYD): / /
anything inside your breasts? / [ Yes
AVTSUMNEEDBIZA>TLESTH ? 0 No Circle: Right (/). Left(%).”Both(if)
Are you currently experiencing any From when / LN\ D5 / /
symptoms? / IR, K[UGDERMHYFET
me Circle: Right ()7 Left(%).”Both(m )
Symptoms / fE4K :
0 Yes (J Lump/LZY
0 No [J Pain/ f&#

[J Nipple discharge / ZLEES 4
[J Other(state below)/ Z®1th:




