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Breast History Sheet
[bookmark: _GoBack]Name: 
DOB:  

Current Cup size: _______________ Desired Cup size: ____________	Frame size: _______________
Reason for visit today: __________________________________________________________________

History of breast cancer: ________________________________________________________________
Family history of Breast cancer: ___________________________________________________________
Date of last mammogram: ________________ Facility: ________________________________________	
			Findings: _________________________________________________________
_____________________________________________________________________________________
Have you had any:	Lumps: Yes/No		Pain: Yes/No		Drainage: Yes/No
			Infection: Yes/No	Irritation: Yes/No
			If yes, please explain: _____________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you had any prior breast surgery? Yes/No 	
If yes please explain: ____________________________________________________________________
_____________________________________________________________________________________
What age did you have your first menstrual cycle:
When was your last menstrual cycle?
Have you started menopause? Yes/No
How many pregnancies have you had?
Age of children?
Did you breastfeed? Yes/No		
		
