1M1 @

T 10N ) 2
AL MRI |10 &

BREAST MRI QUESTIONNAIRE

1. Indication: (please mark the most appropriate reason for the test)

Routine follow-up

Evaluation of suspicious finding on: (please circle) Palpation / Mammogram / Ultrasound
Newly diagnosed breast cancer - pre-surgical evaluation

Follow up of finding on previous MRI

Evaluation of implants
Other: (please specify)

I O

2. Have you had breast cancerinthe past? ( ) NO ( ) YES
If yes, did you undergo: Mastectomy / Lumpectomy Side: Right / Left Year?

3. Risk Factors: (please mark all those that are relevant for you)

Hormone Replacement Therapy: Currently / Previously, if so, when?
ADH / LCIS in the past (please circle)

11 BRCA carrier ( pleasecircle: 1 / 2 /both)

. Family history of breast cancer (please circle: mother/sister/daughter/other )
" Family history of ovarian cancer (please circle: mother/sister/daughter/other )
(1 Prior radiation to the chest (if yes please circle): Lumpectomy/Lymphoma/Prior Breast Cancer)
[ Fertility treatment? Year How many rounds?

O

0

4. Do you still have a reqular menstrual cycle?:
() NO 1If No, have you had your ovaries removed? NO / YES, if Yes, when

() YES If Yes, when was the first day of your last menstrual cycle:
( ) Mirena

5. Are you Breastfeeding? ( ) NO () YES

6. Have you had a Breast MRI previously?: ( ) NO () YES

If yes: date of MRI Where was it performed? Misgav Ladach Hospital / Other:

7. Have you had previous breast Mammograms and/or Ultrasounds: ( )NO ( )YES
Mammogram: Where was it performed? Discs attached? ( )NO ( )YES
Ultrasound:  Where was it performed? Discs attached? ( )NO ( )YES

8. Have you had a breast biopsy?: ( ) NO ( ) YES
If Yes, which side: Right / Left What was the result? Benign / DCIS / Cancer / Other

9. Who is your Referring Physician? Dr Surgeon / Oncologist / Family doctor

Where does the Physician work?

Thank you for your cooperation.

For office use
DENSITY: 1 2 3 4 BPE: 1 2 3 4
BIRADS: RT-1 2 3 4 5 6 / LT-1 2 3 4 56

Misgav Ladach Hospital, 27 Hizkiyahu HaMelech St., 9319002 Jerusalem Telephone: 02-5678444 Fax: 02-5678445
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BIRADS: RT-1 2 3 4 5 6 / LT-1 2 3 4 5



