


Patient Name _____________________________Date of Birth______________   

BREAST RISK ASSESSMENT 

Age: ______ Race: __________________ Allergies: _________________Latex? ____ 

Menarche (age of first period): _____________ 

How old you were when you had your first child? _____________________________ 

Number of parents/siblings or children with breast cancer diagnosed: ____________ 

Have you had a breast biopsy previously?  How many and when? ________________ 

Were there atypical/precancerous cells on the biopsy? Yes _____No ______________ 

Gynecologic History # pregnancies: ______ # live births ___ # Miscarriages_________ 

What was the first day of your last period ______ or, your age at menopause _______ 

             Were your children breast fed?              Yes ___No ___ 

 Did you use birth control pills?            Yes ___No ___ # of years_____________ 

 Did you use hormone replacement?       Yes ___No____# of years___________ 

 Did you use fertility meds/treatment?    Yes ____No____ 

Are you of Ashkenazi Jewish descent? Circle ----Yes   or   No  
 
Do you have a personal history of cancer? If yes what? ___________________________ 

________________________________________________________________________ 

Have you had prior radiation treatments? _____________________________________ 

 

Our current guidelines at Holy Redeemer allow for us to offer you a chaperone during your clinical 
breast exam if desired. Would you prefer that a staff member stand in with you and the provider 
during this exam?    YES   or   NO  






















