




BREAST THERMOGRAPHY CONFIDENTIAL QUESTIONNAIRE 
 
 

Name:___________________________________________Date of Birth:______________________ 
 

         Yes    No 
1. Do you have any close relative who has had breast cancer?      ____        ____       

   If yes, please list relationship:  ______________________            

  

2. Have you ever been diagnosed with breast cancer?        ____        ____     

If yes what kind: ___ Metastatic   ___Local    ___Lymph node involvement      ___Don't Know 

When diagnosed: __________________(Month/Year)                      Where: ____Right ____Left 

Treatment:  ___Surgery    ___Chemo  ____Radiation ____Other _____None   

 

3. Have you ever been diagnosed with any other breast disease?      ____        ____ 

If yes, please check: ___  fibrocystic, ___ cystic, ___ mastitis, ___ abscess, ___  other    

 

4. Have you had any biopsies or surgeries to your breasts?                ____        ____ 

5. Have you had any breast cosmetic surgery or implants?                            ____     ____ 

6. Have you had a mammogram in the past 12 months?                ____         ____ 

7. Have you had a mammogram in the past 5 years?                 ____         ____ 

8. Have you had abnormal results from any breast testing?               ____         ____ 

9. Have you ever taken a contraceptive pill for more than 1 year?             ____         ____ 

10. Have you suffered with uterine or ovarian cancer?                ____         ____ 

11. Have you had hormone replacement therapy?                ____         ____ 

12. Do you have an annual physical breast examination by a doctor?               ____         ____ 

13. Do you perform a monthly breast self exam?               ____         ____ 

14. Did your periods start before the age of 12?                ____         ____ 

15.  Did your periods finish after the age of 50?  

16. Have you had a vaccination in past 4 weeks? Indicate which arm:   ____ Left     ____Right ____No 

17. How many mammograms have you had in total? (Please use your best estimate) __________ 

18. What was your age when you had your first mammogram? _________ 

19. How many children have you given birth to?_________   Your age at birth of first child:_______ 

20. Do you smoke? Currently_____ Never_____ Not smoked in Last Year_____Not smoked in Last 5 Years_____  

 
Have you recently had any of these breast symptoms: 
    

Pain      ___ right ___left 

Tenderness     ___ right ___left 

Lumps      ___ right ___left 

Change in breast size    ___ right ___left 

Areas of skin thickening or dimpling  ___ right ___left 

Secretions of the nipple   ___ right ___left 

 












