ABC
Ambulantes BrustCentrum

Questionaire medical history Praxis Dr. M. Danaei
Please read and fill in the form carefully! Theaterplatz 6
52062 Aachen
NV F= 0 4 L= Date of Dirth: .....cceeeieeeeec e
FIrst NamMe: ..o e Phone NUMDBET: ...t
SErEEL: e e Health inSUrance: ... e
POStCOdE/TOWN: ..ovvieeieceeceece e Referring doctor: ......uvceve e e
Preliminary medical L1 Mammography, When? .........ccoeeeveeeeeceeeeceeee e U no
investigations: [] Sonography of the breast, when? .........cccocoeeuveeveerenennnee. [ no
LI MRISCaN, WHEN? ettt U no

Family medical history:

Positive family history of breast or ovarian cancer? [yes [no

If yes, who was affected and at what age?

L] VORI e e ee e s enes L] Maternal Grandmother: .......coceeeeeeeevcveeereeeneenna.
L SIStOI et eee e U Paternal Grandmother: .....ooeeeeeeeeeeeeeeeeeeeeeenen
LI AUNT: ettt e L OO et et

Personal anamnesis:

Are you pregnant ? 0 yes [ no ] not sure
Last MeNSErUAtiON? .......covvevieriire e e
Have you given birth to children? [1 No [ yes, number of children: .........

Did you breastfeed? [ no [yes

Do you use hormonal contraception? [1 N0 [Iyes, .....cccoeuivviieieiiciceeceeece e

Hormone replacement therapy during or after menopause? [1 No L1 yes, .....cccccoeeevevevevecveeecneseenas




Are diseases known?

Cardiovascular system L N0 L WS, vttt
Diabetes LI N0 LI V@S, ettt s
Thrombosis T T 7= TR
Thyroid disease Yo X IR =53
Gastrointestinal disease | L1 N0 LI Y@S,...cucuiuioiiuceiieeeeeeeeeee e
Gynaecological disease L N0 L Y88, vttt
Cancer Yo X IR =5
- breast cancer L N0 L Y@, vttt
- ovarian cancer L] N0 L0 WS, vttt et eaeae

Operations?

[ no [ yes

When and what kind of operation?

[ no O yes



http://www.linguee.de/englisch-deutsch/uebersetzung/thrombosis.html
http://www.linguee.de/englisch-deutsch/uebersetzung/thyroid+disease.html

