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CANCER SERVICES PROGRAM CLINICAL BREAST EXAM FORM

DOB: Date: . i
MM/DDIYR MM/DD/YR

Name:

Last First MI -

Review of Patient History
Site code

Patient noticed changes in breasts since last vigit?"
No ___Yes___ Describe s
Patient has a personal or family history of breast cancer?

No  Yes__ Who? What age?
‘Patient noted spontaneous nipple discharge?

No__Yes_ __ Describe

Vi :
Skin: i INomml/Benign D Scar(s) D Dimpling [j Other:

Nipples:  [] Bverted [] Inverted [] Retraction

Physical Exam:

Right Left
Lymph Nodes O+ [] - [+ [1-

(Axillary/Clavicular)
Diagram Documentation Codes

Sear H+ Nodularity = Mole *
Fibrocystic Area ¢  Node O Dimpling /1
Mass @ 6
Describé all ¢linkcal exam findings, including NORMAY, and ABNORMAL. R L
(indicatesize, shape, mobility, location of palpabie findings).
Findings: . Do
Plan;
Referral: No Yes (explain)
Breast Findings: Check one box only
[] 1. Normal, Benign, Fibrocystic — Rescreen in -2 Years
[] 2. Probably Benign — Repeat Bxam in 3-6 months
L] 3. Mass or Other Findings - Immediate Testing
Name of Examiner (please print) o
Signatire of Examiner Date

This report should be ma intained as part of the patient medical record.
05/22/09
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Multi-Diagnostic Services, Inc.
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Jamaica, New York 11435
718 454-8556

Fax: 718 454-7950
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A. Notifier:

B. Patient Name: C. Identification Number:
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Patient Privacy Notice
Acknowledgment Form

XL VHAHE HS FHA

o] 249 Bxe

Health Information Portability and Accountability Act of 1996 (HIPAA)O|| 2|3

Oiot 7HQIEET =8 EUSE 7155t A0 ASLIC o BESHE & ¢
Multi-Diagnostic F0i|A Ao|ldd RAS EOfZ EQe HE =TS fIsh AEE
L|C.

o c|dbXIstH
A=
Part A: L,

£ the University Physicians Group Privacy
(Bt O|E2 ZIMSIAHFAM R.)
Notice and PracticesE 2fOtEUZS oIGeL|CH
Ml

LS

(insert patient's name)

Part B: MULTI-DIAGNOSTIC SERVICES, INCORPORATED. Made a good faith attempt to obtain

acknowledgement of receipt of Privacy Notice, but was
unable to do so for the following reason(s):

O Individual refused to sign

O An emergency situation prevented us from obtaining it
O Communications barriers prohibited obtaining it & Other (please specify)

Signed: Position: Date:
(Employee)
Part C: The first treatment encounter of the office with was by
(insert patient’s name)
telephone on

and a copy of the Notice of Privacy Practices of the
(insert date of phone call)

office and a copy of this Acknowledgement Form were mailed to the patient on such date, with a request
to the patient to return to the office the completed Part A of this form.
Signed:

Position:
(Employee)

Date:

The completed form is to be placed in the patient’'s medical record




) Office Use Only
Research for Life® Date: _ / _/

American Italian Cancer .
Location:

American — Italian Cancer Foundation

Mobile, No-Cost Breast Cancer Screening Program 0| & £ & et ZIct =2 7 24

Your Age (L}0]): Zip code (S HHM D).

Gender (4'8)

O Female (4d) o Mmale (E7d) o Other (7|E}):

rir

aleolzia?)

O English (Z0]) o Spanish (2 210{) 0 Korean (2+=0]) O Chinese (3= 01)
O Other (7|El):

What is your Primary Language? (T2 Al25l= A

What is your Ethnicity? (2 Q/2| 2IFHE S A 2FAMR.)

=
O Hispanic or Latino(a) (S| 2L H A = 2}EIA)) O Not Hispanic or Latino(a) (1 2|)

What is your Race? (check all that apply) (=210| s St= QIE S 2N L.
[BHTsl= AE 25 D12 M)
American Indian or Alaska Native (0| =7| QIC| Y EE= afA7F A

O
O Asian (OFA|OFQI)

O Black or African American (& Q! EE= OFZ 2| ZHA O|=2l)
O Native Hawaiian or other Pacific Islander (G}2t0| F 0l EE= Q| Ef B X = Tl)
O  White (4 Ql)
O Other (1 2|):

What is your annual household income? (HZH[1H9] 715 U2 12M)
$5,000 or less ($5,000 &2 1 0|d})

$5,001 - $10,000 ($5,001 O] & $10,000 O|S})

$10,001 - $15,000 ($10,001 O| &} $15,000 O| S}

$15,001 - $25,000 ($15,001 O 4} $25,000 O|3})

$25,001 - $50,000 ($25,001 O 4} $50,000 O S})

0
0
0
0
0
O More than $50,000 ($50,000 O] &})



