
UPDATE
BREAST HISTORY

Central Florida 
Breast Center, P.A.
Dr. Shenin SacheDina,
D.O., FacOS

Patient name: ________________________________ DOB: _____________ 
tODay’s Date: ________________ 

ReasOn fOR tODay’s visit:  RegulaR exam   new PROBlem 
if yOu aRe heRe fOR a new PROBlem Please exPlain: _________________________
______________________________________________________________

have yOu haD a Recent:  BReast suRgeRy  OR    BiOPsy 
Please exPlain: ____________________________________________________
Date Of yOuR last mammOgRam: _____________________________________ 
Date Of yOuR last BReast ultRasOunD: _________________________________ 
has anyOne in yOuR family Been DiagnOseD with BReast canceR OR OvaRian? 
 yes  nO  if yes, whO? _________________________________________ 
DO yOu cOnsume: 
caffeinateD BeveRages  yes  nO hOw much PeR week? ________________
chOcOlate   yes  nO hOw much PeR week? ______________________

aRe yOu taking: 
 BiRth cOntROl Pills   tamOxifen   femeRa 
 nORPlant   aRimeDex   evista 
 hORmOne RePlacement theRaPy   aROmasin 

Please list all OtheR meDicatiOns yOu aRe taking cuRRently: _________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

is theRe any aDDitiOnal infORmatiOn yOu think we shOulD knOw? ____________
__________________________________________________________________
_________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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