
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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