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Fred Hutchinson Cancer Center 
is an independent organization 
that serves as UW Medicine’s 

cancer program.

Your Right Your Left

WHAT IS THE MAIN REASON
FOR YOUR VISIT TODAY?

Use the diagram to the right to 
answer these questions

CURRENT BREAST
PROBLEM

Which Side? Which Location 
by letter?

Date Noticed/
Described

 Mass or lump  R      L

 Nipple discharge  R      L

 Skin Changes  R      L

 Redness  R      L

 Orange Peel  R      L

 Abnormal mammogram  R      L

 Breast pain**  R      L

**Rate your pain:   0   1   2   3   4   5   6   7   8   9   10
 No pain Worst pain

 Other  R  L Date Noticed:

A E

B FC G

D H

Fred Hutchinson Cancer Center Women’s Center
BREAST INTAKE FORM
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  Yes   No
  Yes   No
  Yes   No

  Yes   No
  Yes   No
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Referring Physician Information

Name:     Date of Appointment:  

If a physician has referred you to the Breast Clinic at the Fred Hutchinson Cancer Center or if there are other 
physicians currently caring for you, it is important for us to copy them with our recommendations and results of any 
tests or procedures. Please sign below to acknowledge your consent for sharing this information and then write the 
names and any contact information you have for these physicians below.

I, the patient or patient’s legal representative, hereby grant permission to Fred Hutchinson Cancer Center and 
UW Medicine to communicate about my/the patient’s diagnosis, examination results and recommended treatment 
planning via telephone, mail, fax, and/or e-mail to the below noted physicians as is professionally deemed necessary 
or advisable.

Patient’s signature (or legal representative):  

Referring Physician:  

Address:  

City:   State:   Zip code:  

Phone Number:  

 Self – Referred.  Check here if you were not referred by a physician,

Other Physicians caring for you:

Physician’s name:  

Address:  

City:   State:   Zip code:  

Phone Number:  



BREAST INTAKE FORM – FEMALE

PLACE EPIC LABEL HERE

TEAM

NAME [ M ]

PT NO [  F ]

DOB

*SBHC002*

BHC002 (08/22)

Fred Hutchinson Cancer Center 
is an independent organization 
that serves as UW Medicine’s 

cancer program.

Physician’s name:  

Address:  

City:   State:   Zip code:  

Phone Number:  

Physician’s name:  

Address:  

City:   State:   Zip code:  

Phone Number:  

Physician’s name:  

Address:  

City:   State:   Zip code:  

Phone Number:  

Physician’s name:  

Address:  

City:   State:   Zip code:  

Phone Number:  

Physician’s name:  

Address:  

City:   State:   Zip code:  

Phone Number:  


