Robert B. Pollack, M.D., FACS, Inc.
4510 Executive Drive

&5 San Diego, CA 92121
78 .. Phone (858) 457-8686

Breast Surgery Questionnaire

1. What sources have you used to learn about breast surgery? Circle all that apply.
Brochures sent by our office
TV Shows
Internet
Friends/Relatives who have had the procedure

Other:

2. What size bra do you wear now? (example: 36B)

3. What size do you want to be?
Full “B”
Full “C”
“p»
Not Sure
Other:

4. s there any history of breast cancer on you mother’s side of family? Yes / No / Don’t know

If “Yes”, which relative:

5. Have you ever had a mammogram? Yes / No

If “Yes”, when:

6. Have you ever had a suspicious lump in your breast? Yes / No

If “Yes”, which side, Right / Left How long ago?:

Signature: Date:
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