University of Puerto Rico Comprehensive Cancer Center PrOQram Use Only
Puerto Rico Breast and Cervical Cancer Prevention and Early Detection Program

; .

R PUERTO RicO PMB 371 PO Box 70344, San Juan PR 00936-8344

*EAS EVIC A . 779, .
WEAST & LERVICAI Phone: 787-772-8300 ext. 1116 Patient ID:
k Breast Cancer Diagnosis Data Collection Form Cycle#: ___

A. Patient Information
1a. Last Names 1b. First Name 1c. Initial 2. SSN 3.DOB 4. Age
5a. Postal Address 5b. Municipality 5c. State 5d. Zip Code 6. Phone Number
7. Provider # 8. Record # 9. Municipality of Diagnosis

B. Diagnostic Procedures (Mark all that apply)

10b. Date of Procedure 10c. Bill to

10a. Diagnostic Mammography |:| PRBCCEDP: OYes ONo
11a. Consultant-Repeat CBE O 115. Dats of Procedure ;LCnglégp OYGS ONO
12a. Fine Needle Aspiration Biopsy O 120. Date of Procedure ;%nglégp Oves ONo
13a. Surgical Consultation D 135. Date of Procedure ;?nglégp OYes ONo
14a. Large Core Needle Biopsy O 145. Date of Procedure ;ZI;CngIEtSP Oves ONO
15a. Open Surgical Biopsy [ 190 Date of Procedure ;%nglé‘gp Oves Ono
16a. Other Breast Procedures: ] 160. Date of Procedure ;%nglégp OYes ONO

C. Diagnosis Information

17a. Status of Final Diagnosis:

OWork-up Complete 17b. Date of Final Diagnosis: OLost to Follow Up OWork-up Refused

18. Final Diagnosis:

OBreast Cancer not Diagnosed/Normal breast Tissue OOther Final Diagnosis (Specify):

Olnvasive Breast Cancer

OLobuIar Carcinoma In Situ (LCIS)-(Stage 0)
ODuctaI Carcinoma In Situ (DCIS)-(Stage 0)
OHyperpIasia

OAtypicaI Ductal Hyperplasia (ADH)

D. Treatment Information

19a. Status of Treatment: 20a. Follow-up:
OTreatment Started 19b. Date of Treatment: O2 years O1 year OShort-Term
OTreatment Pending OTreatment Refused

20b. Specify Short-Term months

OTreatment not Needed O Lost to Follow-up (includes death)

21. Comments:

22. Provider’s Name and Signature: 23. Date:
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