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________________________________________________________________________________________________________ 
 

SPECIMEN INFORMATION:   Physician Name: _____________________________ 
 
 
Name________________________________ Procedure Date_______________________________ 
Date of Birth_____________  Race__  Sex__    
Social Security #_______________________  
 

 
Procedure: 
 
____FNA – Palpable mass        ___ Ultrasound / FNA - Non-palpable mass 
 
Site: _______________________________     Site: __________________________________ 

 
 

 
___ FNA  Breast– Palpable mass       ___ Ultrasound / FNA  Breast– Non-palpable mass  
 
Site:   __Right            __Left       Site:   __Right            __Left 
 __Pregnant/Lactating     __Pregnant/Lactating 
 __Suspicious Mammogram    __Suspicious Mammogram 
 Clock Position:___________________   Clock Position:____________________ 
 Size___________________________   Size____________________________ 

Texture_________________________   Texture__________________________ 
 
 
Diagnosis: 
 
Working diagnosis____________________________________________________________________ 
 
Other History________________________________________________________________________  
 
Cancer :      ___ No  ___ Yes           
    Cancer Site:___________________________________ 
    Date_________________________________________ 
    Therapy:         ___ Radiotherapy 
       ___ Chemotherapy 
       ___ Cancer Surgery 
    Date of last therapy:_____________________________ 
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