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Family Doctor Banking Connection

Anamnesis

Adress

Forename: Name:

Birthday:

Street, No.:

Phone:

Cellular:

City, Area Code:

FAX:

e-mail:

Forename: Name:

Institute:

Street, No.:

Phone:

City, Area Code:

FAX:

e-mail:

Patient

Pathologist
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Menarche:

Menopause:

Horm. Contraception:

Horm. Substitution:

Age

Age

years

years

Pregnancies:

Children:

Further Malgnancies:

Other Severe Diseases:

Anamnesis:

Histological Findings:

Date of first Diagnosis:

pT pN M

ER PR G HER-2 (IHC)

HER-2 (FISH) Ampl.

please mark, multiple choice is possible

ductal

lobular

Carcinosarcoma

medullary

tubular

papillary

mucinous

adenocystic

M. Paget

proliferating cells %

Operations:

Intervention right/left Date
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Systhemic Therapies:

*Indikation: neoadjuvant  = N
  adjuvant  = A
  palliativ e  = P
  not applicable  = O

DrugsNo. Dosage *Indication Cycles from - to

cumulative dosage of anthracyclines:
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Target Area cGyfrom - to

Radiation:

localisation first diagnosis at

Metastases and Local Relapses

Remarks

Date Signature of the Patient


