TTI Welilness Entry Form

8341 La Resa B#d. La Mesa, Ca 91942 Phone: ¢19.303.2884

Name: Birth Date:

Mailing Aﬂdm City: State: Zip:

E-Maik: Home Ph. # Cell Phat

Emergency Contact: Home Ph#

Receive yourreport - Tn pemson / Mail /  E-Mail Last Thermogram: i7
Breasi Puestionnaive ~ Qcgupation: 1 was referred by

have you had the following:
Diagnosed with breast cancsr? Ves/ No
Fves: type- Mefastatic/ Lymphatic nede
removal / Lacal When: /1
Diagnosed of other breast discase? ¥es/Ne

Diopsies andyour findings? ___Ves/ Ne

Breast suugery/ implanis? Yes /No
Idarmmogram last 12 months? Yes /Mo
Tatal mamogmxm #
First mommogram #
C‘urri:a&.pnve over { vearueif&
D i XS/ NO
Dm.torﬁ 1a>1 breast exam? I .2
Wonthly breast self exams? __Yes/Ne
Meusirual periods before 122 Yes/Ne
Menstrual stopped afier 50 2 Yes Mo
Total bivths £7____ageof firstborn? _____

Breast symptoms 1n the last 6 months?

Plesse demonstrte svmptoms with following
symbuods, ~E for Tenderness; L7 for Lumps:
“BY for Napple Dunpling ‘Thickening.
Change m size “GS™; “NS” Nipple secreaon.
Biopsy “B”.
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Paliemt Disclesare
F upderstemd ihe repert genevated by sy inages is
intended for use by trained health care providess 1o
@ssist in evolnesion, aurlssis and weaknent.
} sptersyeand ihie reposs iy not intended for use by
individuels Jor seif-evaluasion, diagnusis . or
irecament, I wndersiand the report will not wll me
whether I have an illaess, diseass, or other
candiiion b swill bz an anelosis of the inges with
sespect apdy do the Wermographic findivgs of the
areay discussed in the repost. By signing below.
F ucknawledge and cerlfy that T have vead aind
widerstand the staciments above and conscul to e
axeinadion. I also authorize the release of infor
wicetion and the receipl of information in the prvsii?
of comprehiensive evaiativn ond wreaimens relating
‘o the services provided by Thesmograpicy
nifmited, LLC Fosal Thermel fnuging .

Paiiem Signaturs

\ Current Issues /Accidents?

Please demonstrate symptoms with the following symbols with aceurate
locations on the body figure belay: “N” for mumbness: “1-187" for pain 18
being the worst, “S™ for scars; “M™ for moles. “F for fractures; “X for
previous surgedes or current/paor diseases with a ling to a buef description.
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Current medications
RS L
— e,
S
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Teetly Guan symabols of history: please use the il s
following latters when marking the arsas ¢f the '{rf i =
mouth: Root Canal “RCTCrown “C /Smgery 87 "%, f \{3"
Mercury Tillimgs “MEFY @™ — Other et

or Dffice UseOniy: Firsi Visit 3monils 1 YR Rerall. Saeper Bifl

Descripiion Cosi $
Payment Metbod: Cheds# Cheds /Cash §
Credit Card # Ex. Daie:

Visa MasterCarg Discaver
Billing 2ddress
SAME AS ABOVE
Duate:

Signature 414::‘10:7:!:12 Pamw:

—



