
DOB:
Date:
MR#:

Please Note: Mammography is an accurate method of detecting breast cancer.
However, you should understand mammograms are not 100% e�ective. Many
cancers can be seen on mammograms but not felt on physical exam. Up to 10% of
 cancers are not detected on mammography. Therefore, if you have not had a 
recent breast exam, you should make an appointment for such an examination.
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