Name: Birthdate: / /

Type of Thermography Scan (Please Circle One)

FULL BODY BREAST UPPERBODY LOWER BODY SPECIFIC REGION
In preparation for your follow-up thermography scan, please inform us of any changes in your health history to
properly update your records. These changes my include, but are not limited to, dietary changes, weight gain or
loss, supplements, medications, surgeries, injuries, or other conditions, etc.

Diet:

Weight Gain: O Yes O No WeightLoss: O Yes O No

Supplements:

Medications Taken — Including over the counter:

Surgeries:

Exercise:

Have you been treated for any condition or injury: O Yes 0O No If yes, please explain below:

Have you had any diagnostic testing: O Yes O No If yes, please explain below:

Any other changes that you wish to note:

Please describe the type & location of any pain,
Discomfort, tenderness, etc., you may be experiencing.

N/

Please mark the areas you described above on the
diagram to the right.

Signature:

Date: / /
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Breast Screening with Digital Infrared
Thermal Imaging (Thermography)

Purpose of test:
For early detection of abnormal changes in the breasts.

Patient preparation:
Do not smoke for 2 hours before the test, do not use lotions or powder on your breasts on the day
of test, avoid sun exposure on day of test. Do not wear deodorant/antiperspirant. Do not
have massage, physical therapy, or exercise sessions before the test.

Diet - Do not have caffeine 2 hours before the test.

Medicines - Beta blockers and anti-inflammatory medications may affect the test. Avoid using
these the day of the test.

Disrobing - Remove all upper body clothing and jewelry. Put on surgical gown supplied.

Inform your Thermographer if you have had any recent skin lesions on your breasts: the

inflammation can cause a false positive result.

How the test will feel:
The room air may feel cool on your breasts as you adjust to room temperature before scanning.
Examining rooms are frequently quite cool when you disrobe for the examination.
The procedure is totally non-invasive, the camera does not emit radiation of any kind.

Time before test results available:
Time before results are reported to the doctor or patient varies from a few minutes to a few days.

Frequently asked questions:

Where is test performed?

Thermography clinical laboratory at 921 E. Ocean Bivd. #2.

Who performs test?

A Certified Clinical Thermographer.

Any risks or side effects?

None. Procedure is totally non-invasive.

How long does it take ?

Patient time for test: 15 minutes plus 15 minutes to disrobe and cool.

Cost of test?

$185.00, which includes testing, reports, and digital images. (Extra sets of images
are available for an additional charge if needed. )

You are welcome to bring a companion or partner to be present at the examination

Participation in a DITI early detection program can increase your chance of detecting and monitoring breast disease,
as with all other tests, it is still not a 100% guarantee of detection.

Please be on time for your appointment and bring your completed paperwork with you.



