PATIENT INFORMATION
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Clinic Site:

Site Coord. Initials:

UCSF

First Name:

Last Name:

Study ID:

DOB:

Mammo Result:

n/a

Language:
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e
Which of the following medications
are you currently taking?

Tamoxifen (Nolvadex) l

Raloxifene (Evista) l
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Are any of your grandparents Jewish?

No I

Yes

| don’t know I
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Has a doctor ever told you that you have ovarian cancer?

No I

Yes

| don’t know I
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The following questions are about your blood relatives,
including your parents, siblings, children, grandparents, aunts
and uncles who are siblings of your parents.

|
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Have any of your blood relatives been diagnosed
with ovarian cancer?

No l

Yes l

| don’t know l

CEsas e
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Which of these blood relatives were diagnosed
with ovarian cancer?

Choose all that apply.

Mother l
Sister(s) l Daughter(s) l
Grandmother on your Father’s Side l Grandmother on your Mother’s Side l
Aunt(s) on your Father’s Side l Aunt(s) on your Mother’s Side l
Other relative(s) l

N A tmeed
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How many of your sisters were diagnosed
with ovarian cancer?

1|

20rmom|
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How many of your daughters were diagnosed
with ovarian cancer?

v
_20r more |

2 or more

23



stcgre UCse

How many of your aunts on your father’s side were diagnosed
with ovarian cancer?

v
_20r more |

2 or more
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How many of your aunts on your mother’s side were diagnosed
with ovarian cancer?

v
_20r more |

2 or more
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Have any of your blood relatives been diagnosed
with breast cancer?

No l
Yes l
| don’t know l

S e
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Have any of your male blood relatives been diagnosed
with breast cancer?
This includes your father, brothers, uncles, grandfathers, and sons.

No l
Yes l

| don’t know l

N et
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How many of your male blood relatives have been diagnosed
with breast cancer?

1
2
3

4 or more

T

Kb ¢ Y

28



UCsF

Have any of your female blood relatives been diagnosed

with breast cancer?

No l
Yes l
|

| don’t know
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Which of these blood relatives were diagnosed
with breast cancer?

Choose all that apply.

Mother l
Sister(s) l Daughter(s) l
Grandmother on your Father’s Side l Grandmother on your Mother’s Side l
Aunt(s) on your Father’s Side l Aunt(s) on your Mother’s Side l
Other relative(s) l

s
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How many of your sisters were diagnosed
with breast cancer?

v
_20r more |

2 or more
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How many of your daughters were diagnosed
with breast cancer?

v
_20r more |

2 or more
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How many of your aunts on your father’s side were diagnosed
with breast cancer?

v
_20r more |

2 or more
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How many of your aunts on your mother’s side were diagnosed
with breast cancer?

v
_20r more |

2 or more
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Were any of your blood relatives diagnosed
with breast cancer before age 517

No l

Yes l

| don’t know l
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How many of your blood relatives were diagnosed
with breast cancer before age 517

1|

2 or more l
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Have you ever had genetic counseling?

(This is when you have a special appointment to talk with a health professional about
your family’s cancer history.)

No l
Yes l
| don’t know l

i
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Have you ever had the blood or saliva test to find changes in
the breast cancer gene?

No l
Yes l

| don’t know l

T

ChEsa e
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What was the result of the breast cancer gene blood or saliva
test?

Negative

BRCA1 positive

BRCA1 & BRCA2 positive

BRCA2 positive l
| don’t know l

TH
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How often do you have a drink containing alcohol?
(This includes drinks like beer, wine, wine coolers, and liquor.)

Never
Once a month or less
Once a week
Twice a week

Every other day

Every day
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On a typical day when you drink, how many drinks do you have?
(A drink is 1 can/bottle of beer or wine cooler, 1 glass of wine,
1 cocktail, or 1 shot of liquor.)

1

2or3

6or7

8 or more

4or5 l




How much moderate (like fast walking) to vigorous (like
running) exercise do you do each week?

None

1 hour each week

4-7 hours each week

2-3 hours each week l
More than 7 hours each week l

R Ao
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Are you of Hispanic, Latino, or Spanish origin?

No I

Yes




e

What is your racial or ethnic background?
Please choose the group that you most identify with.

White l
Black or African American
Native American or Alaska Native
Asian or Asian American

Other
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Which of the following best describes your ethnicity?
Please choose the ethnicity that you most identify with.

Chinese
Japanese
Filipino
Hawaiian
Vietnamese
Other Pacific Islander

Other Asian American
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