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reconstructive
. specialists O florida

Name: Age:

Height: ft in Weight: Current Bra Size:

1. Do you have any of the following: (Please check all that apply)
(] Breast Masses [l Breast Pain  [] Breast Asymetry [1Bra Strap Indentation
[] Poor Posture [ Neck Pain ] Shoulder Pain (] Lower Back Pain

[l Upper Back Pain (] Nerve Compression (] Headaches [ Tingling of hands/arms

2. Do you have difficulty finding properly fitting clothes as a result of the size of your breasts? [Yes [J No

3. Do you limit your physical activities as a result of the size of your breasts? [1Yes [1No

If YES, which activities (working out, activities of daily living):

4. Have you been seen any of the following for treatment of back pain related to the size of your
breasts?

[l Chiropractor [J Orthopedic Surgeon [ Physical Therapist [0 Acupuncturist

5. Length of Treatment:

6. Do you regularly take any of the following to assist with back pain dues to the size of your breasts?

) Advil O lbuprofen O Naproxen (I Aspirin (I Diclofenac [ Other:

7. Date of your last mammogram:

FOR OFFICE USE ONLY:

Baker Ptosis

1- Normal 1- NAC at IMF

Il - Palpable, min firm, Il - NAC below IMF/
not visible above lower breast

I - Visible, mod firm, Il - NAC below IMF and breast
easily palpable Pseudo -NAC above IMF/

IV - Painful, hard, distorted breast below

Amount of tissue to be removed:
Lt: g Rt g




