Sample Lay Report for Review of Previous Mammograms if Not Available at Time of Current Mammogram

Name of Facility, Address and Phone Number
Name of Patient/ID
Date of Breast Imaging
Dear Patient:

This is to inform you that we have reviewed your previous mammograms and compared them to your most recent mammography examination. There is no significant change and no evidence of cancer.

A report of your results was sent to: [referring health care provider].

Your images will become part of your medical file here at [facility name] and will be available for your continuing care. You are responsible for informing any new health care provider or breast imaging facility of the date and location of this examination.

Although mammography is the most accurate method for early detection, not all cancers are found through mammography. A breast finding of concern should never be ignored despite a normal mammogram. If you notice any new changes in your breast(s) you should bring them to your health care provider’s attention immediately. 

Thank-you for allowing us to help in meeting your health care needs.

Sincerely,
Jane Smith, M.D.
Interpreting Radiologist










American Cancer Society Guidelines for 


Early Breast Cancer Detection in Women without Symptoms


Mammogram: Yearly mammograms are recommended starting at age 40 and continuing for as long as a woman is in good health. 


Clinical breast exam: Clinical breast exams should be part of a periodic health exam - about every 3 years for women in their 20s and 30s and every year for women 40 and over. 


Breast awareness and breast self-exam: Women should know how their breasts normally feel and report any breast change promptly to their health care providers. Breast self-exams are an option for women starting in their 20s. 


Breast magnetic resonance imaging (MRI): Screening MRI is recommended for women with an approximately 20–25% or greater lifetime risk of breast cancer, including women with a strong family history of breast or ovarian cancer and women who were treated for Hodgkin’s disease.
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