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Case Report: Breast
Category
_____________________________
Date
_____________

Histological diagnosis

___________________________________

Stage and grade of disease
___________________________________

Treatment site


___________________________________

Presenting signs and symptoms:

Investigations performed (state whether used for diagnostic, staging, planning or monitoring purposes):

Adjuvant therapy (briefly explain purpose of therapy):

Patient position and method of immobilisation:

 PTV (give indication of any margins):

Description of field borders (If appropriate to technique):

Diagram or description to illustrate technique, including beam arrangement, beam parameters and beam modification:

Diagram of fields (including field sizes, if appropriate for technique):
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Prescribed dose, fractionation and beam energy:

Organs at risk:

Verification procedures undertaken and outcomes:

Issues relevant to the holistic management of this individual patient, including expected side effects:

Brief evaluation of your involvement in the treatment and care of this patient:

Signature of Radiographer ________________________
Date _________
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