
Survivor Member Application
Form A4UST be completed BEroRE joining

Sisters Network® lnc.

Sisters Network Affiliate Chapter: DALLAS, TEXAS
\1     l\\(,I(r\       lr\(

All information provided on this form will be kept CONFIDENTIAL end acce88 to tJiis information win be edictly regulated end rnonitond Your data

¥.illb®entorod.Inlog.®.a?qucoxpde!_3_preypFrapi_pnumber;yournam®willnotbelncluded.Thosol®purposoofthisrormistocolloctdesespeettieollyrofatingtosisters
Netrorkmoniber8,This_information\willboincludedinadatebasowhi¢hwillenableSNItoevalucteanddetermln®whl¢hfactor8,Sueha9f8mjlyhlslory,`calrtyd®bction

proctjcoe,troatrnentysrianco?.typ¥endstagosOfdingnosj8,socloeeonorni¢f.ctor8,.ndtroaonontfa¢IIjtice,playoplvotolrololnbroastcancordovelopmal.Ldiognosis,
lroatmont 8urvlrorchip, quality Of life.

Name (pRi NT CLEARLy)                                                                                                                                    rate

Maillng Address                                                                                                                                                     I   City                                                                                         I   Zp

Phone:                                                                                                          Emall Address (PRINT CLEARLY)

Date of Birth (M/D)                                                                                  Age:                                                                           Marital status (check one):

Hsingle I Married EDivorce Dseparated I widowed
Educatton:                                                                                                                                                               I  prefer to be contacted by:                       Add  me to the National email list
r_lHigh school     -'Some college     _-College Degree     =Graduate Degree                               I     Emi_Text

all                , lphone for the latest updates

JYes     llNo
DiAcirosisTypeofBreach cancer:          B "ple Negative        D hfetaetatic       C]  Ductal carcinoma       I Lobular carctnoma        D Inflammatory            I

Reourronco

V\/hatatago:  C]O  HI  H2  [3  ]4          fl  LoftBreast          [RIghtBroast       EBcth            DateofDlagncais:                     AgeofDiagncelS:

\Miat was your exact dlagnosle:Estrogenreceptor:[Pce!tlve       H Negatlve

Howmany lymph nodes removed? _       Howmanywereposjtive? _

Howvmethema83/lumpdctected?   [ BSE (Breast self-Exanine)  I Mammogram     I clinician/Physician (CBE)     H ultra sound     I MRl

TREATMENT
I,  Lumpectomy     LITotal Mastectomy      r"edified radieal mastectomy      I  Bilateral mastectomy      Lj  Radical mastectomy    [l other

Date of surgery.                                                         Where:Resulvoulune

RadiatienTherapy:  L]Yes    I_i No         When:Vthere                                                                        Result/Outcome

Chemotherapy Therapy: =_ Yes    L]  No     When:                                                                                                          Type

Vmere                                                                                                                                          Result/Outcome

RECURRENCE
Have you had a recurrence?  I Yes    I No   Howmany?                            When:

Where did the recunence occur?
Faml lv H istorv
Doyou haveafarnily historyofbreastcancer?      I Yes    I No       lf yes, who?  I Mother   I paternal Grandmother   I Maternal Grandmother    I
Aunt   Eslster   qother

Do you have children? E Yes   I No  lf yes, age at first pregnancy

Have you ever had a previous biopsy? Eves   I No    Howmany?_      Have you had atleastone biopsy with atypical hyperplasia?I Yes   I

Before diagnosis, were you?    Performing monthly breast seltexams      HYes I No      Getting annual clinical breastexams     EYes H No

Having annual mammograms    ] Yes I No
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