
INFORMED CONSENT FOR MAMMOGRAPHY:
EXAM TO DETECT BREAST CANCER

The undersigned_____________________________________________________

Date and place of birth _______________________________________________

declares that intends to undergo to a clinical breast exams including mammography, echography and 
medical examinations.
Declares to be informed about:

The different diagnostic checks can not avoid the risk of breast cancer pathology but just to make a 
specific and precocious diagnosis.
By the use of precocious diagnosis of breast cancer, in most cases, it’s possible to reduce mortality and 
undergo to a less aggressive therapy.
Often it’s necessary to make also echography and medical breast examination. In fact, in 15-20 percent 
of cases, cancers may not be seen just by mammography.
In some cases echography is necessary because the specific kind of breast.
Although the different exams, is not possible to diagnose a breast cancer in 10-15 percent of cases. You 
can obtain a specific diagnose just using other kind of specific analysis.
It’s very important to respect the correct periodicity of specific exams so that you can start a specific 
therapy and obtain a precocious diagnosis.
 

  

The undersigned declare that:
- I received a clear and complete information by this informative report.
- I’m not pregnant.
- I freely and consciously agree to undergo to the proposed diagnostic checks.

Date ______________________________

Signature ________________________ Doctor’s/Technician’s signature ___________________________
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 Pordenone via Montereale, 53/A
 San Donà di Piave via E. Zane, 6


