Worksheet 5: PROCEM 
SUBJECT BIRTHDATE (YYMMDD): _ _ _ _ _ _          SUBJECT ID:  _ _ _ _ _
SUBJECT INITIALS:  _ _	DATE OF TREATMENT PLAN (YYMMDD): _ _ _ _ _ _

PROCEM: TREATMENT PLAN AFTER CLINICAL EXAMINATION AT BASELINE
	Right side treatment plan
	� Mastectomy
� Partial Mastectomy +/- displacement OPS        � Replacement OPS
� Reduction mammoplasty
� NA

	Right side treatment plan after clinical examination is different compared to recommendation due to baseline imaging    
	� Yes
� No
� NA

	Right side reason changed plan*
	� Due to clinical tumour breast ratio
� Due to comorbidity
� Due to patient wish


RIGHT BREAST
*Alternatives are listed by priority, select the first true alternative.

	Left side treatment plan
	� Mastectomy
� Partial Mastectomy +/- displacement OPS        � Replacement OPS
� Reduction mammoplasty
� NA

	Left side treatment plan after clinical examination is different compared to recommendation due to baseline imaging    
	� Yes
� No
� NA

	Left side reason changed plan*
	� Due to clinical tumour breast ratio
� Due to comorbidity
� Due to patient wish


LEFT BREAST
*Alternatives are listed by priority, select the first true alternative.	
SIGNATURE RESPONSIBLE SURGEON: _____________________

