[bookmark: _Toc224640127]Appendix K	Reporting proforma for breast FNAC
Surname: 	Forenames: 	Date of birth:	
Sex: 	Hospital: 	Hospital no.: 	
NHS no.: 	Date of surgery: 	Date of report: 	
Authorisation: 	Report no.: 	Date of receipt: 	
Pathologist: 	Surgeon: 	

Side:	Left □			Right □
Location:	Upper outer quadrant □	Lower outer quadrant □
	Upper inner quadrant □	Lower inner quadrant □
Retroareolar □	
Cytological opinion: 	C1 □ (Inadequate/unsatisfactory)
C2 □ (Benign)
C3 □ (Uncertain)
C4 □ (Suspicious)
C5 □ (Malignant) 
Comment: ............................................................................................................................................
................................................................................................................................................ 

SNOMED codes: 	T ………		M ………

Date reported: ............................................. Pathologist: ............................................
