CAROLINA THERMASCAN, LLC 

Preparation Information for Breast Screening with Infrared Thermal Imaging

Preparation:

This is a non-invasive and non-contact procedure.
All information is confidential and is used to assist in the interpretation of your scan. 
I understand that Carolina Thermascan, LLC is not a health care provider and is not providing health care services, only diagnostic services.   
Please follow these instructions before your scan:
· No hot shower 4 hours prior to your scan

· No application of deodorant, powders, lotions, or perfumes from the neck to the waist on the day of your scan

· No shaving under the arms on the day of your scan

· No hot beverages 4 hours prior to your scan

· No caffeine 4 hours prior to your scan

· No alcoholic beverages 48 hours prior to your scan

· No excessive exercise the morning of your scan

· No smoking 4 hours prior to your scan

· No mammogram at least one week prior to your scan

· You may continue taking medications as directed by your physician
You will be required to disrobe from the waist up and acclimate to a cool room for 15 minutes prior to your scan. The entire procedure will take approximately 30 minutes.

A “stress test” is included in your procedure. This involves chilling the hands in cool water for 1 minute to produce a physiologic response. This provides additional information helpful in the interpretation of the scan.  
Test Results:

Once your scan is complete, you and any physician or health care provider you request will receive a written report in the mail within two weeks.  You are solely responsible for acting on any recommendations made in this report.   Should you have any questions regarding your report, please call the office at 919.781.6999.
Infrared imaging increases the chance of early detection of breast disease. Like all procedures, it is not a 100% guarantee of detection. A complete program of breast health includes: Monthly self exam, annual physical exam, annual thermal imaging and mammography as indicated.

Patient name (printed): _______________________________________

Patient signature: ____________________________________________     Date: _________

Witness name (printed): _______________________________________
Witness signature: ____________________________________________     Date: _________
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