NAME:
HC#
DOB:

FAMILIAL BREAST AND
OVARIAN CANCER CLINIC

ADDRESS:
PHONE #

CONSULT REQUEST

MRN

1. REFERRING MD:
Name:

Signature: __________________________________

Date: ______________________Telephone:

Fax: ________________________________________
 NO

Was an information package given to the patient?
Will an interpreter be required?

 NO

 YES

 YES, language: __________________

2. CONSULT REQUEST:

URGENT REFERRAL

 Hereditary breast and ovarian cancer syndrome

 Palliative (seen urgently but routine testing ordered,
TAT 3 months)

 Other cancer syndrome(s): ___________________________
(eg: Li-Fraumeni, Peutz-Jeghers, Cowden)

 Clinical trial (TAT 3-4 weeks)

 High risk breast MRI assessment

 Results may change treatment or surgery (TAT 3-4
weeks)

3. PERSONAL HISTORY:
Personal cancer diagnosis:

 NO
 Ovarian Cancer:

 Serous (invasive); at age: ____________________
 Non-serous (invasive); at age: ________________

 Breast cancer/DCIS: age diagnosis: ____________
 Bilateral: age at 2nd diagnosis: _______________
 Triple negative
 Other cancer(s): ________________________________________________

4. FAMILY HISTORY:
Please check all that apply:
 Bilateral breast cancer

 Ovarian cancer

 1 relative with breast cancer at ≤ 35 years

 Male breast cancer

 1 relative with breast cancer ≤50 years

 No family history of cancer

 1 relative with breast cancer >50 years

 Patient is adopted

 2 or more relatives with breast cancer at any age

 Ashkenazi Jewish ancestry

 An identified BRCA1 or BRCA2 mutation in any blood relative (please provide a copy of report if possible)
 Other cancer(s): ________________________________________________________________________

*Family history includes members of the same side of the family (maternal or paternal)
FAX COMPLETED REFERRAL FORMS TO 416-946-6528.
QUESTIONS? PLEASE CALL: 416-946-2293

(FBOCCreferral breast version date:2015/AUG/6 )

Ontario Ministry of Health BRCA1/2 Genetic Testing Criteria
Testing for Affected Individuals with Breast or Ovarian Cancer
At least one case of cancer:
1. Ashkenazi Jewish and breast cancer <50 years, or ovarian cancer at any age.
Note: testing limited to ethnic specific mutations, unless other criteria given in this list are met.

2. Breast cancer <35 years of age.
3. Male breast cancer.
4. Invasive serous ovarian cancer at any age.

At least 2 cases of cancer on the same side of the family:
5. Breast cancer <60 years, and a first or second-degree relative with ovarian cancer or male breast cancer.
6. Breast and ovarian cancer in the same individual, or bilateral breast cancer with the first case <50 years.
7. Two cases of breast cancer, both <50 years, in first or second-degree relatives.
8. Two cases of ovarian cancer, any age, in first or second-degree relatives.
9. Ashkenazi Jewish and breast cancer at any age, and any family history of breast or ovarian cancer.
Note: testing limited to ethnic specific mutations, unless other criteria given in this list are met.

At least 3 cases of cancer on the same side of the family:
10. Three or more cases of breast or ovarian cancer at any age.

Testing for Unaffected Individuals (this should be done only if affected individuals are unavailable e.g. deceased)
11. Relative of individual with known BRCA1 or BRCA2 mutation.
Note: specific family mutation only tested.

12. Ashkenazi Jewish and first or second-degree relative of individual with:
breast cancer <50 years, or ovarian cancer at any age, or male breast cancer, or breast cancer at any age, with positive family history
of breast or ovarian cancer.
Note: testing limited to ethnic specific mutations, unless other criteria given in this list are met.

13. A pedigree strongly suggestive of hereditary breast/ovarian cancer, i.e. risk of carrying a mutation for the
individual being tested is >10%.

