
Insight Thermal Imaging 
Patient Preparation Checklist 

It is crucial that you follow these restrictions in order to achieve accurate results from your 
thermal scan. 

* No prolonged sun exposure (especially sunburn) to the body area being imaged for five days
prior to your exam.

* Avoid a strenuous workout, exercise or weight training for 24 hours prior to your test. No
sexual activity for 24 hours prior.

* If you are nursing, please try to nurse as far from one hour prior to the exam as possible.

* Do not use a car seat heater while travelling to your thermal imaging appointment.

* No physical therapy, massage, EMS, TENS, ultrasound treatment, acupuncture,
chiropractic, physical/sexual stimulation, hot or cold pack use for 24 hours before your exam.

* Do not use lotions, powder, deodorant, antiperspirant, perfume, scented products, makeup
or anything topical on the body area to be imaged the day of your exam.
Our clinic has a NO CHEMICALS/NO SCENTS policy

* If any areas of the body (as included in the images) are to be shaved, this should be done
the evening before the exam.  Do NOT shave under your arms the day of your exam.

* Allow at least 4 hours after a hot shower, hydrotherapy, hot tub or sauna.

* Do not smoke or have any caffeine for 2 hours prior to your exam.

* If bathing, it must be no closer than 1 hour before your exam.

* If not contraindicated by your doctor, avoid the use of pain medications the day of your
exam.  You must consult with your doctor prior to any change of medication.

* If you have had any medical procedure within the past 12 weeks, please notify our office
before coming in for your appointment.

* Let the technician know if you have had any recent skin lesions or blunt trauma to the area
to be scanned.

Please note: For breast exams you will be asked to disrobe from the waist up. 
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Please print out your completed form & bring it with you to your appointment 

Initial Breast Health History 
Name: ______________________________________ Age: _____________________________Date: _______________ 

Address:_____________________________________ Email: _______________________________________________ 

City: ____________________________________ ___  State:______________________ _______Zip: _______________ 

Daytime Phone #: _________________ ____________Date of Birth:_____________________________   Sex:  F  M 

Describe any current breast concerns such as lumps, pain, or abnormal examination findings:   

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

MARK THE AREA OF ANY NEW CONCERN ON THE DIAGRAM: 

_____________________________            ____________________________           ____________________________ 

_____________________________            ____________________________           ____________________________ 

Last Physical Breast Examination: Date  _______________________________________________________________  

Results:  Normal     Other _______________________________________________________________________ 

_______________________________________________________________________________________________ 

Mammogram: Date _______________________________________________________________________________  

Results:  Normal    Other ________________________________________________________________________ 

________________________________________________________________________________________________ 

Other Breast Tests (Ultrasound, MRI or Biopsy etc.) List test, date and results _______________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

COMPLETE ALL THAT APPLY: 

  Diagnosed with breast cancer: Date of diagnosis ____________________________________________________ 

   Location of cancer and type, if known ____________________________________________________________ 
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  Lumpectomy   Mastectomy   Reconstruction: Date and details of procedure: 
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

  Radiation treatment: Date last performed: ________________________________________________________ 

  Chemotherapy: Since:  _________________________________________________________________________ 

  Other treatment  _____________________________________________________________________________ 

  Fibrocystic breasts    Y  N,    Cystic breasts  Y  N,   Other breast conditions 

   ___________________________________________________________________________________________ 

 Breast surgery other than for cancer (benign lumpectomy, implants, reductions, etc.). 

   Date and procedure:  _________________________________________________________________________ 

  Past injury to the breasts: Provide date, description and location  ______________________________________ 

  ___________________________________________________________________________________________ 

  Birth control pills use: Duration: ________________  Currently taking:    Y   N 

  Prescription hormone replacement use including bio-identical: 

 Duration: ____________________Currently taking:    Y   N 

 List types: ___________________________________________________________________________________ 

  ___________________________________________________________________________________________  

  Non-prescription hormonal cream use and/or supplements to balance female hormones or thyroid. 

 Currently taking:    Y  N   

 List types:  _________________________________________________________________________________  

  Other medications: List types:  _________________________________________________________________  

  Breast feeding: Currently  Y  N, Number of children nursed for over 1 month:________________________ 

  Pregnant: If not, current cycle day (# of days since 1st day of period)  __________________________________ 

  Menopause: Experiencing symptoms of menopause or perimenopause:   Y   N 

  Age of last menses, if it has stopped:  ____________________________________________________________ 

  Both (not one) ovaries removed:    Y  N,  Age (or ages) of removal:  _________________________________ 

  Family history of breast cancer: List family member(s):  ______________________________________________ 

  ____________________________________________________________________________________________ 



 
Doctor in charge of your breast health: 
 
Name: 
______________________________________________________________________________________________ 
 
Address: ____________________________________________________ State: _____________________________  
 
Zip: _____________ ___________________________________________Phone: ____________________________ 
 
May we send your doctor the report?    Y    N 
 

Consent for Testing Procedure 
 

Thermal Imaging of the breasts (otherwise known as breast thermography) measures surface temperature 

and provides information which may be used to help determine current and/or future risk for breast disease. 

Thermography cannot diagnose breast cancer or rule out its presence. Some cancers do not produce 

sufficient temperature changes at the surface of the breasts to be seen with thermography. It does not 

replace mammography or any other breast examination. Thermal Imaging has no known risks or side effects 

associated with its use. Initial _____ 

I authorize this clinic’s personnel to perform this thermal imaging examination and to send the images to 

Robert L. Kane, DC, DABCT for interpretation. Initial _____ 

I have read and complied with the pre-examination instructions for proper thermal imaging. Initial _____ 
 
Print Name: ___________________________________  Signature: __________________________________________    
 
Date: _____________________ 
 

PLEASE DO NOT WRITE IN THIS SECTION 
 
Tech: ____________________________Patient Temp: F _______________ Laboratory Temp: C_____________ 
 
 
 

OFFICE USE ONLY 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 
 



Insight Thermal Imaging 

Informed Consent for  
Digital Thermographic Imaging 

I __________________________________________________ give Insight Thermal Imaging permission to 

electronically transfer my medical images via email, to the email address I have provided.  Additionally, I 

would also agree to send these images electronically to the medical provider listed. (Provider listed under 

“Person In Charge of Your Breast Health” on your breast health history form). 

Signed _______________________________________     Date________________________ 

ATTENTION:  THIS EMAIL IS PROTECTED BY FEDERAL LAW UNDER HIPAA GUIDELINES. 

This transmission and any accompanying or attached documents may contain confidential health care 
information that is legally privileged and intended for a specific individual or entity only.  The recipient of this 
document is prohibited from disclosing its contents and is required by law to destroy this information once 
authorized fulfillment is complete.  If you are not the intended recipient, any disclosure, copying, or 
distribution of the information contained in this transmission is strictly prohibited by federal law.  If you have 
received this transmission in error, please notify the sender immediately at (509)315-4154 and destroy this 
message and all accompanying documents. 
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Map to Insight Thermal Imaging office 



Understanding Your Thermal Breast Image 

An Introduction 

Thermal imaging helps determine a woman’s risk for currently having breast cancer or 
developing it in the future by looking at the temperature of the breasts. This information 
can be used to help determine when additional testing might be necessary and improve the 
accuracy of finding cancer on other examinations. By watching for changes between 
examinations, Thermal Imaging can also help monitor the effects of diet, lifestyle, 
nutrition, and preventative treatment with respect to your current risk for breast cancer. It 
does not directly detect or diagnose cancer but can help reach those goals. Thermal 
imaging does not replace mammography or any other diagnostic imaging. 

TH 1: Lowest Risk 
Based upon temperature analysis, this rating suggests the lowest risk that breast cancer is 
currently present or that it may develop in the future. This rating cannot guarantee that 
the breasts are cancer free and should not delay any other breast examination 
recommended by your doctor. When cancer is present it tends to be very early stage or 
less severe. 

TH 2: Low Risk 
This is also a low risk thermal image. The increase in risk between TH1 and TH2 is 
minimal. This rating is not a guarantee that breasts are cancer free and should not delay 
any other breast examination recommended by your doctor. When cancer is present it 
tends to be very early stage or less severe. 

Follow Up Recommendations for TH 1 and TH 2: 
Follow-up imaging for women over 30 years of age should be performed annually and, for 
women 20 to 30 years of age, every 3 years. Imaging should be performed along with your 
annual breast examination. 

TH 3: Medium Risk 
This rating suggests a medium risk that breast cancer is currently present or that it may 
develop in the future. Follow-up thermal imaging and other breast examinations can help 
clarify any significance to this rating. When cancer is present it may be at a mid stage or 
growing slightly faster. 

Follow Up Recommendations for TH 3: 
3-6 month follow-up thermal imaging is recommended depending on your individual
situation. Additional imaging such as mammogram or ultrasound should be performed if it
has not taken place within the last year. Your doctor will recommend the best test for you.
If something is being watched on another examination such as a mammogram, you should
consult with your doctor to determine if any additional testing is necessary at this time.
Lifestyle factors should be optimized as soon as possible as a preventive measure.
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Understanding Your Breast Image (con’t)

TH 4: High Risk 
Based upon temperature analysis, this rating suggests a high risk that breast cancer is 
currently present or that it may develop in the future. This rating is not a guarantee that 
cancer is present and needs to be evaluated by your doctor to determine its significance. 

TH 5: Highest Risk 
This is also a high risk thermal image. This rating is not a guarantee that cancer is present 
and needs to be evaluated by your doctor to determine its significance. 

Follow up Recommendations for TH 4 and TH 5 
It is strongly recommended that you consult with your physician and begin additional 
imaging such as mammography, ultrasound, or MRI promptly to help clarify the thermal 
findings. A biopsy may be recommended if this rating occurs in a breast with a lump or 
other suspicious finding. It is strongly recommended that lifestyle factors be optimized 
immediately. 

Follow-up thermal imaging should be performed at 3-month intervals until the stability of 
the thermal findings is demonstrated. 

Modifiers 
A plus or minus sign is used to upgrade or downgrade the severity within a particular TH 
rating. 

How Do You Determine Effects of Estrogen on Your Breasts Level of Risk: 

The Hormonal Grade 
Lifetime exposure to estrogen has been identified as a significant risk factor for the 
development of cancer. The hormonal grade is a way to look at the effects of estrogen on 
the breasts. When we measure the level of estrogen and progesterone in the blood, urine 
or saliva we are looking at the hormonal balance in the whole body. The question remains, 
what is the effect of these hormone levels on the breasts. Normal fatty tissue in the 
breasts can actually produce estrogen and will be missed on blood testing and can 
contribute to risk. Some women have estrogen receptors that are more sensitive or bind 
estrogen more easily. They may even have low estrogen levels but their breasts are 
actually being over stimulated by the estrogen they have. By looking at the hormonal 
grade, we can put all of these factors into perspective. 

Grade 0 – There are no symmetrical blood vessel patterns in the breasts which means 
the breasts do not appear to be stimulated by estrogen at all. Your breasts appear to be 
handling the estrogen in your body very well and there is really nothing to be done to 
restore hormonal balance in the breasts. If you are taking hormone replacement, this 
rating is great news since it suggests that the estrogen is probably not contributing to any 
risk you may have for developing cancer. This rating is most common in post menopausal 
women and is considered to be the healthiest. 



Understanding Your Breast Image (con’t)

Grade 1 – Symmetrical blood vessel patterns are seen in the chest wall and upper most 
breast surface only. This suggests a small amount estrogen activity but like Grade 0, 
suggests that the estrogen in your body is not contributing to any risk you may have for 
developing cancer. This rating is also common in post menopausal women and is 
considered to be healthy. 

How should you follow up for a Hormonal Grade of 0 or 1: 
No follow up or management is necessary. You are doing just fine! 

Grade 2 – Symmetrical blood vessel patterns now extend to the upper-inner and/or 
upper outer quadrants of the breasts. This suggests a slightly higher activity that Grade 1 
suggests the estrogen in your body is probably not contributing to any risk you might have 
for developing cancer or that the contribution is small. This grade is commonly seen in 
premenopausal women and is considered to be healthy. 

How should you follow up for a Hormonal Grade 2: 
This grade does not necessarily require any follow up or management and may be 
normal especially for pre-menopausal women. For post menopausal women who are 
not on hormones, they may wish to work with a holistic practitioner to try to lower the 
estrogen stimulation to the breasts especially if their TH rating is suggesting any 
elevation in risk. 

Grade 3 – The blood vessel patterns now extend to the level of the nipple line as they do 
during pregnancy under the effects of estrogen. This suggests moderate estrogen activity 
and may suggest that estrogen stimulation of the breasts may be contributing to risk for 
developing cancer. The reason I say ‘may’ is because woman who are pregnant, lactating 
will generally have a Hormonal Grade of 3 or 4 due to natural hormonal changes. Also, 
women on birth control pills and hormone replacement will also commonly exhibit this 
Hormonal Grade as a function of the hormones they are taking.  

Grade 3 (con’t) – This grade simply says the 
level of stimulation is elevated. The TH rating will let you know the level of risk for 
developing cancer. Other possible causes for this rating included large breast size, poor 
estrogen-progesterone balance and poor estrogen metabolism. 

Grade 4 – The symmetrical blood vessel patterns now are seen extending below the 
nipple line. The significance is the same as Grade 3. The level of stimulation is just greater. 

How should you follow up for a Hormonal Grade 3 or 4: 
The first thing to do with a Hormonal Grade 3 or 4 is to check the TH ratings to see the 
level of risk. We will show you how to put together the two rating systems in the next 
section. The next step is to investigate what might be causing the elevation. 



Understanding Your Breast Image (con’t)  

 
If you are pregnant or lactating there is nothing to do.  
This is completely normal for you and should not generate any concern. If you are taking hormones or birth 
control pills, this is likely the cause and reducing the activity may not be possible as long as 
you continue on these medications.  
Use the TH rating to determine if there is an elevated level of risk for the breasts. If there is a TH rating of 3 or 
higher, addressing the estrogen may be a way to lower your risk. If discontinuing treatment is not an 
option or not desired, watch the TH ratings to see if any increase in risk can be detected and use that with 
your health care provider to determine if changes to your hormone intake are warranted. 
 
If there are no obvious sources of estrogen that could explain the grade it is time to look at environmental and 
dietary estrogen, estrogen-progesterone balance and estrogen metabolism. Tips on how to do this may be 
available from the center where you were imaged or a consultation with a holistic health care provider can be 
considered. 
 
How do I understand the significance of a particular TH rating with a particular hormonal grade? 
 
The easiest way to think about this is to remember that the TH rating looks at the effect of all 
risk factors on the breast tissue while the Hormonal Grade looks at only the effects of estrogen. 
 
In other words, you can have a high hormonal grade suggesting lots of estrogen stimulation but a low TH 
rating. This means that although the estrogen stimulation is high, it is not causing a measurable increase in 
your level of risk. It is also possible to have a high TH rating and a low Hormonal Grade.   
 
This means that the level of risk for the high rated breast is elevated but that estrogen does appear to be a 
contributing factor. 



 

Insight Thermal Imaging Fees 

Below is the fee for breast thermal imaging procedures.   

Insight Thermal Imaging does not bill insurance plans.  Some insurance plans may reimburse you for our 

services.  It is up to you to submit our bill to your insurance carrier if you so choose.  In any event, complete 

payment for our services is due at the time of service. 

 Cancellation Policy:   Patients will be billed for any appointment cancelled with less than 24 hours’ notice.  

There is a $50.00 missed appointment fee. 

I understand that I am wholly and personally responsible for payment on date of service.  Insight Thermal 

Imaging is not a participant in Medicare or insurance plans. I realize that I may request the attending 

physician’s statement of diagnosis and services provided to me, which I may submit to my insurance company 

for reimbursement of the treatment cost, as may be provided by my plan. Insight Thermal Imaging does not 

guarantee that I will receive reimbursement from my insurance carrier.    

I have read and agree to the financial terms and cancellation policy above: 

________________                                                 _____________________________________________ 

Date        Signature 

Invoice 

Insight Thermal Imaging - Fees 
316 W Boone Ave., Rock Pointe Tower, Suite 777 
Spokane, WA 99201 
Cell (509) 981-4703 
 
   Procedure  Description       Fee 

  Insurance Code  

   93740 thermo Breast Thermogram     $215 

    *see below  MammaCare ® clinical breast examination   $75 

Out of area premium     $25 

         Total Charges: 

Results to Dr. _____________________          BP                 Method of Payment______________________ 

*Depending on your age, your insurance code may vary 
 Age Up to 39   Insurance Code 99385 
 Age 40 to 64    Insurance Code 99386    Insight Thermal Imaging 
 Age 65 and up Insurance Code 99397   Tax ID #45-4780201 
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