Patient Name:

THERMOGRAPHIC Patient DOB:
;:':'E'- LNESS Date of Study:
Lab:

Mammogram Count: 1-5 ® Pain @ Lump @ Cancer

Last Anatomical Study: 10/20/23 Doragrinte the aMedted aeea &0 he graph wih &
Study Results: Mormal

Diagnosed with Cancer: No \ }
Date of Disgnosis: -

Cancer Type: -

Treatment: -

Hormone Therapy: -

Breast Disorders: -

Surgical History: -

Concerns: No concems

Breast Symptoms: -

Miscellaneous Symptoms: Concerns: Mo concemns, Concems: No concerns, Concerms: No concermns, Concerns: No concams
Exam Hotes: Baselne

Mo PMH BC/OC

BC: Mother, P GM

Dent: No RCT, AMALP

DELTAT
Region Current Prenious Threshohd
Breast Giobal 0,68 . 0.3
Breast Nipple 0.86 = 1.0
Supraorbital .44 . 0.3
ThiEsE vilids e & ousos avid (of AL CovTRDArSon ovily
Breast Impressions Mary 13th, 2024, Lasi anatomical siedy was Oct, 2023, She reporis no specific breasi concems

« The broast global lemperalure differonce is 0.68 dogroes hofler on the right, which is above The Treshold,

= Thi nipphy iemparaiure SiTerencs @ within fodmel Bmits

= Tha Thesmowascular evaluation shows asymmetrical hemal patterns more diffuse in naturg ower The right
broast, &% seen n image number 10,

= Tha lowee inne quikdras] of tha right Dreast shows & Fryparmnemmiec patiom hat hias a oeits T of 2.23 degrees.
A% S0 By point fumnber 3 in image number 10,

= Thone i a hypoarhoermic patiem over the lower culor quadind ol the nghl broast, &S seen by poing rombses 1
in image nurmiser 13 with & defta T of 2288 degress. This nelathely high delta T could D dus 1o 1he
hypothonmis on B opposihe side

= Tha bl pecillry mned Exilliry 188 fegacen is mone hyparhormic Tan e Hght Gl RS SEn in imags nurmber 14
Chinical cosnplytion should ba dons.

= Muitiple fragmenied emal patterns are seen cwe the braasts, which may be nelated o homrmonal disnapion
or ibrooysic Breast acinly,

| recommend themal findings froem this cxam b cinically corelaied along with any further diagnosiic imaging
thsamad HecotLEny by e dhent's healihciin peovider me:uﬁrﬂwmwmﬁrnunﬂuu!mnl
basaling, compans subsoguen! lesting. and monior for changes.

Recommendations Thase Rngings must De cormgated with curTeni anMOmIcal SRudes including Bul ned Bmiles] 1o MammogERm.
witrasound, WAL or any other lesling modality By this. palienl's physicisn.

Follow-up 6 moihs




Patient Symptoms
Concams: No concams, Concems: No concome, Conoims: Mo concama, Concomis: Mo conemns
HeadMeck

Sympioms: Concerns; Mo conppmg

Commpnis;

= The righl side of Sho lorohead s mone hypottemmc tan the ke, wisch may be relsied o cantd anery nsufficency of duo 10 a origin.

= Tha cend region inic the submandbular megion i yperiemic, which may be relabed o an undeeiying dental pathology. Further svaluation should be done,
= The Frypete tharmia over Be TRLUS could be relaled O bruxsm oF ofer ThL deonder

o Thay hegpeier el Trd il i mwmmﬂum:u hﬂmmmﬂhmumummﬂiumwm
shaoeikd be condg:

= Thay Pryrodd resgeon i hyparthemmis, which ey Ba relited 1o an undening ryrosd pattaksgy and miry alis D ce i S0 inchekied Sty radialor in Thad anes
and in dificult b assess. Chrical corelation should be dona.

Abdomen

Sympioms: Concorns: No ooncems

Comments

= Tha wpper and laberal aspects of the abdomen arg hypartharmic, whech may bo related o underying intestinal memmaton and should be clincally cormetated.
« Dty Irngrnaced ihadmad palioms ane prosent over the abdoman el may B relabed io Bomnonal Ssngfion of ioxicity,

Spine/Posture

Syrmpioma: -
Commanis:

= Thi laft pOEienoe Arm (s morg hypoBuHmiic an e rght gide, which could b dus 10 nenss rool compresson of I condcal Spans.

= Thay corvical, Iraperius muscles, and irtpracapuiar regiong ane hypariharmic, which miy Do relaiod 1o 83eas over muschis of thal negeon Irom podiues, Chnacal
coerelaton and furifer evalaation should o dors.

= Duffurse hyparthermia is present over the lumbar spire. This could be nefated 1o stress over Shat region from posture or weight bearing. Furthor evaluation should
Esiy e
« The left gludeal region looks mone Fypoffemmic Bhan the ight. which mary indicabe the presence ol nerve ol compression in The kembosacral region.

Lower Extremity
Symploms: Concerns: Mo conooms
Commants:
= Tharmal paferd Tl could By vRNCOSSS &0 Prosend vl B el exdromalion and should be clirscally oomplaisg

= The hrypeerthsermia oves e anderior ibial regions could B dus to weight bearing or activity.
+ Thy plardar sustace of B right foo! & mons hyperthaemic than T lolt, which may b related 1o unbalanced gaR palieens. of urdpiying inflammation

Upper Extremity

Sympioma. COncarns No Sonthiml

Commipnis.
» The meitiing patierms over the shoulders and postorior arms may be related 1o hormonal disnupSon or lamcity.
b.ml'll'lyll'ﬂﬂll Arg hypoThanmis, which may nacale e peasence of decreased crculaiion 1o Tha hands o 0us 1D A eurcgenc oigin. Cinical complalian shouid

General Impressions

Mo remarks.

Follow-up

1 yiar

This report has been analyzed by the following Interpreters according to PACT Standards and Protocols:
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|Address: DOB:
Technaian Mame [Doclors Name. Radurang Proccan
Study Date: May-13-2024 | Report Date: May-14-2024 Cithwer Stuchy
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33.18°C
32.04°C
33.08°C
31.25°C
33.15°C
32.77 °C
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32.00 °C

1.14
1.83
0.38
1.26
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34.38 °C
33.05°C
3.72°C
32.47 °C
34.56 °C
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33.05°C

133
225
0.46

103

33.77°C
32.47°C
34.05°C
31.82°C
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1.30
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0.58

1.56
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Address:

Stucy Date: May-13-2024

| Ropan Date: May-14-2024
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Left
Right
Left
Right
Left
Right
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0.82
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0.41
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33.35°C
3267 °C
34.88°C
33.01 °C
34.60 °C
32.86 °C
34.88°C
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1.87
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0.23
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31.97 °C
34.32°C
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‘Addrass: i DOE:

[Techracian Name. | Dociors Mame [ Rutorting Prepsician
Study Date; May-13-2034 Raoport Dato: May-14-2024 Oefad Shuly

-1 8

Left 1 32.36 °C 232 34.12°C 3.32 33.33°C 2.88
Right 2 30.04 *C 30.80 °C 30.45°C
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Addross. T DOB:

TechnicionName. .
Study Dute: May-13-2024 [Report Date: May-14-2004 =~~~  |Otfer Study

|DoctorsMame ________ [Rels

Lef 1 31.94 °C -1.02 34.39°C -0.42 33.36°C 0.7
Left 2 32.96 °C 34.81°C 34.07 °C

2ra

ik

Left 1 3246 °C -0.63 34.41°C 0.04 33.35°C -0.44
Lef 2 33.09°C 34.37°C A racC
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[Addreas: [DoB:
[Techrscian Name. | Docior's Mame:
‘Study Duate: May-13-2024

R [Rferring Physician:
|Report Date: May-14-2024 | Crthar Study
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Addross: [ |Doe;

| Toschnicinn Mama: | Doty s | Riptprversg Phyiasinn
Stedy Date: May-13-2024 Report Date: May-14-2004 Crther Shady
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[Address: TpoB:

[Technician Maemw. [Docier's Name: | Rilarrirg Proyaician_
| Study Date; May-13-2024 |Report Date; May-14-2024 | CiPaiet Slusdy
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[Address: Doa:

[Techrician Mame: _ |Doctors Name:
| Bludy Date: May-13-2024 | Roport Date: May-1d-2024
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[Address:

[Technician Mame.
| Study Date: May-13-2024

| Doctor's Marer
Report Date: May-14-2074
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Address: DOE:

| Techrickn Hame | Doctor's Name | Fisflerring Prysician

Study Date: May-13-2024 | Report Date: May-14-2024 | Other Study
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E!.ddrﬂl-: | DOB:
ET-n-m"n:mn Maern: | Dociors Hams: | EHehrnng Pivysician
[Study Date; May-13-2024 | Roport Date; May-14-2024 [ Crthar Stuicy
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[Technetian Name ] [ Duocior's Mamar

| Study Date: May-131-2024 | Report Dade: May-14-2024
| O 7%

| Rafarrieg Physician
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A Note to the Physiclan

This report provides a skin surlace temperalune map that can be used 1o cormelate temperatune findings wilh the patients cument health
symplcems and objecthve cirecal findings, A hot @nd cold scale (s placed to the nght ol each image o assist in intepeetation. We recommend
reirwing thase images in conpunciion with oibar diagnastic tests and clinical findings o gain a complate undersianding of the patient's
condition.

Ploxse nofe thal thermography is an adjunctve diagnosiic toal and should not be used as a replacement fior obher imaging methods such as
mammagraphy o ulrassund. Addionally, a negative Siermegrarn does ol exclude the need for hurther besting o biopsy based on the dinical
condition,

DESCRIPTION OF THE CLINICAL THERMAL IMAGING STUDY:

Tha pationi above was sxamened using digial infraned thenmal imaging with a high-nesolution thermogeaphic camers specifically designed for
cirical appications, Standandized thermography peolocols, mcluding proper acclimation, wane foliowed B0 opimize dircal cormalation of
thenmal paitems.

Medical Thermaography is a nor-contact method af capluring and recordng lemperature varalions an the skin_ which can peovide smportant
IBMparabune can NOCAls ASYMMEING, AbN0FMAl, OF SUESHICoiES (Nermal PATSMS over & SPeciiic AMea O Fegion of Mlerasl

Please note thal while ihamaography is 8 valuabde fool, it & mporsnt 10 consader it conjunction with ofher disgnostic methods and clinical
findings for & comprehansae undersianding of the patient's condition.

Breast Thermography

Breas! Thermography ts cefined by the Food and Drug Admintstration (FOA Code of Federsd Reguiations Sec. 88420800, Thermography is an
acuncive test and does nol replace mammography o any ofhar analomical imaging test. A negative thermogram, mammogram o ulreseund
dioes nol prechude bopsy based on clinical condition, The value of thermograghy a3 8 screening 100l is the non-rvasie nature of the best and
tha unigue ability o accwalely measune sKin lemparabure changes. Such monkoring aMords delection of even subBe Sarmal changes that,
although not independenty diagnostic, may preceds anatomical findings by years and promgpt aarly irvestigation and prevantion. As them & no
Einie known test capabie of monioning i complex anatomical and bickogical influences of daeass, monionng with addtional 1esting such as
ulirasound, MAL, mammaography of other testing &s recommenised by the patienl’s physician i aways advised.

Thermographic Wallness, ine is 8 PACT cenified werprefation senvica thal has confracied the above injerpreders for ihis
gviiiation. inlerpreled and reviswed by Thermographe Weliness, Inc based on the standards of the Professional Academy of
Clinical Thermmoog.
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