Mammography Screening

QU HAt

Korean

-

What is the REASON you are having a breast imaging exam?
= O|RZE FYLHALE St L}
(please select one)st7tX| & MEHBIAA| Q.
[] This is a routine (screening) exam. | am not having breast problems.
o147 YL Lo 2X7F gl o
] I am having breast problems (S50 2|7t Y& L|C}H:
[] This is additional exam requested from a recent study.
O HAt= =22 AAMO| 23 RFEE F7HAAL &Lt
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[|This is a short interval follow-up request from my last exam (1-11 months ago).

A HANL-11 703 ©of) Ol= Q72 B|=5H A LT

]I have breast implants, but | am not having any problems.
FYULL=O0| AKX OtFH ZH| 7t RS LICE

(] This is a review of an outside study (2/50j A st AAIZ

(] Iam going to have breast reduction (S22 z

[ ] Iam going to have radiation therapy (2tAbM x| 22 gt Z4QIL|CY).

[] This is an additional exam requested from my current screening exam.
ATfel Ao ol QEE F7HE AR YL T

[ I have a history of benign breast disease (¥4 SEZQF B2{0| ULL|CH.

] I have a personal history of breast cancer with breast conservation therapy.

TUEESS 22 YUY EH0| AU

Check all of the following RISK FACTORS that are true for you:
SR HEE= BE fI—”YUXIO| HAISHYA|L:
[ No one in my family has had breast cancer.
530 OtF . Y2 AT AR2 IELICH
[_] My aunt, grandmother, or cousin had breast cancer.
1D, 0|8, ZO{L, OfL|H AFEO| RYAS AUSLICE
(] My mother or sister had breast cancer after their periods stopped.
DX Es OAEH 7L HE ol REUS SpASLICH
] My mother or sister had breast cancer while they were still having their periods.
B Es AR 7F OtE 20| e B0 RYLS AUSLICH
(] I do not know my family breast cancer history.
7t RYYEHS ZELCL
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[ ]I have had breast cancer.
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[ 1 have had endometrial cancer. X}2L{2ite Q4ts
(11 have had a previous breast biopsy that showed a high risk lesion.
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Previous Mammograms (0| X 2|
[ Yes(oil) [] No(o
When (2 )
Where (0] C| )
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Do you have Implants (E& E0| Q! &L|7)?
(If yes, circle L for Left or R for Right)
(AZS ER0| 4Z0[H LOoj HHEZO|H RO
S2t0| BEA)

L R Idon't know the specific type
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R Silicone gel implant. A2| 278 A
R Saline implant A/ <= AFQ
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R Combination implant 23+2 At
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R Pre-pectoral implant M5
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R Retro-pectoral implan

Previous PROCEDURES O| T 0f| £==7?
1 Yes(of]) []No(otL|2)
(Circle L for Left or R for Right 212 0|™ L of
HFEZO|H RO S12t0] HEA|)
Cyst aspiration =3¢
Needle biopsy F=AL7| A
Excisional biopsy ==& H| A A
Lumpectomy for cancer Q&+t x| H <
Mastectomy SurE x| &
Radiation therapy EtALM x| 2
Breast reduction 7t&%=
Implant removed A2
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Have you ever received chemotherapy for any

type of cancer? Ct2 Z 50| ¢ W20 sistaye

we Ho| YLk

(] Yes (0fl) [ No(otL| L)
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11 have been through menopause. m#@7|2 HA
[]1have never had children. ofo|2 e Xo| Qi&L|C}
[]1had my first child after age 30. 30 4t 0|=0f i ofo|2 =L LIC}
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If you ever used any of the following Hormones, please enter:2t C}20} 22 S22 2 A% 0| YoM 7|25MAL.
Age First Used Duration of Use Age at Last Use Currently Using

Xg A%t Lo Arg7|2t Opx| 2} AL %t LHO] S AHE

Hormonal Contraceptives(z == x) | Yes si[ ] No.orie

Estrogen Q| A E 2l | Yes oj[ ] No ojje

Progesterone = 2 K| AE{ 2 | Yes o1 ] No ofie

Tamoxifen E}afA| I | Yes o] No.ojL2

7|EL | Yes o] No.ojLje

Enter your Menstrual History PATIENT SIGNATURE( £HXtA{ ) DATE(%}) TIME(A|Zt)
(2ZEHE 7I1USIH A R):

Age when periods started: TECHNOLOGIST SIGNATURE(7| AF M) DATE(2R}) TIME(A| ZH)

=F= o Lol

Age at first full term pregnancy:
A A 27| mef Lo
Age at natural menopause:
A AEHE Tef Lo
Age at hysterectomy:
NS EMAS Wl Lol
Age at right ovary removal:
RIGHT LEFT

RER Ha MAYES Wel Lo

Age at left ovary removal: / \
AE o HAYEZ Wl Lo| V

Number of live births:

MEZLO| 3l

. Skin condition: Skin condition:
Technologists Notes(7| A} L E):
Equipment cleaned and disinfected
7| 72N 2% []VYeso| []NootL|2
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