Mammography Screening
LEXBBEAZ Y —=F

Japanese

-

What is the REASON you are having a breast imaging exam?

EEBREZZ T 2EBIMT TN

(please selectone  F% Y49 HEEHAZBEATHF IV )

[] This is a routine (screening) exam. | am not having breast problems.
EWR (R 7 V) —= 7 )id, FLE ORBITIAELR N,

[] I am having breast problems  ¥LEDRIENHAED 5

(] This is additional exam requested from a recent study.
HUT OBFFED B FEE ST B IR A
[IThis is a short interval follow-up request from my last exam (7-11 months ago).
ATEI(1-11 7 H RIS) 52 T o A ik o LI o Bl 42
]I have breast implants, but | am not having any problems.
HEOA T T b LTWDA, BERBER R,
[] This is a review of an outside study.  #+&BC O HFFE D FE A
] 1'am going to have breast reduction.  LE#E/ N2 T &
[]1'am going to have radiation therapy.  fXSHHRIAIR &%\ 5 T &
(] This is an additional exam requested from my current screening exam.
BAEDRA YV —= 0 TREED b ERE S B
] I have a history of benign breast disease. E 1D FLERBIEN & 5
(11 have a personal history of breast cancer with breast conservation therapy.
LA RAFIEZ S T T2 D AV DOTRIEN & 5
Check all of the following RISK FACTORS that are true for you
HIRTITHET DY AV BERTNTICHEZ LTTRSV
[_] No one in my family has had breast cancer
H 23 OFEIZHIENZ T2 > T2 AT 720
[] My aunt, grandmother, or cousin had breast cancer
B ORNARE, tHEE E 723K TR R > T AN D
[ My mother or sister had breast cancer after their periods stopped
H 53 OREELE 72 13tk 28 PR R I FL IS i o T
(] My mother or sister had breast cancer while they were still having their periods
B2 ORER E 713k RN E 72 H R UE I 7 o 7
[11do not know my family breast cancer history
H 53 D F D HIE DOIRIE 2 F1 5 720
[_11'have had breast cancer H /31 LFLIEIZ 72 > 7= Z &3 B 5
[ 11 have had endometrial cancer H /3 I FE IR/ >T-Z ERH D
] I have had a previous breast biopsy that showed a high risk lesion
URTOFHFBAEMRTY 27 DEVIRER RO T
]I have been through menopause ~ Ff#% L 7=
[_]1have never had children 7-fit% —F & R o 72 2 & 23720

Previous Mammograms?

722 [ Yes (v [INo W vz

When VD

Where &' Z T

Do you have Implants?

AVTTZ/FLTOVETRN?

(If yes, circle L for Left or R for Right

L2 72 HEAERDELPAAI LT F &Y

V.

L R Idont know the specific type

BRI 5 A7
Silicone gel implant

L R

Z RN B 720

Vara AT 5k

L R Saline implant

AP RHIK DA

ABDOEDA

NATATIVN

Combination implant

NATATIVN

Pre-pectoral implant
WafhaioA >
Retro-pectoral implant

7 b

Mgtk oA 7Z b

Previous PROCEDURES?

B 22T T2 &30 £ 2

[ Yes i3\ [INoW i 2
(Circle L for Left or R for Right

ERMELMCHAILTFEW)
Vi
Cyst aspiration

Excisional biopsy

o
A0 0 X0 XD

FENA S|

Needle biopsy ~ #1/E

GIERARR

Lumpectomy for cancer

I8 D 7= 8O O FLRIEI 5

rr
A 0 X0 D0

Implant removed

Mastectomy  FLEEEIER
Radiation therapy /il 5 161
Breast reduction L5 /)N

AT M

A ETIZFIFR
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] I'had my first child after age 30 |

e N A = _ Have you ever received chemotherapy for any
3 n A j:t. (-
NREBITRLRAIOTHE B 7 type of cancer? 4% T2l L DD 72

DIAFRREZT T LR H Y ET
M2 []Yes 1TV [ INow %
If you ever used any of the following Hormones, please enter
RIZETDHENEVH S ETIES T EBHIGAITT/ALTTF LY
Age First Used & Duration of Use Age at Last Use Currently Using

| BN T4 B> 73 BB BEES TS

Hormonal Contraceptives EUANRANAY-4
RIVE VBT ER [ ]Yes [ ]No
Estrogen =R k@ 4 [ 1Yes [ ]No
Progesterone BR{A R LE []Yes [ ]No
Tamoxifen # €%+ 7 = []Yes [ ]No
Other & DAt []Yes [ ]No
Enter your Menstrual History PATIENT SIGNATURE %24, DATE H f+f TIME B2
HRICDARBEZRALTFSU
Age when periods started TECHNOLOGIST SIGNATURE 4 B4 DATE H £+ TIME B2/
A DGR E o T -l
Age at first full term pregnancy
AT O ot A I i
Age at natural menopause
PR PH R i
Age at hysterectomy
TR T A 52 T T2 R O A i
Age at right ovary removal RIGHT LEET
5 OIPEAFH L 72 RF O A / \
Age at left ovary removal
FEOIRESEH LRl \(
Number of live births
A HH PERIE

Skin condition Skin condition:

Technologists Notes:

Equipment cleaned and disinfected [ | Yes [ No
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