BRICH Fatolstat-Liat 2|/ | MYUNG DIAGNOSIS CLINIC

HxICH g Ato|ska}-LY T} o|¢l

QIE |_| 2._|'I|' AI' |_'| — |_|E MYUNG DIAGNOSIS CLINIC
Pre-Examination Medical Questionnaire | S B E ISR & [ 5% == (5F Reception / 5i%ixS4b) ]
Hefotn obdgh 2z W HUHAHCT/MRI/LAIZ)E flol ZE =2 i glo] ZHadsf FHAIL.

Please complete all sections accurately for safe consultation and examinations (CT, MRI, Endoscopy).

ATHRSTRAEERE (CT. Bk, BFR) HNR2INF#HT, BURERESU TR,

[Section 1] 7|2 21X A}8l / Personal Information /| PAEAER

r
(R4
1
03t
i
G

M (o]4E) Mgy /4 YYYY / MM / DD
Full Name (Passport) DOB / Gender Lt
= (M F
W4 (IPERSR) HERHA /145 O =/z) [ AlF=)
2% ojAH=
Nationality Passport No.
EzE FERSES
olaty oy
Phone Number E-mail
BXREBIE B FHRFE
U HIFTX =2
Address in Korea
EEE (it
AE 715 olof [] #=0i (Korean) [] English [] #3 (Chinese) [] 7IEHOther): _____
Preferred Language £9 53 o2 (Accompanied by Interpreter | 2EHFREREIE): [] ol (Yes/=Z) [ Ot
WEIES 2 (No /&)

[Section 2] L&l X 5! ZIR 3} / Chief Complaint & Department [ F§iZ B REIE

b [[] 29| 712 (Specialist Consultation / £#}Ji2)
e==0 [] B&AdZAT (Comprehensive Health Checkup / SR & EERIAR)
gt [] M2 SN2 (CT/ MR/ Ultrasound / SE8A& 0 2)
ED [] £3H7] LhAIZ (Endoscopy / SBLREIH)
Tz 3% 3t [] gAeltat (Radiology / HatHRl) [ 23k7|Li2t (Gastroenterology / 8 1LAIFY)
Preferred Dept. [] HE2H[LH2t (Endocrinology / A4 %)
ERITHE [] A1&3t (Neurology / i#42RF}) [] LDt (General Internal Medicine / E3&ME!)
T2 A UM A7
Current Symptoms &
Onset
B & E EREKE KR E
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[Section 3] M&&2t / Lifestyle & Social History [ £ 3&3]1%

[] HIEH (Never Smoker / ARIRJR) [] HXIEHH (E-cigarette / BB F4H)

so= [] #H &% (Former Smoker / A Mf): S 712t H, LY ], 3

Smoking Status | __ A

MR 52 [] ®™ & (Current Smoker / BaiRMA): LY SHZ [] <107HH] [] 10-207HH] [] >20
Mull, g 712k i

=ES [] HIZ= (Non-drinker / NRERE) [[] 23 (Drinker / {E):

Alcohol Intake o HIE (Frequency/$ﬁ$ (] 13 ost |:| 1- 29| |:| Z 33| 0| Af]

veild « 13| 25 (Amount / B &): [] M3 127/ 4 ] AF 19 /ool 19 0|A]
--E—%(Exercise/iiﬂl)ﬁlj Holotgh [T F 1228 7IHE 28 [] F3% 0|4 7&H 28

2& A HZ Het
Exercise & Weight
EThRAFET

33| 0f

2 671 til" B3} (Weight Change in past 6 months / SE6 N B {EEZ(L):

|:| 3o}t 913 (None/X) [ ME LA (Loss/BE: kg) [ *M& 37t (Gain/
&hn: kg)

A JtE (B2, YrXtol, Xt) F Flchate Esto] UCHH H|3sH FAA|L. (Please check if direct family member was diagnosed. /

ERERWEIZERIAEALE, )

[] 28 (Hypertension / BIE) [] Y= (Diabetes / ¥&FR¥%)
[] 2(Father/R) [] Z(Mother/&) [] &x-Xtoj ] 2(Father/R) [] Z2(Mother/&) [] H-Xiof
(Sibling)] (Sibling)]
AF Het (HAS-42ZM [ Heart Disease [ {DIER) [] HI&E% / Z (Stroke / iz / X)
[] F(Father/R) [ Z(Mother/&) [] ¥H-XtoH O (Father/sa) ] 2(Mother/&) [] &H-xiok
(Sibling)] (Sibling)]

[] &/ 44= (Cancer [ Malignancy | Eitihig)
ot ZF(Type/F):
] 2(Father/R) [] 2(Mother/&) [] Y-t

(Sibling)]

] ZaM =g (Thyr0|d Disease / FUiRAR¥%A)
] H(Father/R) [] 2(Mother/&) [] &H|-xtok
(Sibling)]

[Section 5] 2172 5! 7|X{& &t / Past Medical History / Bt{}f&5

TlctaroiALE $ixf X2 Bl Aetg 2% M3 FHAL. (Please check all that apply. / IBEEU TEAERN ST, )

UXEE -

[] n¥e (Hypertension) [ Y= (Diabetes) I(:Hlyp_)l:erllipidemia) [] &&=zt (Thyroid)
[] &% 2 (Has/34) [] =1&5 / & (Stroke) ] Mz =g/ ded [] 2+ =e/ 2k / Xzt
[ &/ Y483 (Cancer / BBIE: )

[] &4/ otd o=t [] =2t == 0ol (Surgery History / FAS: , ¥ /Year:
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[Section 6] &1 £ =9l 22 / Current Medications /| B#IIRANZY) (Z2/Crucial)

SN [ SEEA [] =8 ¢t e (None/ KARFA)

Blood Thinners / [] otAmzl, efutzl, Zat8lA NOAC S £8 Z (Taking Blood Thinners)
Anticoagulants — |2 B¢ of & gl ofx|at 222X} (Last intake date / RAIEZHER):
a2 | uEesn

gnof /HEZ2] O
Diabetes / Metformin |:|
FERRIRZA4 | — FAINAN

ot st (None) [ Y= =28 F (Metformin £ 02 2ol Q)

Ol&2l A} (Insulin)

J|E} E8 o= n
Other Medications I:l
Hithz54

gefok (Blood Pressure)  [[] 1X|IEZ<F (Cholesterol) [] &< (Thyroid)
7|EKOther):

[Section 7] ZaI27]| ¥ =HH| £E2 [ Allergies & Contrast Media / i385

org [ Z=AHH| 27| ] etS (None/F) [ US(Yes/H: S/ 7IEL Oge OUs
Drug Allergy / #5453 5% ) Food Allergy ()
- ] #=8 Z¥ 212 (No reaction / )
Sn/t r":g':'ﬁﬂffﬁ;ji 0] 2012 88 (SE271 21218 Wi Hives,iching) S 355, 1550
EE R EE [] 55 £%2 (EZ22, M8 23 / Severe: Dyspnea, Hypotension, Shock / = &: I
IR, 5E)

[Section 8] MUZ AL oX 20l (E4) / Safety Checklist for Imaging & Endoscopy / i8R 2HiA

- MF eS| [ HMIS7| &Y 015 (Pacemaker / Defibrillator / {DE¥2IEEE): [[] o / Yes/

MRI 9 ol 2] [] o2/ No/&]
MRI Safety Checklist <HU 3£ MY (HSUF 2T, A3 A, AE, HHT| [ Metallic Implants): [[] 0l / Yes
HIIRER2WIA /2] [] oL/ No/&]

«HAZES 0|8 (Claustrophobia / BFIZRIRSE): [] ol / Yes/=&] [[] Otl2/No/&]
of A 3tx} gtol « U4l B = M JHS A (Pregnant or possibility / R Z2ehai#&Z). [] ol / Yes/ 2]
For Female Patients [[] ot2/No /5]
L BERIA « &8 & (Currently Breastfeeding / W2L/): [] ol /Yes/=&] [[] otl2/ No /%]

LHAIE 34 2ol 5
- 34 MEl RX| (Fasting Status / EBZERR): [] |XIF (Fasting maintained:

AZthours)] [] DOIRXl (Not fasting / KZ2f8)]

Endoscopy Fasting
PSR RZRREAIA

[Section 9] 7H2IHE F2o| 9! MH / Consent & Signature | £EERE

[ZHol™E gl oIZkME £Z.0|2 £9| [ Personal & Sensitive Information Consent /| PARBIRERLIERE]
2 olele kot TIZ, ZAHCT/MRI/LIAIZ) 2 B4 9| 27| 2 2|5 2lch StXte| 7|2 oIFALY, 37 @, Eofd 5 glty

£ - 0|8YLICEL +ME BEE tfottli= o2 S HIMEHSHof w2t QHHSHA| 2 atglL|ct
The clinic collects and processes personal and sensitive medical information for safe medical care, examinations, and
official records in compliance with medical laws.

FHEHEREABEDPABRKEERBRETER, UHRIZT. BELRERETIERNT AR,

BIXHEEE 2] Q1) M / Signature [ F4:

=MUXt (Date / HHA): 202 H(Y) (M) (D)

[l =Hol2t / Clinic Use Only] 5% & 4=Xt &2l(Reception): | 2 /AR AL 2t 2HQ1(Clinical Check):
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