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Kawasaki City Lung Cancer Screening Test Application Form/Record Sheet
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* To medical examinees: Please write clearly in the thickly outlined boxes.
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Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent

information leakage.
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Full Kata %C’ Male/ Dgfte year mont date
name kana 8 Female birth ( years old)
Address ku, Kawasaki City Tel.
Please read the following questions carefully and circle the appropriate answers.
1 Have you ever had a lung cancer screening test before?
1 No 2 Yes Previous test: Around ( (year/month)), Test results: No abnormality / Disease name: ]
2 Has anyone related to you by blood ever developed lung cancer? Specify cancer sites in parentheses.
1 No 2 Yes (1) Parents ( ) (2) Siblings ( ) (3) Uncle/aunt ( )
3 Have you ever had one/some of the following diseases? 1 No 2 Yes
(1) Lung cancer (2) Pneumonia (3) Lung tuberculosis (4) Lung fibrosis (5) Lung emphysema (6) Other lung diseases ( )
When did you have it? = ( (year/month))
4 Have you ever had thoracic surgery? 1 No 2 Yes (Disease name: )
5 Are you currently undergoing treatment for any diseases? 1 No 2 Yes (Disease name: )
6 Have you had any of the following symptoms within the last 6 months? 1 No 2 Yes
(1) Cough (2) Sputum (3) Blood-stained sputum (4) Chest/back pain (5) Weight loss
7 Preferences (Smoking): 1 1have never smoked 2 1usedtosmoke ( ) cigarettes smoked per day for () years/until () years ago
3 Ismoke ( ) cigarettes per day for ( ) years
8 Occupational environment (1) Asbestos-related (2) Other ( )
9 Is there any chance that you are pregnant? (To be answered only by females) 1 No 2 Yes
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| have received an explanation/guidance regarding the results of the cancer screening test.
Date: / / Signature of examinee:
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Kawasaki City Lung Cancer Screening Test Results Sheet

* To medical examinees: Please write clearly in the thickly outlined boxes.
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Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent

information leakage.
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[
name kana & Female birth ( years old)
Address ku, Kawasaki City Tel.

Notification of Lung Cancer Screening Test Results

This is to notify you of your screening test results. ltems applicable to you are circled.

1. No findings.
No abnormalities were found in this cancer screening test.
Please continue to have a medical examination regularly (annually).
If you have any subjective symptoms, please see a doctor at your near medical institution.

2. Findings confirmed/thorough examination is not needed.
According to the results of this cancer screening test, it is not necessary to carry out further examinations for the moment.
If you have any subjective symptoms in the future, please see a doctor at your near medical institution.

3. Thorough examination is needed (other than lung cancer).
According to the results of this cancer screening test, you are suspected of having a disease other than lung cancer.

Cancer Medical Checkup Result Sheet and health insurance card) immediately and see see a doctor.
4. Thorough examination is needed.

bronchoscopic examination™.

The results of the thorough examination will be shared with Kawasaki City and related medical institutions.

* 1 An examination to X-ray the inside of the body (cross-section surface)
* 2 An examination to observe bronchial mucosa using an endoscope and collect lesions

Since it is necessary to carry out further examinations, please visit the medical institute of your choice with the necessary documents (your Lung

According to the results of this cancer screening test, it is necessary for you to undergo further examinations including a CT scanning test™ and

Please immediately visit the medical institute where you can receive the thorough examinations listed below, bringing the Lung Cancer Screening
Test Results Sheet, the Referral Form, the Thorough Examination Result Report and your health insurance card, and see a doctor.

Since the following medical examinations and consultations are to be covered by health insurance,
please be sure to bring your health insurance card.

there are also cases in which the test result is “Positive” even when cancer is not present.

Note: Lung cancer screening tests are scientifically recognized as being effective for the reduction of mortality rates, but it is not always possible to detect cancer by cancer screening. In addition,
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* Lung cancer remains one of the major causes of cancer deaths in Japan. In order to continue to protect your own health, please have

a cancer screening test at least once a year.

* Please be sure to keep this Screening Test Results Sheet for health management and bring it with you at the next checkup.

*If you have any questions, please contact the medical institution you visited.

* To protect yourself against cancer, it is important not to smoke. Lung cancer is particularly strongly associated with smoking, and

poses health risks not only to the smoker but also to people around him/her.

1 No findings/thorough examination not needed
3 Thorough examination needed (other than lung cancer)

2 Findings confirmed/thorough examination not needed

Comprehensive

diagnosis 4 Thorough examination needed — (1) Conducted at our hospital / (2) Referred to another hospital (Name of medical institute:

Name of diagnosing
doctor

Doctor's comments (findings)

I have received an explanation/guidance regarding the results of the cancer screening test.
Date: / / Signature of examinee:
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Kawasaki City Large Bowel Cancer Screening Test Application Form/Record Sheet

* To medical examinees: Please write clearly in the thickly outlined boxes.
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Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent

information leakage.
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Full Kata % Male/ Dgfte year month date
name kana 8 Female birth ( years old)
Address ku, Kawasaki City Tel.
Please read the following questions carefully and circle the appropriate answers.
1 Has anyone related to you by blood ever developed lung cancer? Specify cancer sites in parentheses.
1 No 2 Yes (1) Parents ( ) (2) Siblings ( ) (3) Uncle/aunt ( )
2 Have you ever had one/some of the following diseases? 1 No 2 Yes
(1) Diseases of the stomach, duodenum or esophagus (Gastric ulcer, polyp, etc.) When did you have it? = (Around (Y/M))
(2) Disease of large bowel (Polyp, ulcer, diverticulum, colitis, tumor, etc) When did you have it? = (Around (Y/M))
(3) Anal disease (Blind piles, anal fistula,bleeding hemorrhoids, etc.) When did you have it? = (Around (Y/M))
3 Have you ever had abdominal surgery? 1 No 2 Yes (Disease name: )
4 Are you currently undergoing treatment for any diseases? 1 No 2 Yes (Disease name: )
5 How have your bowel movements been over the last 6 months?
(1) Frequent diarrhea 1 No 2 Yes (Always / sometimes / rarely)
(2) Tendency to be constipated 1 No 2 Yes (Always / sometimes / rarely)
(3) Repetition of diarrhea and constipation 1 No 2 Yes (Always / sometimes / rarely)
(4) Thin stool 1 No 2 Yes (Always / sometimes / rarely)
(5) Mucous stool (stool with mucus) 1 No 2 Yes (Always / sometimes / rarely)
(6) Bloody stool 1 No 2 Yes (Always / sometimes / rarely)
(7) Black stool 1 No 2 Yes (Always / sometimes / rarely)
6 Has your weight changed recently? 1 No change 2 Increased 3 Lost ( kg)

7 Have you had a large bowel screening test in the past 5 years?

1 No 2 Yes Previous test: Around (year/month), Place (
(1) Testing method (a) Fluoroscopy of the large bowel (b) Endoscopy (c) Stool test (d) Other ( )
(2) Test results (a) No apparent abnormalities (b) Abnormalities detected (Disease name: )
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| have received an explanation/guidance regarding the results of the cancer screening test.

Date:

/

Signature of examinee:

ETEGEiE

&

ERLELDT

OfEREEE

OEFEEAARANICEFESRALE. HREBE

2019/5/1




N RESAREHERER

FASEAD3 (KA -Z2HE M)

Kawasaki City Large Bowel Cancer Screening Test Results Sheet

ZREHA Sl & A H PEEREA ZZHFEHH Sl e A &} PEERES
—HBEH G 1A 2% —iaIe 2, M) OB A ORR 1Bk 2.0 B 3. ToRkLl b —Hh 1.H 2 & | —ipaiel 2, M OB A ORH 1. 4% 2. FEERL 3. T05%LA bk
| EE T T | [ Az | O merws O 5.
ZEND T OWRZIERERZ ORSEEH . NAMIZERE O HOT-DIZFE A SE T EEEENHOET, i 42 AOBZIERNITNLALIZEITHVERT A, L(;L;;S:dical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent information

P gl hF I P =3 [/ I N 2] Ful Kata % Male/ Dgfte year month date

K4 K4 Bl J=R=] i A A ) name kana & Female birth ( years old)

AT | I =3 BEE Address ku, Kawasaki City Tel.
[ T T =i [ T =i
! KEDNARBEROBMLE ! I Notification of Large Bowel Cancer Screening Test Results I
i i i . . . . . i
: BREPBRZTREOLIICEMLELET, OMNEHIBETT . : : This is to notify you of your screening test results. ltems applicable to you are circled. :
! 1. E8HL ! ! 1. No apparent abnormalities. !
| A Bl DORES TIIAE L el 2 A S LR OLIVEY Ay | | No abnormalities due to occult blood reaction of feces were identified in this screening test. 1

e

: SEGEE, EMIICHRZE ST TLTIES, : : Please continue to have a cancer screening test regularly. :
! KRG DD THT BEIER AL T EVER A, ! ! * There are also cases in which the test result is not “Positive” even when cancer is present. !
i T, R A ORI o7 5 O ERRERI T2 2 LTSN, i i If you have symptoms such as bloody stool or abnormal bowel movements, please visit a medical institution as soon as possible. i
H ' H 2. Thorough examination is needed. H
! 2. ;Fgﬁ% ! ! According to the results of this cancer screening test, it is necessary for you to undergo further examinations. !
H ABEIORZER T, SOISRELWVRAZ TN ERHYET, B H H Please visit the following medical institute with this Large Bowel Cancer Screening Test Results Sheet, the Referral Form, the Thorough H
1 =N e == =T (1A 5> | 1 1
: ZOPREED AR i REZI A ﬁjﬁﬁ&'*ﬁﬁf%ﬁ H TR IRRGE] S 2R B DO 2| : : Examination Results Report, and your health insurance card, and undergo thorough examination immediately. :
1 TZIEHIC T RED RSB TR R A 252 1 T<IZan | 1 * Not all people who need thorough examination have a disease; there are many who are found to have no abnormalities. 1
H KT RTOFITRRD ST TIH BT DI HTKESANWET, ' H Also, such examinations can detect diseases other than cancer, so please be sure to undergo the examination. H
I Fio, BALSOIRRDFERLTEET O T, BPTHHEMELZ T TIZEN, I I * The first-line choice for the thorough examination is a colonoscopy of the entire large bowel. The second-best choice, for cases in which a colonoscopy of I
. MREEREIL, RGN RERENE LRIRERVET, o, ERIBNAERE SR #5411, SRR ' . the entire large bowel difficult to conduct, is a combination of a sigmoid colonoscopy and an enema X-ray inspection. Repeating a stool test for occult blood is .
! PRRBRR A L R 7 AR D O FI AR B ORR L0, 7205, (B MR A D FER AL REE T, ! ! not appropriate. !
! 7B MEERAEOR BRI, NIGTH-CERERKBE cFIE Q& E T, ! ! The results of the thorough examination will be shared with Kawasaki City and related medical institutions. !
1 | 1 1
I i i Since the following medical examinations and consultations are to be covered by health insurance, i
1 an . | 1 1
: LBOBRECESEEIRBRBERLLGYETOT. 0T RERRIEZIHS S, : : please be sure to bring your health insurance card. :
1 | 1 1
i VERE) KBS AR B 1 S0 ) AR AT 30 AL TR 28, 2 T AE Bl DA Tl 8/, i i (’:‘:r:iiglr_irc?:ebn?r\?sl cancer screening tests are scientifically recognized as being effective for the reduction of mortality rates, but it is not always possible to detect cancer by i
i F7- . BDANRL THRRZ OFE RN TBE | L7 A5 AR £, i i In addition, there are also cases in which the test result is “Positive” even when cancer is not present. i
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X CORPRERS.BREFEOLHICHTREL. REOBBRICBRLE.
X ANFBGRATEVELESL, SEIZZLEERBETE =TSN,

* Large bowel cancer remains one of the major causes of cancer deaths in Japan.
In order to continue to protect your own health, please have a medical checkup at least once a year.

* Please be sure to keep this Screening Test Results Sheet for health management and bring it with you at the next checkup.

*|If you have any questions, please contact the medical institution you visited.

1 BEERL BB AR 1 No apparent abnormalities / thorough examination not needed
an Lol T 2 BB = ()HEPETEMRE () Pz AFE A (R R 4 ) COEF;;enh:S?SSiVG 2 Thorough examination needed — (1) Conducted at our hospital ~ (2) Referred to another hospital (Name of medical institute: )
) EERN4 Name of diagnosing doctor
Effioza Ak Doctor's comments (findings)
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Kawasaki City Stomach Cancer Screening Test (X-ray Examination) Application Form/Record Sheet

* Did you have a stomach cancer screening test (endoscopic inspection) in Kawasaki City last year (from April 1 to March 31)?

X A

1Yes 2 No
* To medical examinees: Please write clearly in the thickly outlined boxes.
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Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent information leakage.

- th dat
Full Kata § Male/ D(e)ifte year mon ae
name kana 8 Female birth ( years old)
Address ku, Kawasaki City Tel.
Please read the following questions carefully and circle the appropriate answers.
1 Has anyone related to you by blood ever developed lung cancer? Specify cancer sites in parentheses.
1No 2Yes = (1) Parents ( ) (2) Siblings ( ) (3) Uncle/aunt ( )
2 Have you ever had one/some of the following diseases? 1 No 2 Yes
(1) Stomach ulcer (2) Duodenum ulcer (3) Intestinal obstruction (4) Stomach polyp (5) Stomach cramps (6) Chronic gastritis
(7) Stomach cancer (8) Gastrointestinal disease ( ) When did you have it? = ( (year/month))
3 Have you ever had abdominal surgery? 1 No 2 Yes (Disease name: )
4 Are you currently undergoing treatment for any diseases? 1 No 2 Yes (Disease name: )
5 Do you have any of the following symptoms? 1 No 2 Yes
(1) Stomachache (2) Difficulty swallowing food (3) Stomach upset and stomach heaviness (4) Heartburn and belching (5) Stomach bloating (6) Nausea and vomiting
(7) Poor complexion (8) Loss of appetite (9) Frequent diarrhea (10) Tendency to be constipated (11) Bloody stool (12) Blackish stool (13) Weight loss
6 Preferences (1) Smoking 11 don't smoke 2 | used to smoke 31 smoke (About cigarettes per day)
(2) Alcoholic beverages 11 don't drink 2 | drink (every day / sometimes)
7 Are you pregnant now? 11 am pregnant 2 | am not pregnant
8 Have you had an examination of the stomach in the past 5 years? (Endoscopic inspection / barium examination)
1 No 2 Yes = Previous test: Around (Y/M), Test results: No abnormality / Disease name:( )
9 Have you ever had a treatment for the eradication of Helicobacter pylori bacteria?
1 No 2 Yes 3 Not sure
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| have received an explanation/guidance regarding the results of the cancer screening test.
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Kawasaki City Stomach Cancer Screening Test (X-ray Examination) Results Sheet
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1
Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to
prevent information leakage.

5 Date [|year month date
Full Kata gl Male/ of
hame kana & | Female | pi, ( yearsold)
Address ku, Kawasaki City Tel.
[P e e e e e e e e e e e S e e s e -
Notification of Stomach Cancer Screening Test Results
This is to notify you of your screening test results. Items applicable to you are circled.
1. No findings/thorough examination is not needed.
No abnormalities were found in this cancer screening test.
Please continue to have a medical examination regularly.
If you have any subjective symptoms, please see a doctor at your nearest medical institution.
2. Findings confirmed/thorough examination is not needed.
According to the results of this cancer screening test, it is not necessary to carry out further examinations for the moment.
If you have any subjective symptoms in the future, please see a doctor at your nearest medical institution.

According to the results of this screening test, it is necessary for you to undergo further examinations through gastrofibers copy.
Please visit the following medical institute with this Stomach Cancer Screening Test Results Sheet, the Referral Form, the
Thorough Examination Results Report, and your health insurance card, and undergo thorough examination immediately.

The results of the thorough examination will be shared with Kawasaki City and related medical institutions.

Since the following medical examinations and consultations are to be covered by health insurance,
please be sure to bring your health insurance card.

Note: Stomach cancer screening tests are scientifically recognized as being effective for the reduction of mortality rates, but it is not always possible to detect cancer by cancer

1
|
|
|
|
|
|
|

T I

3. Thorough examination is needed :
|
|
|
|
|
|
|
|

screening. In addition, there are also cases in which the test result is “Positive” even when cancer is not present. !

|

*If you have any questions, please contact the medical institution you visited.
* Stomach cancer remains one of the major causes of cancer deaths in Japan.
In order to continue to protect your own health, please have a cancer screening test regularly.
* Please be sure to keep this Screening Test Results Sheet for health management and bring it with you at the next checkup.

* According to the Guideline for Conducting Cancer Prevention Priority Health Education and Cancer Screenings, which stipulates the contents of cancer screening conducted by the
Ministry of Health, Labour and Welfare in municipalities, it is recommended that stomach cancer screening tests should be conducted for people aged 50 and over at least every 2
years.

However, for the time being, there is no objection to conducting stomach X-ray examinations once a year for people aged 40 and over.

1 No findings/Thorough examination not needed 2 Findings confirm/Thorough examination not needed
Com'prEher_]SNe 3 Thorough examination needed=> Conducted at our hospital / Referred to another hospital (Name of medical institute: )
diagnosis
Name of diagnosing doctor

Doctor's comments (findings)

| have received an explanation/guidance regarding the results of the cancer screening test.
Date: / / Signature of examinee:
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““llﬁrl'l B 7!)‘/\,1@54//\ (l*_l*ﬁ *ﬁﬁ) EIEI Eﬂﬁg—g Kawasaki City Stomach Cancer Screening Test (Endoscopic Inspection) Application Form/Record Sheet
M MR (48 1H~BE3A31H) . JISHOE SRS (NEERE) 22BLELE, 1 10 2 Lk *:ILDi\((ie);o; r’\ml:;ve a stomach cancer screening test (endoscopic inspection) in Kawasaki City last year (from April 1 to March 31)?
X ZPEINZF~ . KAHOTEHEIBEEIIEIN, BT * To medical examinees: Please write clearly in the thickly outlined boxes. [Ewmgp=—+] [ | [ [ 1 ]
AR SEEt o A H A4 ZiFHA SEe e A H A4
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TBEND S ORBIEEER B ORI 352 L 0 B IO 1o ST B A RHET . (2 AOKRSIEEAINA T LTS EE A l\;c;llirag:dical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent information
7 "t HI Ful ata 5] wae | ouwe [ menm dwe
i i il RE £ 8 8 W name kana | Female | iy, (_ yearsold)
FERT | IR =3 B Address ku, Kawasaki City Tel.
ROBER % LA T, %49 5F 5% O) THATIEIN, Please read the following questions carefully and circle the appropriate numbers.
1 mBETIHRAIZH DT AIZLNETH ( )IZIFELIERALTLESLY 1 Has anyone related to you by blood ever developed lung cancer? Specify cancer sites in parentheses.
1 Wy 2 wWh = (1) RRE( ) (@) Bk ) (3) BU-BIK( ) 1No 2Yes = (1) Parents ( ) (2) Siblings ( ) (3) Uncle/aunt ( )
2 ROBEDOHEKELICERBYET, 2 Have you ever had one/some of the following diseases?
) Hnds @ +ZfEBrnvEs Q) IBAES @) BRV—7 (6B) HitvwilA  (6) 1BHEE % (1) Stomach ulcer (2) Duodenum ulcer (3) Intestinal obstruction (4) Stomach polyp (5) Stomach cramps (6) Chronic gastritis
(7) B3A  (8) Do 'E i g ( ) WO T ( A ) (7) Stomach cancer (8) Gastrointestinal disease ( ) When did you have it? = ( (year/month))
3 EXT7LILE—ARHBYETH 1 7 W 2 b B (K4 ) 3 Are you allergic to any medications? 1 No 2 Yes (Medication name: )
FyahfrvayZ7OoFME: 1 pn 2 5 ) (Presence of xylocaine shock: 1 No 2 Yes)
4 BIEARERORKIEHYETH 1 72 W 2 » 5 (E4 ) 4 Are you currently undergoing treatment for any diseases? 1 No 2 Yes (Disease name: )
5 LD KL FERIEHYETH 17 W 2 b %) 5 Do you have any of the following symptoms? 1 No 2 Yes
(DE i QBB OMPZDHEL QFOLIN, HEELE @), Fo25 G)FEDIXY G5, BHtk (1) Stomachache (2) Difficulty swallowing food (3) Stomach upset and stomach heaviness (4) Heartburn and belching (5) Stomach bloating (6) Nausea and vomiting
(NEEANEN  Q)BfHkOEZ () FHIEA  (10) HEMEA QDI #F  (12)E-S1FE (13K ERD (7) Poor complexion (8) Loss of appetite (9) Frequent diarrhea  (10) Tendency to be constipated (11) Bloody stool  (12) Blackish stool (13) Weight loss
6 FEiF D7=ixz 1 Wbl 2 LRI ->Cuiz 3 %5 (1R AANL) 6 Preferences (1) Smoking 1 1don't smoke 2 | used to smoke 31smoke (About cigarettes per day)
(2% 1 fRERW 2 Mo (FEH Wx) (2) Alcoholic beverages 1 1 don't drink 2 | drink ( every day / sometimes )
71 BESFMICBOREERITOERBYET, ( NEEHRE NI LR ) 7 Have you had an examination of the stomach in the past 5 years? (Endoscopic inspection / barium examination)
172w 2 5 = Hikl e AU, BAERKE BEeL /R4 ( ) 1No 2 Yes = Previous test: Around (Y/M), Test results: No abnormality / Disease name:( )
8 AN/ 94— -FOVEOKREABREZITE-CEAHYETH 1 72 W 2 5 5 3 bhrbin 8 Have you ever had a treatment for the eradication of Helicobacter pylori bacteria? 1 No 2 Yes 3 Not sure
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Kawasaki City Stomach Cancer Screening Test (Endoscopic Inspection) Results Sheet
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Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent

information leakage.

5 ear month date
Full Kata § Male/ D(e)afte Y
name kana 8 Female birth ( years old)
Address ku, Kawasaki City Tel.

Notification of Stomach Cancer Screening Test Results

This is to notify you of your screening test results. Iltems applicable to you are circled.

1. No findings.

No abnormalities were found in this medical checkup.
Please continue to have a cancer screening test regularly.
If you have any subjective symptoms, please see a doctor at your nearest medical institution.

2. Findings confirmed/thorough examination (biopsy) is not needed.
According to the results of this screening test, it is not necessary to carry out further examination for the moment.
If you have any subjective symptoms in the future, please see a doctor at your nearest medical facility.

3. Thorough examination is needed (biopsy).
According to the results of this screening test, it is necessary for you to undergo further examination through biopsy or gastrofiberscopy.
Please visit the following medical institute with this Stomach Cancer Screening Test Results Sheet, the Referral Form, the Thorough
Examination Results Report, and your health insurance card, and undergo thorough examination immediately.
If you received a thorough examination (biopsy) at the same time as your screening test, please receive an explanation from the medical

The results of the thorough examination will be shared with Kawasaki City and related medical institutions.

a. Follow-up is needed.

b. Treatment is needed.

According to the results of this screening test, it is necessary for you to have a follow-up examination. Please visit the medical institute you visited with
your Stomach Cancer Screening Test Results Sheet and health insurance card, and see doctor.

According to the results of this screening test, it is necessary for you to receive treatment. Please visit the medical insti tute you visited with your Stomach
Cancer Screening Test Results Sheet and health insurance card, and see doctor.

Since the following medical examinations and consultations are to be covered by health insurance,

please be sure to bring your health insurance card.

Note: Stomach cancer screening tests are scientifically recognized as being effective for the reduction of mortality rates, but it is not always possible to detect cancer by cancer
screening. In addition, there are also cases in which the test result is “Positive” even when cancer is not present.

]
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! institute you visited.
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1
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i
|
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*|f you have any questions, please contact the medical institution you visited.
* Stomach cancer remains one of the major causes of cancer deaths in Japan.
In order to continue to protect your own health, please have a cancer screening test regularly.
* Please be sure to keep this Screening Test Results Sheet for health management and bring it with you at the next checkup.

* According to the Guideline for Conducting Cancer Prevention Priority Health Education and Cancer Screenings, which stipulates the contents of cancer screening conducted by the Ministry of
Health, Labour and Welfare in municipalities, it is recommended that stomach cancer screening tests should be conducted for people aged 50 and over at least every 2 years. However, for the
time being, there is no objection to conducting stomach X-ray examinations once a year for people aged 40 and over.

Comprehensive

1 No findings/Thorough examination not needed

2 Findings confirm/Thorough examination not needed

3 Thorough examination (biopsy) needed = Conducted at your own hospital / Referred to another hospital (Name of medical institute: )

diagnosis

a Follow-up needed (for

months) b Treatment needed

Name of diagnosing doctor

Doctor's comments (findings)

Date:

/

Il have received an explanation/guidance regarding the results of the cancer screening test.

/ Signature of examinee:
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¥ MEEGA1B~3A310) JIBHOFENARBESREBLELED, 1 FWY 2 L& * Did you have a uterus cancer screening test in Kawasaki City last year (from April 1to March 31)? 1Yes  2No
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Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled

X ENL T OB NEBREMREBOREE B, RN E O BOTZDITHISETWZEABHVET, 1 AORBIERDIFNLZLTHVEE A, o prevent information leakage.

1§$ jjj‘ EEE Bl - K- B T Full Kata Dsfte year month date
K4 K4 J=Q=! 2SS H A ( %) name kana birth ( vyears
£ Fr| e X B Address ku, Kawasaki City Tel.
Ml 2 (ROBMZIHEAT, ZETEFSEIOITHA. BEALESEL,) Please read the following questions carefully and circle the appropriate answers.
1 FFEDO AR S ( ) A ( ) H () Bn ( ) A BARLE () % 1 Recent menstruation (for  days from year/ month date) / Menopause: At () years of age
2 WRARE R ( ) | A ( ) [ 3 RIFOMEE  ( ) ik 2 Pregnancy: ( ) times Childbirth ( ) times 3 Recent pregnancy: At ( ) years of age
4 HPVUZF> (B FESEDBATHUITV) 220 2endboEdn 1 20 2 Hb 3 bR 4 Have you ever received the HPV vaccine (former name: cervix cancer prevention vaccine)? 1No 2Yes 3Notsure
5 I NEFR LA OIRKIC Dy~ T=Z 813 H 0 F40 1 20 2 5 (R4 R A HE) 5 Have you ever had a non-gynecological disease? 1 No 2 Yes (Disease name: , around (year/month))
6 it ABLROIFEUID DT 2l lddH0 E9 1 720 2 5 (it . e HEH) 6 Have you ever had a gynecological disease? 1No 2 Yes (Disease name: , around (year/month))
e &ﬂ_uxé‘i‘é%miﬁ%@i@‘ﬁ\ "Do any of the following items apply tq you? o _ _
(D@L FEERAL BHERA)  @QOFESEMOMETRE Q)T @B/E. 7aSmo BIFmMk a5 o L oa e s h (1) History of cervical cancer (invasive cancer) (2) Conization of uterine cervix (3) Hysterectomy
(4) Currently under follow-up examination due to dysplasia of uterine cervix and abnormal cytology
. . 2 1B e LAY | . N SN SHEEAS ., W %) S Do you have any family members who have had gynecological cancer?
T FIRO T TR ABSB DB AN T2 ENBHDNFNETD 1720 2 % [ FEDA IIRRA DA D ( ) J 7 1No 2 Yes (Cervical cancer / ovarian cancer / breast cancer Who had it? ( ) )
8 BAERE 1 oW 2 D 9 et vELH () ZEHLTOET) 1 Wz 2 i3 ( ) 8 Smoking history 1 No 2 Yes 9 Do you use female hormones (pills, etc.)? 1 No 2 Yes ( )
10 TEWNEHEHEAERAL-ZENHYET D 1 720 2 5 ( ) 10 Have you ever used an intrauterine contraceptive device? 1 No 2 Yes ( )
11 Fo67°H U T, L OIS RRERIZHY E T 1 2 2 b5 11 Do you have one or any of the following symptoms within the last 6 months? 1 No 2 Yes
(D) ARELS oI (2) Bubo (Brr, Z56) () TIEMORA  (4) Fofh( ) (1) Bleeding other than the time of menstruation (2) Vaginal discharge (pink, brown) (3) Pain in the lower abdomen (4) Other ( )
12 WESFRIC T ERARBEZTIZENHVETH) 12 Have you had an uterus cancer screening test in the past 5 years?
Ve . rE ) T 4 O - 1 No 2 Yes = Previous test: Around (YIM),
17 2 B% [ Ml ORE 1L FEERA 2 FEESA BRERR RERL SR ( ) ] [ 1 Cervical cancer 2 Uterine body cancer Test results: No abnormality / Disease name ( ) J
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Kawasaki City Cervical Cancer Screening Test Results Sheet

* Did you have a uterus cancer screening test in Kawasaki City last year (from April 1 to March 31)? 1 Yes 2 No
THHEAN aFa & H A B4
—HA 4 1.4 2. & | —EREHR A2, 8 OB A OB H 1.4 20 JEBL 3. T0RELL 4. Ry —Ry

[ Fexe [Osekes  Osce  OXBSA  OFSA

Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent information leakage.

year month date
Full Kata Dg‘fte
name kana birth ( years old)
Address ku, Kawasaki City Tel.

Notification of Cervical Cancer Screening Test Results
This is to notify you of your screening test results. Iltems applicable to you are circled.

1. No apparent abnormalities.
No abnormalities were found in this screening test. Please continue to take a cervical cancer screening test once every two years. If you have any
subjective symptoms, please see a doctor at your near medical institution.

2. Thorough examination for cervical cancer is needed.
According to the results of this screening test, it is necessary for you to receive the thorough examination marked with a circle below.
(1) Please have a colposcopic examination* and a tissue examination immediately.
*An examination for observation with a magnifying viewer
(2) Please have an HPV test immediately.
(3) Since it is necessary for you to take a follow-up examination, please have a thorough examination by cytology in 6 months or in () months.
When you visit a hospital for the thorough examination, please sure to bring your Cervical Cancer Screening Test Results Sheet, Referral Form,
Thorough Examination Results Report, and your health insurance card.
The results of the thorough examination will be shared with Kawasaki City and related medical institutions.

3. Thorough examination is needed (other than cervical cancer).
According to the results of this screening test, you are suspected of having another disease.
Since it is necessary to carry out further examination, please visit the medical institute of your choice with
your Cervical Cancer Screening Test Results Sheet and health insurance card, and immediately see doctor.

4. Re-examination is needed due to unsatisfactory specimen for cytodiagnosis.
Due to various factors, it was difficult make an evaluation based on the results of this examination. Please visit the medical institute of your choice with
your health insurance card, and see a doctor.

Since the following medical examinations and consultations are to be covered by health insurance,
please be sure to bring your health insurance card.

Note: Cervical cancer screening tests are scientifically recognized as being effective for the reduction of mortality rates, but it is not always possible to detect cancer by cancer
screening.In addition, there are also cases in which the test result is “Positive” even when cancer is not present.

* The incidence of cervical cancer is relatively high among women's cancers in Japan, having shown an increasing trend in recent years.
In order to continue to protect your own health, please have a medical checkup once every two years.

* Please be sure to keep this Screening Test Results Sheet for health management and bring it with you at the next checkup.

*If you have any questions, please contact the medical institution you visited.

1. Thorough examination not needed

2. Thorough examination for cervical cancer needed
— Conducted at our hospital / Referred to another hospital (Name of medical institute: )

(1) Have a colposcopic examination and a tissue examination immediately (2) HPV triage (3) Cytology in 6 months or in ( ) months

3. Thorough examination needed (other than cervical cancer) —> |a Cervical polyp b Uterine fibroid

¢ Adnexa tumor: Left/Right d Other (

Comprehensive
diagnosis

4. Re-examination of cytodiagnosis needed (due to unsatisfactory specimen for cytodiagnosis)

. . Cervica cancer + urine
. Cervical cancer + urine
1 |1 Cervical cancer 2 3 [body cancer

body cancer (collection impossible)

Screening

Signature of the medical doctor(]
category

Doctor's comments

I have received an explanation/guidance regarding the results of the cancer screening test.
Date: / / Signature of examinee:
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Kawasaki City Uterine Body Cancer Screening Test Application Form/Record Sheet

LA i 4g A A AL %4 H i & % H s
A LA 2w | B2, B O A O 1R 2 JFBL 3. TORBL L RS LA 2 AL 2. B DBEOR 1R 2 JFBL 3. TORBL L
EF hFr H4F 2P N S Eull Kata Date |year month date
K4 K4 AR £ A B ( %) name kana bi?'{h ( vyearsold)
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If you fall under one or any of the items for uterine body cancer outlined below, it is recommended that you should visit a medical institute
that can conduct various examinations under sufficiently controlled conditions at your first-line choice.

However, even if you fall under one or more of the items, only when you agree to continue to receive cytodiagnosis of the uterine body after
receiving an explanation regarding the cytology of the uterine body and associated pain and bleeding, etc. will it be possible to receive

cytodiagnosis of the uterine body after cervical cancer screening.

However, in case a patient is a nullipara or has experience of Caesarean delivery only, it might be difficult to perform cytodiagnosis due to

closure of the opening of uterus, etc.

ADBARDEERET D58, BB THEBICOZDIFTTIL, . ' . . i .
o o . N _ . e If you have received a uterine body cancer screening, please circle the applicable item(s).

A A (7) #6720 A LIS IEVEGS i (i@ i i, PARER H ifL55) OREIR ST, Items for for [(a) Within the last 6 months, you had symptoms of atypical genital bleeding, such as a transient small amount of bleeding or postmenopausal bleeding.
SHLTEE () Br6 A LLINIC A BB G AR, REAA ) ofER 1N H -7, uterine body |(b) Within the last 6 months, you had symptoms of menstruation abnormalities such as hypermenorrhea or irregular menstruation.
B (%) 5e T 670 F LLPICHB 8 55 F Dtk g~ 77, cancer E;; Vovti:]hin the Iastg mc()jnths, y;)u had symp;or:r:s (;f brtownish discharge.

. - er cases when deemed necessary by the doctor
(=) ZOMERMPLELRDIHE

2 THERIVEVRI(ELVLE)ZERLTOETH, 1 Wz 2 I ( ) ing\fﬁl Do you use female hormones (pills etc.)? 1 No 2Yes( )

—_— . FEENARDLHET. FERLPARDSEZZZTHILICAELET, concont I agree to undergo a uterine body cancer screening test, in addition to a cervical cancer screening test.

Rl & == onsent form . .

mE & A B ZRERLEHE (date) Signature of examinee:

Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent

ZRENLTORBIERERZ OREIEF B BAMTEZRE D B HOT-DIEHSETWEGE BB ET, Hx AOBRBIERBITNDLZLITHVET A, information leakage.
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A _ = = A | have received an explanation/guidance regarding the results of the cancer screening test.
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Kawasaki City Uterine Body Cancer Screening Test Results Sheet

ZREA R SEEi EE A H AR A
—Eb A LA 2 A2, M8 OB GO LEfR 2. FERBL 3. 70Dl B
Full Kata Dsfte year month date
name kana birth ( years old)

If you fall under one or any of the items for uterine body cancer outlined below, it is recommended that you should visit a medical institute
that can conduct various examinations under sufficiently controlled conditions at your first-line choice.

However, even if you fall under one or more of the items, only when you agree to continue to receive cytodiagnosis of the uterine body after

receiving an explanation regarding the cytology of the uterine body and associated pain and bleeding, etc. will it be possible to receive
cytodiagnosis of the uterine body after cervical cancer screening.

However, in case a patient is a nullipara or has experience of Caesarean delivery only, it might be difficult to perform cytodiagnosis due to
closure of the opening of uterus, etc.

If you have received a uterine body cancer screening, please circle the applicable item(s).

Items for for [(a) Within the last 6 months, you had symptoms of atypical genital bleeding, such as a transient small amount of bleeding or postmenopausal bleeding.
uterine body |(b) Within the last 6 months, you had symptoms of menstruation abnormalities such as hypermenorrhea or irregular menstruation.

cancer (c) Within the last 6 months, you had symptoms of brownish discharge.
(d) Other cases when deemed necessary by the doctor
Medical .
. ) Do you use female hormones (pills etc.)? 1 No 2 Yes ( )
interview
| agree to undergo a uterine body cancer screening test, in addition to a cervical cancer screening test.
Consent form

(date) Signature of examinee:

Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent

information leakage.

Notification of Uterine Body Cancer Screening Test Results

This is to notify you of your screening test results. ltems applicable to you are circled.

. No findings.

No abnormalities were found in this medical checkup.
If you have any subjective symptoms, please see a doctor at your nearest medical institution.

. Follow-up

According to the results of this screening test, it is necessary for you to take a follow-up examination.
Please visit the medical institute you visited with your Uterine Body Cancer Screening Results Sheet and health insurance card
in (3, 6, or 12) months.

. Re-examination is needed.

According to the results of this screening test, it is necessary for you to take a re-examination.
Please visit an appropriate medical institute with your Uterine Body Cancer Screening Results Sheet and health insurance card immediately,
and see a doctor.

. Thorough examination needed

According to the results of this screening test, it is necessary for you to take a thorough examination.
Please visit an appropriate medical institute with your Uterine Body Cancer Screening Results Sheet, Thorough Examination Results Report,
and health insurance card immediately, and see a doctor.

. Difficult to evaluate

Due to various factors, it was difficult to evaluate based on the results of this examination.
Please visit the medical institute of your choice with your health insurance card and see a doctor again.

Since the following medical examinations and consultations are to be covered by health insurance,
please be sure to bring your health insurance card.

R R N R R M W R E R mmm m o m wm

* Please continue to have a cancer screening test regularly.
* Please be sure to keep this Screening Test Results Sheet for health management and bring it with you at the next checkup.
*|f you have any questions, please contact the medical institution you visited.

1. Normal range 2. Follow-up 3. Re-examination needed
_ 4. Thorough examination needed = Conducted at your own hospital / Referred to another hospital (Name of medical institute: )
Comprehensive
diagnosis |5, Difficult to evaluate

Signature of
the medical doctor

Doctor's comments (findings)

I have received an explanation/guidance regarding the results of the cancer screening test.

Date: / / Signature of examinee:
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Kawasaki City Breast Cancer Screening Test Application Form/Record Sheet

X HEEE. NGHOLNRARBERZBLELEZD, 1. 1FLY 2. L\WZ * Did you have a breast cancer screening test in Kawasaki City last year? 1.Yes 2.No
ZBHEAR A GS A & AL ZBHEAR St GE A & BEHNA
—HB R G LA 2. —ERIEA T2, M DB A OHR 1R 20 FERRBL 3. TORLA L 4. MR —AR —HB R G 1./ 2% —HR A2, M DA OB 1R 20 FERRBL 3. TORLA L 4. MBRR—ARv

[ Y

OXxmrAr OH ™AL OFERAL

A% | O ®Ews O # A4 O KBss O

"2 A OFERA

ZRENLTT ORI RERB OREELE R, BAWIERED BRIOT-DITHEHSE TOZGA BB ET, A2 A2

TN Z LD ER A,

Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent information

leakage.
EF hr £ | 0K Full Kata Date |year  month  date
of
K4 K4 AR 4 %) name kana birth ( years old)
AT | )N =X BiE Address ku, Kawasaki City| ~ Tel.
ROERBELHRAT, L TEESEIOITHA ., BEAIELEL, Please read the following questions carefully and circle the appropriate answers.
1. BEERUKRERE 1. Medical history and family history
(1) ELAAREERIT-CENHYETH 1. 1T 2. ZTTERHD  (HilE] it AE) (1) Have you ever had a breast cancer screening test before? 1. This is the first time 2. Yes, | have (Previous test: Around (year/month))
T T e - N TR . 2. Yes
2) AEDRERELIZIEAHBYETHM 1. 720 2. 5 ( DI 4 ) (2) Have you ever had a breast disease? 1. No (Atthe age of  yearsold Disease name: )
(3) ik (MR (T 2LAA 1D ADUNELT=H 1. WA 2. W5 (ki ) (3) Has anyone related to you by blood ever developed 1.No 2.Yes (Relationship: )
breast cancer?
2. ARRUITIREICEET 5L 2. Matters relating to menstruation and pregnancy
- g e 424 . 4 2. After menopause
ZZ % . PARH D2 AR .
1) EARIzoT 1. PHRRHG 2. MRE ( DM B (1) Menopause 1.Before menopause (Menopause occurred at the age of )
FARRTIDAICRANEYT . ZIED AEIFWLDOTY A ( A A A ) Questions for a premenopausal woman: When was your most recent menstruation? (for days from month/ date)
(2) WFiIR-HEFLF-CEIEZHYETM 1. 720 2. 5 (HE [a] « 45 i [al) (2) Have you ever experienced pregnancy/childbirth? 1. No 2. Yes (Pregnancy: times/Delivery: times)
3. MEDAEK 3. Current symptoms
(1) AL EDBEEHEZELTVET M 1. LT 2. LTV ( FELBVAETNS) (1) Do you carry out a breast self-examination? 1. No 2. Yes (Since about years ago)
2) AEICERADHBYETH, 1. 720 2. 5 (A - £ ) (2) Do you have pain in your breasts? 1. No 2. Yes (Right / Left)
3) AEIZLIYARHYET M 1. 720 2. 5 (FH - £) (3) Do you have a lump in the breast? 1. No 2. Yes (Right / Left)
4) AE-EBOEBAHYETH 1. 720 2. 5 (£ - k&) (4) 4 Do you have breast/nipple deformation? 1. No 2. Yes (Right / Left)
(5) TLEEM D MO R A BYET b L 7 o0 B3 (A - F) (5) Do you have problems such as bleeding, breast fluid or 1. No 2. Yes (Right / Left)

effusion from the nipple?
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7)o A MLO ( U M L E X W ) 7)o A MLO ( U M L E X W )
" X - (FiF 20 ¥ cc (1 o) E w ) R X L (S ) 7) cc (1 6] E W)
u s ML O (U M L E X w o) u s ML O (U M L E X W o)
CcC (1 (@] E w o) CcC (1 (@] E w o)
e A1) & K 1. ME-FBHE 2. 241 3. 23R 4 FSEE M P 1) % K 1. ME-FHE 2. 24K 3. 23R 4 FEE
L 7) 4 & 1. BESRUARE 2. I BER 3. BERARBAMR 4. A¥¥ =T 5. R IR = v) & 1. BEAEARE 2. B etk 3. SERARIARR 4. ABX T 5. FHAMIAEE
T) B E 1. ZIEW 2. (RIREE 3. SRIREE A mRE 5 T) B E 1. ZIEN 2. (RIBEE 3. SRIREE A mIRE
cccccc @ AKIE 1.%7#L 2 HSHEBEM CC View @ AKIE 1.%7#L 2. BHSHEBEM
= 5 3. BREMOBANNE(LUTF7~DETREA) 2 - 3. BEMOBANE(LUITF7~DVETREAN)
o 7)o A MLO (U M L E X W) ° 7)o A MLO (U M L E X W)
. (27 T) cc (1 O E W) . (=7 7T) cc (1 O E W)
W e ML O (U M L E X w ) [ it ML O (U M L E X w o)
CcC (I (@] E w o) CcC (I O E w )
Ly 4) ¥ & 1. U 2. REEBR 3. ZIME 4. SRR Bk Eu A) ¥ & 1. WU 2.0 REARE 3. M 4. BORIERIR BN
v) 4y AR 1. HEME 2. sEBRME SO ERREME 40 Bk 5. gk v) Sy A 1 BRTEME 2. fEBRME 3L BRI 40k 5. Kk
® ZoWOHME 15U 2. BYBUTF7Z~2OLThsERA) ® ZOWBOFE 15U 2. BYBUTF7Z~20OLThsERA)
7) FLAREE OFT L 1. ZROIEE 28 KRE  3IEMFMEILEMEE 4. RETIERFMERE  SAEEOILN 7) FLAREE DR . ZROIEE  2.8KRE  3IEMFMEILEMEE 4. RETIERFMERE  SAEEOILN
A) RGO 1. FZJEka 2. FLEERMAM 3. RAENEIE 4. FEEEWHRA 1) DT L. FERERaM 2. FLEEF@EMT 3. EIEIEE 4. RAEHAE
) UL EiORT AL L. JERIEEYNE 2. JWENULNE M) UL SEORT R, 1. RISV SE 2. HIBNIL3H
ZRERHIE (hT3)—558) 1.2E45L 2 BE 3 EMEEETEYT 4. EMHOHEL 5 B ZREERHIE (hTT)—548) 1.B84GL 2 B 3. EMEAETEYT 4. BMHOHEL 5 EiX
weHxE 1. BRTE 2. EREERE e ERTA we HxE 1. BRAE 2. EREERE e ERT A
ZREEEEaAUE ZREEEIAVE
RBERE s i . i 4 RERE = CEHE . y
445 B RS 1. BRTEMR 2. fREBN EEEEZ ( ) = 1. BlRTEM 2. fREB[N EEKEL ( )
= _ S e _ R | have received an explanation/guidance regarding the results of the cancer screening test.
RPHRITOVT B ENERHELL, 41 & A B ERES4 Dot ; | Signature of examins:
ERGEME RELZLOT OBREEE OEEMLSARANICEERALE. EREZEE EffEEE  EELAGVLOT OFBRFENE OEFLSAANICERRALE. BREEE
&% : %
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Kawasaki City Breast Cancer Screening Test Results Sheet
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Your medical checkup information may be used for the purpose of accuracy control of cancer screening, cancer research, etc. Individual examination information is strictly controlled to prevent information leakage.

Full Kata Délfle year month date

name kana birth ( years old)

Address ku, Kawasaki City Tel.

Notification of Breast Cancer Screening Test Results

This is to notify you of your screening test results. ltems applicable to you are circled.

1. Thorough examination is not needed.
According to the results of this screening test, it is not necessary to carry out further examination.
Please continue to have a regular screening test every 2 years.
However, it is not possible to detect all breast cancers by breast cancer screening with mammography.
If you have any concerns such as a lump in the breast, please have a thorough examination instead of waiting for
the next screening test.
In addition, in case the breast composition is "heterogeneously dense" or "extremely dense," it tends to be more difficult to detect cancers
than in breasts not having such composition. There is a section for "Breast composition" on the right side of this result she et, so please check
to see whether or not "Heterogeneously dense" or "Extremely dense" is circled.

2. Thorough examination is needed.

* In the thorough examination, it is necessary to conduct additional mammography, an ultrasound examination, a fine -needle aspiration
cytology test, in which cells sucked out with a syringe are observed with a microscope, and a core needle biopsy, a tissue ex amination
including the cutting of the affected part.

Please visit the medical institute conducting thorough examination listed at the bottom of the right page with your Breast Ca ncer Screening
Test Results Sheet, Referral Form, Thorough Examination Results Report and health insurance card immediately, and see a docto r.

The results of the thorough examination will be shared with Kawasaki City and related medical institutions.

Since the following medical examinations and consultations are to be covered by health insurance,
please be sure to bring your health insurance card.

Note: Breast cancer screening tests are scientifically recognized as being effective for the reduction of mortality rates, but it is not always possible to detect cancer by cancer screening.

i
i
i
i
1
i
1
i
i
i
i
1
' According to the results of this screening test, it is necessary for you to undergo further examinations.
1
i
i
i
i
i
i
1
i
1
i In addition, there are also cases in which the test result is “Positive” even when cancer is not present.
L

*|f you have any questions, please contact the medical institution you visited.

* Breast cancer remains one of the major causes of cancer deaths in Japan.
In order to continue to protect your own health, please have a screening test every 2 years.

* Please be sure to keep this Screening Test Results Sheet for health management and bring it with you at the next checkup.

* Also, please conduct a self-palpation for breast cancer while looking at the attached brochure.
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MLO View @ Tumor mass 1.No 2. Yes (Complete a-d below)
a) Part Right MLO (UM L E X W)
R X - (Overlapping check acceptable) cC ( | o) E W )
u Left MLO (UM L E X W)
. cc (1 0O E W)
E b) Shape 1. Round/Oval 2. Polygonal 3. Lobular 4. Irregular
L c) Margin 1. Circumscribed 2. Microlobulated 3. Indistinct 4. Spiculated 5. Obscure
d) Density 1. Fat containing 2. Low density 3. Equal density 4. High density
G5 Yew @ Calcification 1. No 2. Typically benign 3. Necessarily to identify benign or malignant
R o ° L (Complete a-d below/Complete the items from a to d below)
a) Part0] Right MLO (UM L E X W)
E — (Overlapping check acceptable) cC ( | o) E W )
Left MLO (UM L E X W)
A | cc (1 0 E W)

b) Morphology 1. Small round 2. Indistinct 3. Pleomorphic 4. Fine linear or branching

c) Distribution 1. Scattered 2. Regional 3. Clustered 4. Linear 5. Segmental
@ Other findings 1. No 2. Yes (Complete any one of the items from a to ¢ below)
a) Findings in mammary gland 1. Trabecular thickening 2. Tubular density 3. Asymmetric breast tissue
parenchyma 4. Focal asymmetric density 5. Architectural distortion
b) Findings in skin 1. Skin retraction 2. Nipple retraction 3. Skin thickening 4. Skin lesion
c) Findings in lymph nodes 1. Swollen axillary lymph nodes 2. Intramammary lymph nodes
Evaluation at primary image reading 1. No apparent abnormalities 2. Benign 3. Malignancy can't be ruled out
(category classification) 4. Suspicious abnormality 5. Highly suggestive of malignancy

Name of the doctor Presence of findings indicating typical malignant cancer = Medical treatments needed (Mark with a circle)

P

i m”zmn!n “mn!M pnu;;:o‘ i g;a!;
= uuiu %‘ il mi e

E a S

) 1. 3eE e 2. fig e ( F9BE - £HE - WHE )
7 4L L FE il (N [ij!QEE LRE) 2 REAMHAR 3 ARVVam s AR A < TR J
5. ZDAf( )
A B o #B K C REMGME. FLIRBOE. AY—miEE. MO TEREE ) Sk
MLO View ® Hi ‘F;-": 1. 73:L/ 2. 37>U(1>J~'F7~I$'C‘§E]\)
7)WL A MLO ( U M L E X w )
R = L (EAEFxv)7) ccC (1 @) E w )
/e MLO ( U M L E X w )
Y cC (1 O E w )
. A£) R 1L MIEFHEE 2. 2/ 3. HER 4 REE
z — v) 3 & 1. BESREBIER 2. BGHAIER 3. BESREANR 4. AvXaT 5. FHNIA
i ) ® K 1. BRRY 2 (KIRE 3 FRRE 4 ERE
CC View @ AR 1.7L 2. ASHhLERME
. . 3. EEMOHEMNNLE(LLT7~DETEAN)
o 7) E A /A MLO (U M L E X W )
(FHF =y A]) ccC (1 O E w )
£ - /£ M™MLO (U ™M L E X W)
cC (1 O E w )
! ) B R L BN 2 RBIR 3. £EME 4. BRI
» v) Gy A L OBEME 20 sEIRME 3 EFEME 4RIk 5 ROk

&) TWIBWATR 1. 5L 2. BYBUTF~20ONTNHETA)
7) HRFEOFTR 1. ZREOIE 280K %  3IEXIPMELEMEE 4. RFTIERTMNERE  SAEEOELN
1) BEOHTR L. BZf&Mann 2. SLEAMAM 3. RJEINE 4. REHRLE
7) U REIORT R 1. fERIEEY S/} 2. HAERNYIE
ZREGRHIE (hT3)—5H58) 1. EE74L 2. B 3. EMEETETEY 4. EOZELN 5 EHE
w e ¥ % 1. BRTE 2. ERERE Gis BRI
ZRERFEEIAE
*ﬁ'&?@ﬁ ==L . v 4|
45 1. BRTERE . R E BN EE#EEL ( )

BREPRERIOVT. A E8ERITEL. 81 & A B RPEER

EREEEE EERELGVOT OFREEE OEARACESEHALLE, BRERSE

ik

2019/5/1

who read images

of Mammography Images)

||| image Reading Conference Record sheet (Second Reading

Date of second image reading: / /

1. Image reading possible 2. Image reading impossible (Right breast / Left breast / Both breasts)
Image evaluation l% [ Reason: 1. Body movement 2. Undesirable photographing condition 3. Undesirable positioning ]
4. Unfavorable for mammography 5. Other ( )

[ Almost entirely. Scattered areas of fibroglandular density, Heterogeneously dense Extremely dense 1  After

Breast composition :
augmentation mammaplasty

MLO View @ Tumor mass 1.No 2. Yes (Complete a-d below)

2 . . a) Part Right MLO (UM LE X W)
(Overlapping check acceptable) CcC ( | (o) E W )
u Left MLO (UM L E X W)
cc (1 O E W)
ME — b) Shape 1. Round/Oval 2. Polygonal 3. Lobular 4. Irregular
il ¢) Margin 1. Circumscribed 2. Microlobulated 3. Indistinct 4. Spiculated 5. Obscure
d) Density 1. Fat containing 2. Low density 3. Equal density 4. High density
CCCCCC @ Calcification 1. No 2. Typically benign 3. Necessarily to identify benign or malignant
R L (Complete a-d below/Complete the items from a to d below)
‘o a) Partd RightMLO (U M L E X W)
E (Overlapping check acceptable) cC ( | [e) E W )
I Left MLO (U M L E X W)
cc (1 0O E W)
i1 \ b) Morphology 1. Small round 2. Indistinct 3. Pleomorphic 4. Fine linear or branching
c) Distribution 1. Scattered 2. Regional 3. Clustered 4. Linear 5. Segmental
@ Other findings 1. No 2. Yes (Complete any one of the items from a to ¢ below)
a) Findings in mammary gland 1. Trabecular thickening 2. Tubular density 3. Asymmetric breast tissue
parenchyma 4. Focal asymmetric density 5. Architectural distortion

b) Findings in skin 1. Skin retraction 2. Nipple retraction 3. Skin thickening 4. Skin lesion
c) Findings in lymph nodes 1. Swollen axillary lymph nodes 2. _Intramammary lymph nodes

Evaluation at secondary image reading [1. No apparent abnormalities 2. Benign 3. Malignancy can't be ruled out
(category classification) 4. Suspicious abnormality 5. Highly suggestive of malignancy
Comprehensive  [1. Thorough examination not needed Name of the doctor
diagnosis 2. Thorough examination needed who read images

Comment from secondary radiologist

Medical institute conducting thorough |1. Conducted at our hospital
examination 2. Referred to another hospital (Name of medical institute: )

| have received an explanation/guidance regarding the results of the cancer screening test.
Date: / / Signature of examinee:
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040#% - 045#% - 0504% - 0554 - 060#% - 0658 - 0704 O70vemsod Y Y Y Y

¥ ZRINDSF~ 0 KROHFEIR B EELIZEN, * To medical examinees: Please write clearly in the thickly outlined boxes.
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Kawasaki City Medical Examination for Osteoporosis Examination Record Sheet

040 years old 45 years old 50 years old 55 years old 60 years old 065 years old
070 years old
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Date of birth:
Full Kata Female
name kana
/ /
Adires Ku, Kawasaki City Tel.

s 1 [Lumbar spine measurement by DXA method

g g 2 |Measurement by MD method/SXA method ( )
Eo

.% F 3 |Measurement by ultrasound method

Measurement site: Measurement result value:

1. No apparent abnormalities 2. Guidance needed 3. Thorough examination needed

Findings [ ]

Medical examination for
osteoporosis

Name of the
doctor

Do you have healthy bones?

How to maintain bone health

Tips to prevent osteoporosis

1. Meals: Get enough calcium
Make an effort to eat foods containing a lot of vitamins
2. Exercise: Continue moderate exercise every day. Example: Walking for 30-60 min. a day

3. Sunbathing: Stay outdoors in the shade for about 30-60 min. a day

Fat-free milk

These are examples of foods containing a
lot of calcium.

”‘ 66 mg per tablespoon
Dried sakura shrimp € ;?-J.=9\
N/
G 200 mg per 10 g

% Processed cheese
/@ 126 mg per 20 g

Dried whitebait &= 4,
= Boild komatsuna

"_( 42mg per20 g (Japanese mastered g \ Firm tofu
7o) spinach) j 86 mg per 100 g
Whole dried sardine Freshwater clam% 75 mg per 50 g
110 mg per 25 g L.
72mgper30g Foods containing a lot of
vitamin D
Lack of calcium in the body leads to a reduction of bone mass. — o
. N . [ NS

Recommended daily calcium intake is about 650 to 700 mg. To enhance the - <h ( @')
absorption of calcium, eat foods containing a lot of vitamin D. Mushrooms
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