
 

Results of Colon Cancer Screening 

 

Full Name  Resident Reg. No. - 1(2)****** 

 

Classification 
Test list 

(date of examination) 
Results 

Decision 
※ Write following the examination rule. 

Colon 

Cancer 

Name of test 

— date/year 
※ Maximum of 3 tests 

including fecal occult 

blood test (FOBT), 

digital rectal exam 
(DRE), or endoscopy 

Opinion 

(location) 
※ Record recommendations based on FOBT 

(no location of lesion). 

※ The opinion regarding only FOBT does not 

need to be written down 

 

 

Pathology 
※ In case there is no pathology exam, leave this 

blank. 
 

Recommendation 

 

Date of result Date/Year Physician 
License No.  

Name of doctor (signature) 

 

Results of Colon Cancer Screening 

※ (Health insurance subscribers) If the physician documents necessity of medical care in an advanced general hospital on the 

Results of Medical Checkup form, this form substitutes the request of medical care (request of medical exam). Presenting this 

form is sufficient to schedule a medical exam at an advanced general hospital. 

※ (Medical care assistance recipient) If an abnormality is found as a result of the health checkup and the doctor’s impression 

written in the checkup report as further evaluation is required, the report can be used as a referral for the subject to be treated at 

the same institution. In case you need another kind of medical care assistance than the given case, you should be treated 

according to the process of medical care assistance, Article 3, “Enforcement Rule of the Medical Care Assistance Act.” In case 

of a subject applicable to the elective medical care institution system, he/she should first be treated at the medical institution 

that he/she has chosen. 

※ The incidence rate of colon cancer has recently been on the rise. With this, it is possible to detect it through regular medical 

checkups and when found early, it is commonly overcome through endoscopy remedy or surgery. 

※ Because of the sharp rise in the incidence of colon cancers on those over age 50, we recommend both men and women over 50 

to have an annual fecal occult blood test screening even when there are no signs or symptoms. If there is an abnormality found 

in the fecal occult blood test, you can check the occurrence of colorectal cancer by colonoscopy or colon double contrast 

examination until January 1 of next year. 

※ Special medical care beneficiaries for colon cancer treatment and examinees who received a colonoscopy in accordance with 

the Cancer Screening Standards may defer a colon cancer screening. 

※ Not all colorectal diseases are diagnosed by fecal occult blood test. If you experience any suspicious symptoms (such as loss of 

weight, changes in thickness of stool, bloody stool, among others), please consult with a physician even though the result of 

the stool guaiac test is negative. If your test result is not “no abnormality,” please follow the physician’s instructions. 

※ Among those who have been diagnosed with colon cancer, patients who meet the relevant condition (health insurance 

premium, national cancer screening, etc.) can be eligible for cancer patient medical expense support. (Contact your local health 

center for details.) 
 

We are notifying you of these medical examination results as follows. 

Date/Year 

Office code  Office name  
 

※ The cancer exam form follows the examination rule on extra cancer exam reports. 

 


