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Results of Breast 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.

3% (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 breast cancer has recently been on the rise. With this, it is possible to detect early and/or cure the said
cancer through regular health checkups.

% We recommend that persons over 40 receive breast X-ray every 2 years for early disease detection.

% Even though no abnormality was found from the breast cancer screening test, a person that has undergone breast surgery in the
past and has a lump around her breast must consult with a physician. If your test result is not “no abnormality,” please follow
the physician’s instructions.

% People who are registered to the Benefit Extension Policy can postpone the breast cancer screening until the end date of the
policy.

% Among those who have been diagnosed with breast 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.



