UNIVERSITY OF WASHINGTON MEDICAL CENTER — RADIOLOGY
HJEOs HojZ e --- AR ot
Bone Density Questionnaire

ZUE 2N

KOREAN
Name A Birthday 444212 |
Current Height #ixjjo| A%k Current Weight sixjo| H|= Ibs.

What is your ethnic group? WHITE / BLACK / HISPANIC / ASIAN / OTHER (circle one)
oftH QUF UL|M? Wel / 59l /d|2HY / Y2 /2 2 (stLiofl S22t0])

0 Yes [0 No Are you pregnant ? QM= QlL|7}?

[0 Yes [0 No Is there metal in your Lumbar Spine (lower back)?
(G 2[F)0 2=20]7t ASH I

O Yes O No Is there metal in either Hip? S50 4|£0|7} Q&L 7P
O Yes O No Do you have Hyperparathyroidism? ztArM 7|58 xI50| AEL|TIP?

[0 Yes I No Have you had a barium study in the past 10 days?
HHE HAFS X' 10 & O|LHof| ‘22 HO| LSL|7f?

0 Yes [0 No On average, do you consume more than 2 alcoholic beverages per day?
YRHOoR &0 =2 2 T o|4 O L IR
(12 oz. beer, 5 0z. wine, 1.5 oz. spirits)
(12 2A EIEXR52A OFX ]52A)

[0 Yes [ No Does your mother or father have a history of hip fracture?
SXoILE fof|A nEPERE SH-O0| ES Ho| ASLIIR
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O Yes [ No

O Yes I No

0 Yes I No

O Yes [ No

Have you taken oral Prednisone, or other glucocorticoids, for more than
3 months at a dose of 5mg or more daily?

ZHELEO|L CHE SRIISE|IFOIEE OfY 5 2| 2oLt 1 o[4S
3/ ECHH 22 58 Ho| ASL|M?

Do you have a history of fracture in your adult life? (Do not count bones in

the head, neck, hands, feet, or knee cap, or fractures from car accidents or

other high impact traumas)

‘dolo] £l 2-YS U2 Ho| AsH M (M, =,
S/0=2 i, OfL|H XpSA Atn= QIoh ZHO|Lt LHE =
Aol x| L)
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Do you have a confirmed diagnosis of Rheumatoid Arthritis?

FOMX|2d BEHo|2tn FITHE Ao MSL NP

Do you currently smoke tobacco?
Xy Sl S L m?
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	Current Height 현재의 신장__________              Current Weight 현재의 체중___________ lbs.
	What is your ethnic group?  WHITE / BLACK / HISPANIC / ASIAN / OTHER (circle one)
	어떤 인종 입니까? 백인 / 흑인 / 히스페닉 / 동양인 / 그 외 (하나에 동그라미)

