Supplement 6 - Medical record of
Dobong General Hospital and Kyunghee Neulfureun Geriatric Hospital

Medical Report

File Number : l—{Patient |
Patient Number ) 1

Name of Institution DOBONG HOSPITAL

| Address
Department |
‘ Licence NO 93782 Doctor's Name KIM B8O MI 4

{ :
Address ‘
| \y;
_ _ R413 Amnesia NOS (23 June, 2018)
Diagnosis G441 Vascular headache, NEC (23 June, 2018)
R42 Dizziness (23 June, 2018)
.Cﬁ inical
. (OFinal
. History of
lliness(injury)
The I r:ticnt visited June, 2018 with memory impairment to check up
the brain MRI. There was multiple ischemic change and diffuse cortical atophy on brain
‘ MRL. (23 June, 2018)
Physician's
Finding and
Statement
Remarks ‘
J \
| |
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Supplement 6 - Medical record of
Dobong General Hospital and Kyunghee Neulfureun Geriatric Hospital

Medical Certificate

Chart No

Seqno Social Security Number :_
] -

1 Address A‘__‘_________-—‘____--—4F’atuant |

2. Name ks
Gender
|CD-10 Code
3. Diagnosis
Dementia in Alzheimer’ s disease with late onset( FOO1
@ Clinical G30.11)
Other and unspecified primary hypertension 1109
& Finally Heart failure, unspecified 509

The patien visited December 2007 with recent memory disturbance. There
were no abnormalities in the findings.
: - On June 20, 2018, the patient presented with leg pain and memory impai
4.0r s Opinton -rment. On the test, MMSE 22/30, GDS 4 showed decrease in time, memory
and calculation ability.
On June 27, 2018, brain magnetic resonance imaging muliple lacunar inf
—arciton and cerebral cortical atrophy.

This is to certify that the above statements are true and correct.
Date : 05-27-2019 :
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