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AFFIDAVIT

I ), translator in the City of Toronto, Province of Ontario, make oath and say:

1. [ am fluent in both Chinese and English.

i [ have translated the annexed documents and carefully compared the translations
from English into Chinese with regard the following documents:

Medical Reports

3. The said translations are, to the best of my knowledge and ability, the complete
and correct translations of said documents.

SWORN before me at the City of Toronto

In the Regional Municipality of Metropolitan
Toronto

P
This (¢ day of Ju

S

A Notary Puc  1n wad .
Frovince of Ontario

-.ws. 20lICItO"
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Name: 'DOB:4 1 |MRN: .| PCP: _ AD | Legal Name.

MR Breast Biopsy Right w Contrast

{ﬁ Not yet reviewed by care team.J

Results
SHN - Centenary 1st Floor Margaret Birch Wing - Magnetic Resonance Imaging
Medical Imaging Result
Procedures Performed: Exam Date & Time: Accession Number:
MR Breast Biopsy Right e e
{&umﬂﬂz}ng Provider: PCP; CC:
Patient Name: Patient Phone:

These documents contain confidential information intended only for the use of the individual or entity named below. If this was sent to you in err.
return to sender.

Addendum .
Pathology report shows invasive ductal carcinoma as well as foci of DCIS and vascular invasion,

Radiclogy-pathology findings are concordant.
Suffix:

Recommendations for concordant lesions other than malignancy:

1. Definitely benign (e.g. lymph node or fibroadenoma) —> recommend one year follow-up

2. Nonspecific (e.g. fibrocystic change, apical metaplasia, benign or fibrous breast tissue) —> recommend six-month follow-up and longer term

3. Indeterminate (e.g. atypia such as ADH, ALH, FEA, LCIS, papillary regions, radial scar, mucinous lesion, mucosal lesion, likely, microcalcifications not assoc
specific origin but suspicious for DCIS —> excision may be required due to a high rate of underestimation/upgrading.

4. Insufficient sample —> recommend repeat biopsy.

Recommendations for discordant lesions:
For discordant lesions, repeat biopsy is recommended with consideration for largest simple size obtained or operative versus surgical excision after further rad-

Reference: CAR practice guidelines and technical standards for breast imaging and intervention 2016.

VO . 0, MD on 13/6/
Study Result

Narrative & Impression
MRI guided breast biopsy

INDICATION: R metastatic Breast ca to LN- unknown primary. Nil on mammo. MRI suggests bx of indeterminate area NME
COMPARISON: MRI May 8, 2025
TECHNIQUE: Routine MR bilateral breasts with and without contrast,

FINDINGS:

9 mm area of nonmass enhancement seen in the right central breast just below the level of the nipple at the 6:00 position was targeted. Skin prepped. Approx
1% lidocaine was injected into the skin and soft tissues. 6 samples were obtained using a vacuum-assisted core needle biopsy device. Biopsy marker was pla

Right axillary lymphadenopathy.

wrtify that this is a true copy

IMPRESSION:
Technically successful MRI guided biopsy of right breast central nonmass enhanc it EhE m‘igi HH] dn{-. ent
BI-RADS CATEGORY: 6 e \? dav , 209"

s

0 - Incomplete; Needs Additional Imaging Evaluation
1 - Negative



2 - Benign Finding(s)
3 - Probably Benign Finding(s); Short Interval Follow-Up Suggested
4 - Suspicious; Biopsy Should Be Considered

5 - Highly Suggestive Of Malignancy; Appropriate Action Should Be Taken
6 - Known Biopsy-Proven Malignancy

If a follow up report is NOT received in 4 weeks please contact us at the following numbers:
For Scarborough Health Network - Centenary site - 416-281-72989.

For Scarborough Health Network - General & Birchmount site - 416-431-8168
For Lakeridge Health Ajax and Pickering - 905-663-2320 x1434,

Biopsy

Signed by:
on 06 June 2025 14:19

Disclaimer

To ensure results are accurately interpreted in the context of your clinical situation, please review your results with your referring physician.
[ Scan1l
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