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DOB

MRN

Physician

CSN

THÔNG BÁO CẤM PHÂN BIỆT ĐỐI XỬ:
	 &RUHZHOO�+HDOWK�WXkQ�WKӫ�FiF�ÿLӅX�OXұW�GkQ�TX\ӅQ�KLӋQ�KjQK�FӫD�OLrQ�EDQJ�Yj�NK{QJ�SKkQ�ELӋW�ÿӕL�[ӱ�GӵD�WUrQ�FKӫQJ�WӝF��PjX�

GD��QJXӗQ�JӕF�TXӕF�JLD��WXәL�WiF��JLӟL�WtQK�KD\�WuQK�WUҥQJ�NKX\



	 •	 1ӃX�WuQK�WUҥQJ�VӭF�NKӓH�NKLӃQ�W{L�FҫQ�ÿѭӧF�JLӟL�WKLӋX�ÿӃQ�PӝW�EiF�Vƭ�FKX\rQ�NKRD�WKu�W{L�KLӇX�UҵQJ�W{L�VӁ�ÿѭӧF�\rX�FҫX�OӵD�
FKӑQ�PӝW�QKj�FXQJ�FҩS�GӏFK�Yө�FKX\rQ�NKRD��7{L�VӁ�Fy�Fѫ�KӝL�FKӑQ�PӝW�QKj�FXQJ�FҩS�GӏFK�Yө�ÿӇ�&RUHZHOO�+HDOWK�OLrQ�OҥF��
KRһF�QӃX�W{L�NK{QJ�PXӕQ�FKӑQ�WKu�&RUHZHOO�+HDOWK�VӁ�OLrQ�OҥF�YӟL�PӝW�QKj�FXQJ�FҩS�GӏFK�Yө�ÿӝF�OұS�Fy�WrQ�WURQJ�GDQK�ViFK�
FiF�³ÿӕL�WiF�Fy�VҹQ´��7{L�FKR�SKpS�F{QJ�W\�EҧR�KLӇP�FӫD�W{L�WtQK�WLӅQ�FKR�FiF�GӏFK�Yө�FKX\rQ�QJKLӋS�Pj�W{L�QKұQ�ÿѭӧF�Wӯ�
QKj�FXQJ�FҩS�Qj\�EҩW�NӇ�QKj�FXQJ�FҩS�Fy�WKDP�JLD�YӟL�FKѭѫQJ�WUuQK�EҧR�KLӇP�FӫD�W{L�KD\�NK{QJ�

	 �	 0үX�ѭQJ�WKXұQ�Qj\�VӁ�Fy�KLӋX�OӵF�WURQJ�PӝW�����QăP�NӇ�Wӯ�QJj\�W{L�Nê�WrQ�
THÔNG TIN Y TẾ CỦA TÔI
	 �	 &25(:(//�+($/7+�&Ï�7+ӆ�7,ӂ7�/Ӝ�7+Ð1*�7,1�<�7ӂ�&Ӫ$�7Ð,�&+2� 

�	 &iF�F{QJ�W\�EҧR�KLӇP��FKѭѫQJ�WUuQK�FKăP�VyF�VӭF�NKӓH�Yj�QJѭӡL�TXҧQ�Oê�FKѭѫQJ�WUuQK�ÿӇ�WKӵF�KLӋQ�WKDQK�WRiQ�FKR�FiF� 
	 GӏFK�Yө�ÿm�FXQJ�FҩS�FKR�W{L�KD\�FRQ�W{L� 
�	 &iF�Fѫ�TXDQ�FKtQK�SKӫ�QKѭ�0HGLFDUH�Yj�0HGLFDLG��KRһF�WKHR�\rX�FҫX�FӫD�OXұW�SKiS� 
�	 &iF�QKj�FXQJ�FҩS�GӏFK�Yө�FKR�W{L�Yj�QKӳQJ�QJѭӡL�NKiF�WKDP�JLD�FKăP�VyF�FKR�W{L�WURQJ�KLӋQ�WҥL�Yj�WѭѫQJ�ODL� 
�	 &Kӫ�WKXr�ODR�ÿӝQJ�FӫD�W{L��QӃX�Kӗ�Vѫ�ÿѭӧF�WLӃW�Oӝ�Fy�OLrQ�TXDQ�ÿӃQ�Vӵ�FKăP�VyF�KD\�GӏFK�Yө�GR�FKӫ�WKXr�ODR�ÿӝQJ�WKDQK� 
	 WRiQ�KRһF�Yu�QKӳQJ�PөF�ÿtFK�NKiF�ÿѭӧF�OXұW�SKiS�FKR�SKpS� 
�	 %ҩW�NǤ�QJѭӡL�KD\�Wә�FKӭF�QjR�Fy�WUiFK�QKLӋP�WKDQK�WRiQ�PӝW�SKҫQ�KD\�WRjQ�Eӝ�KyD�ÿѫQ�FKR�W{L���

	 �	 7{L�ÿӗQJ�ê�UҵQJ�&RUHZHOO�+HDOWK�Fy�WKӇ�FKөS�KuQK�W{L�KD\�FRQ�W{L�ÿӇ�OѭX�YjR�Kӗ�Vѫ�\�WӃ�ÿLӋQ�Wӱ�FӫD�W{L��7{L�KLӇX�UҵQJ�
&RUHZHOO�+HDOWK�VӁ�Vӱ�GөQJ�KuQK�ҧQK�Qj\�ÿӇ�[iF�QKұQ�GDQK�WtQK�FӫD�EӋQK�QKkQ�YӟL�PөF�ÿtFK�FҧL�WKLӋQ�WUҧL�QJKLӋP�FӫD�W{L�

	 �	 7{L�KLӇX�UҵQJ�&RUHZHOO�+HDOWK�VӁ�OѭX�JLӳ�WK{QJ�WLQ�\�WӃ�FӫD�W{L�KD\�FRQ�W{L�WKHR�FiFK�SK��KӧS�YӟL�OXұW�SKiS�WLӇX�EDQJ��OXұW�
SKiS�OLrQ�EDQJ�Yj�FKtQK�ViFK�EӋQK�YLӋQ�7{L�FǊQJ�KLӇX�UҵQJ�WK{QJ�WLQ�\�WӃ�FӫD�W{L�Fy�WKӇ�ÿѭӧF�OѭX�WUrQ�SKѭѫQJ�WLӋQ�ÿLӋQ�Wӱ�
Yj�Fy�WKӇ�ÿѭӧF�JӱL�ÿӃQ�KD\�QKұQ�Wӯ�QKӳQJ�QKj�FXQJ�FҩS�GӏFK�Yө�FKăP�VyF�VӭF�NKӓH�Yj�KRһF�FiF�ErQ�WKDQK�WRiQ�NKiF�TXD�
ÿѭӡQJ�ÿLӋQ�Wӱ��7K{QJ�WLQ�Qj\�EDR�JӗP�FKҭQ�ÿRiQ�FӫD�W{L��YҩQ�ÿӅ�VӭF�NKӓH�FӫD�W{L���FiF�SKѭѫQJ�SKiS�ÿLӅX�WUӏ��QKӳQJ�Ju�
ÿѭӧF�OjP�ÿӇ�FKӳD�WUӏ�FKR�W{L��Yj�WK{QJ�WLQ�YӅ�WKXӕF�KD\�WRD�WKXӕF��7K{QJ�WLQ�Qj\�FǊQJ�EDR�JӗP�FiF�EҩW�NǤ�FKL�WLӃW�Fy�VҹQ�QjR�
YӅ�VӭF�NKӓH�WkP�WKҫQ��FiF�EӋQK�WUX\ӅQ�QKLӉP��QKѭ�+,9��Yj�FiF�YҩQ�ÿӅ�NKiF�FӫD�W{L��Yt�Gө�QKѭ�UӕL�ORҥQ�OҥP�GөQJ�PD�W~\�
KD\�UѭӧX�ELD���

	 ��	 7{L�FKR�SKpS�JӱL�WK{QJ�WLQ�\�WӃ�ÿѭӧF�EҧR�YӋ��SURWHFWHG�KHDOWK�LQIRUPDWLP儀䨅က　7{L�FǊQǷјQJ�䉪7K{QJ�Wऀ笀儀䨀�
�

���



PROOF

C
on

fid
en

tia
lit

y 
of

 th
is

 m
ed

ic
al

 re
co

rd
 s

h
al

l b
e 

m
ai

n
ta

in
ed

 e
xc

ep
t w

h
en

 u
se

 o
r d

is
cl

os
u

re
 

is
 re

q
u

ire
d

 o
r p

er
m

itt
ed

 b
y 

la
w

, r
eg

u
la

tio
n

, o
r w

rit
te

n
 a

u
th

or
iz

at
io

n
 b

y 
th

e 
p

at
ie

n
t.

Patient Name

DOB

MRN
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Mẫu ưng thuận  



	 �	 %ӋQK�QKkQ�QJRҥL�WU~�Fy�EҧR�KLӇP�0HGLFDUH� 
�	 7{L�ELӃW�UҵQJ�WKHR�TX\�ÿӏQK�FӫD�0HGLFDUH��W{L�SKҧL�FKӏX�WUiFK�Q


