GIAY KHAM SU'C KHOE/ HEALTH CERTIFICATE

Ho va tén (Chir in hoa)/Full name (Capital):

PHOTO
4 x6cm, Gidi tinh/Gender:  Nam/Male [[] N®/Female [] TudilAge:......ccccccovviiiiiii....
international £ < N ik
! ! SO CMND hoac Hb chiéu / ID card’ number or passport nUmMber:...............cc.cceueeuuan..
standard, ]
white background, Cap ngay/ Date of iSSUE: ........c..evvvvvveneee. taifat: oo
no glasses ChO & hi€n tai / Present AdGreSs: ................ccueeeeieeieeeee e

S6 dienthoai/ Tel: ..o.uveeeeeeiieeeeeeeeeee BT e

Ly do kham strc khée/ Reason for health examination: .................cccouveviiiiiiiininann.

TIEN SU’ BENH CUA BOI TUQONG KHAM SU'C KHOE
MEDICAL HISTORY

1. Tién st gia dinh/ Family History:

C6 ai trong gia dinh 6ng/ba méc mét trong cac bénh: truyén nhiém, tim mach, dai thao dwéng, lao, hen phé quan, ung thw,
dong kinh, réi loan tam than: Do you have any family members with the following history; infectious disease, cardio-vascular
disease, diabetes, tuberculosis, asthma, cancer, seizures, mental disorder, other diseases:

a) Khong/No  [] b) Co/Yes [] Néu“Co”, d& nghj ghi cu thé tén bénh/If yes, please specify:

Cac bénh khac/Other diseases:: a) Khong/No [] b) Co/Yes ]
Néu “C&”, dé nghi ghi cu thé tén bénh/ If yes, please specify:

2. Tién st ban than/ Personal History:

Ong/ba da/dang mac bénh, tinh trang bénh nao sau day khéng: bénh truyén nhiém, bénh tim mach, dai thao dwdng, lao, hen
phé quan, ung thw, ddng kinh, réi loan tam than. Have you had: infectious disease, cardio-vascular disease, diabetes, tuberculosis,
asthma, cancer, seizures, mental disorder, other disease;

a)Khong/No [] b)ColYes  [] Néu“Cd”, d& nghi ghi cu thé tén bénh/If yes, please specify:

3. Cau héi khac (néu c6)/ Additional medical questions (if required):
a. Ong/ba co6 dang didu tri bénh gi khong? Néu cd, xin hay liét ké cac thubc dang dung va liéu lwong
Are you currently taking any medications? If yes, please specify prescription:

b.Tién st thai san (dbi v&i phu niv)/ obstetric history (female only):

T6i xin cam doan nhirng diéu khai trén day hoan toan
dung véi s that theo sy hiéu biét cla toi.

I, the undersigned, hereby certify that the above
statements are true to the best of my knowledge

Ngay/date ...... thang/month..... nam/year ......
Ngwoi dé nghi kham sitpc khée/ Applicant
(Ky va ghi ré ho, tén)/(Sign, full name)
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l. KHAM THE LUC/ PHYSICAL STRENGTH

Mach/Pulse............. lan/phut (bpm);

Huyét ap/Blood pressure.......... [ mmHg

Phan 10@i thé IWC/HEAIN CIASSIfICALION: ............ceeeeeeeeeeeeeeeeeeeeeeeee et eee e

ll.  KHAM LAM SANG/ PHYSICAL EXAMINATION

N6i dung kham/ Két qua / Result Ho tén, chir ky clia Bac sy
Content of examination Doctor’s name & signature

1. NOoi khoal/General examiniation:

a) Tuan hoan/ Cardiovascular system: Binh thu’(yngl:l Bét thwong I:I
Phan loai/ Classification: Normal Abnormal

b) H6 hap/ Respiratory: Binh thu’(‘)’ngl:l Bét thwong I:I
Phan loai/ Classification: Normal Abnormal

c) Tiéu hoa/ Gastrointestinal system Binh thu’(yngl:l Bét thwong I:I
Phan loai/ Classification: Normal Abnormal

d) Than-Tiét niéu/ Urogenital system: Binh thufyngl:l Bét thwong I:I
Phan loai/ Classification: Normal Abnormal

e) Co-Xuwong-Khép/ Musculoskeletal system: Binh thu’b’ngl:l Bét thudng I:I
Phan loai/ Classification Normal Abnormal

f)  Than kinh/Neurology:...... Binh thufyngl:l Bét thwong I:I
Phan loai/ Classification Normal Abnormal

g) Tam than/Mental health Binh thu’(‘)’ngl:l Bét thwong I:I
Phan loai/ Classification: Normal Abnormal
2.Ngoai khoal/ Surgical Examination: Binh thu’t‘)’ngl:l Bét thwong I:I
Phan loai/ Classification: Normal Abnormal

3.8an phu khoa/ Obstetrics & Gynecology Binh thu’b’ngl:l Bat thwdng I:I
Phan loai/ Classification: Normal Abnormal

4.Mat/ Eyes:

Kham thi Iwc/ Visual acuity

Mat phai/ Right eye (R) | Mét trai/Left eye (L)

Cé kinh/with glasses/contact lenses

Khdéng co kinh/without glasses

Séc giac/ colour vision

Céac bénh vé mét (néu co) Eye diseases (if any)

Phan loai/ Classification:

5.Tai-Mai-Hong/ Ear —Nose -Throat:

Kham thinh Iwc/ Hearing screening

Tai trai/ Left ear Tai phai/ Right ear

Hoi thoai / normal speech

Noi tham/whisper speech

Cac bénh vé tai mii hong (néu cé) ENT diseases (if any)

Phan loai/ Classification:

6. Da liéu/Dermatology:
Phan loai/ Classification

Bét thwong

Binh thuwdng
Normal I:I Abnormal

[ ]




7. Rang-Ham-Mat/ Odonto-Maxillo-Facio (OMF) | Binh thwb’ngl:l Bat thuwong I:I

Két qua kham/Physical examination Normal Abnormal

Ham trén/Upper jaw

Ham dwd&i/Lower jaw: Binh thuwéng Bat thwong
Normal I:I Abnormal I:I

Cac bénh vé Rang-Ham-Mat (néu co): Binh thudngl:l B4t thwong I:I

Other Odonto-Maxillo-Facio diseases (if any) Normal Abnormal

Phan loai/ Classification:

Il KHAM CAN LAM SANG/ INVESTIGATION RESULTS

No6i dung kham/ Investigations:

Ho tén, chir ky ciia Bac sy
Doctor’s name & signature

1.Xét nghiém mau/ Blood tests:

a) Cobng thirc mau/CBC:

HONg CAu/RBC:.........ee e 108/uL Tiéu CAu/PLT: ..oovvviicee, 103/uL
Bach cAu/WBC:....................... 103/uL

b)  Sinh héa mau/ Bio-chemistry tests:

DPudng mau/Glucose:.........ccovviiiiiiiii mg/dl

Uré/Urea: .............cc.eene. mg/dL Creatinin:..................... mg/dL
ASAT(GOT):ieveeeennns U/L ALAT(GPT): i U/L

3.Chan doan hinh anh/ Imaging

X-Quang phéi thing/ Chest X-ray Binh thuong| | Batthuong ||

Normal Abnormal

IV KET LUAN/ CONCLUSION

1. Phéan loai strc khde/Health classification:
2. Du sirc khoe lam viéc/ Fit to work: CO/YES

3. Cac bénh, tat (néu co)/Other diseases (if any):

ngay/date.........thang/month........
NGUOl KET LUAN/ DOCTOR IN CHARGE
(Ky, ghi ré ho, tén va dong dau)/ (Sign, name & stamp)

KHONG/NO

nam/year .......






