HEALTH CERTIFICATE

GIAY KHAM SUC KHOE
I. Basic data/ Thong tin chung

Name/ Ho tén:

Nationality/ Quéc tich:

Passport No./ S6 hé chiéu:

ID No./ S6 CCCD:

Sex/ Gidi tinh:
Male/Nam [] Female/Nir []
DOB/ Ngay sinh:

Dan anh

4cm x 6cm

City, Country/ Tinh, Thanh pho:

Mobile phone/Sé dién thoai:

II.  Medical History/ Tién sir bénh

Prior illnesses/ Cac bénh trudc do:

I11.

Physical Examination/ Khdm thé luc

Height/Chiéu cao:

cms

Head and neck/Bdu va co:
L1 Normal/ Binh thuong
L1 Abnormal/ Bdt thuong

Weight/ Cdn nang:

kgs

Thorax/Nguc:
] Normal/ Binh thuwong
(] Abnormal/ Bdt thwong

Blood pressure/ Huyét dp:

mmHg

Heart auscultation/ Khdam tim:
] Normal/ Binh thwong
[1 Abnormal/ Bdt thuong

Pulse/ Nhip tim:

beats/min

Abdomen/ Kham bung:
L1 Normal/ Binh thuong
L1 Abnormal/ Bdt thuong

Body temperature/ Thdn nhiét:

°C

Locomotion/ Kiém tra vin dong:
[ Normal/ Binh thwong
L1 Abnormal/ Bdt thuong

Vision/ thj lyc: Right/ Phai:

Left/ Trai:

Mental status/ Khdm than kinh:
[ Normal/ Binh thwong
L1 Abnormal/ Bdt thuong

Arm/hand: Left/ trai

Leg/foot/: Left/ trai

[ Normal/binh thuong
Tay/ban tay  Right/ phai [J Normal/binh thuong
] Normal/binh thuong
Chan/ban chan: Right/ phai []Normal/binh thudng

[] Abnormal/bét thuong
] Abnormal/bat thudong
[] Abnormal/bat thudng
[] Abnormal/bat thudng

Others (Khac):




IV. Laboratory Examinations/ Xét nghiém

A. Chest X-ray for Tuberculosis/ Chup X quang ngwc dé phat hién bénh lao phéi

Result: Passed [] TB suspect[] Pending[] Failed [J
B. Serological Test for Syphilis (TPHA)/ Xét nghiém bénh giang mai:

Result/ Két qua: Positive/ Duong tinh [] Negative/ Am tinh [J

C. Hepatitis B Virus Test (HBsAg)/ Xét nghiém bénh viéem gan B

Result/ Két qua: Positive/ Duong tinh [] Negative/ Am tinh []

D. HIV Test/ Xét nghiém HIV

Result/ Két qud:  Positive/ Duong tinh [ Negative/ Am tinh (]

E. Urinalysis/ X6t nghiém nedc tiéu: ... .......c.cocooe e oe oo e e,

F. HemOGIODIN/HUYEE SAC 10: ... ve v oo e et et e et e e e e e e
GIUCOSE/ DUOTIG FUYEL: ... .. oo oo oot oo e et oo e e e e,
CholeSterol/ Mo mau: ..........ccoco v oeeiis e e et e e et et e eee e

G. Liver function tests/ Chirc nang gan (SGOT, SGPT, r-GTP):

...........................................................................................

H. Blood type/ Nhom mdu (ABO, RH): .......c..ccooeeeeeiee e aee e e vt e e

V.  Conclusion/ Két luin:

Date/Ngay:

Signature of Hospital Director/X4c nhén ciia Giam déc bénh vién



