VINMEC REGISTRATION FORM

PHIEU DANG KY oD

REGISTRACNI FORMULAR

Khoa/ Department/ Oddéleni. .......................... Hen/ Appoitment/ Schizka: | | C6/ Yes/ Ano [_| Khéng/ No/ Ne

I. THONG TIN KHACH HANG/ PATIENT DETAILS/ INFORMACE O PACIENTOVI

1
2
3.
4

Ho va Tén/ Full Nname/ CelE JIMENO: ............... i e e et ettt et
Gigi tinh/ Gender/ Pohlavi: ] Nam/ Male/ Muz || N/ Female / Zena

Ngay sinh/ Date of birth/ Datum narozeni. ........................ Tinh trang hén nhan/ Marital status/ Stav: ........................
QUAC tich/ Nationality/ NAFOGNOSE: ............ccooee e
S& CMT/ H6 chiéu/ ID or Passport number/ ID NebO €. PASU: .............c.ccceeeeei e
Nghé Nghiép/ OCCUPALION! ZAMBSENANK: ..................ueeeeeeeeee st asesnenessnsnnnsnnnnnnes
Noi lam viéc/ Place of WOrk/ MiStO VYKONU PIraCe: ................o.iui e e aaenes
Dia chi lién hé/ Contact address/ Kontaktni @dresSa: ....................c..ouiuiui i
Dia chi email/ Email address/ EMailova @dreSa: ....................coi i
Sé dién thoai di dONG/ Phone NUMBEI TEIETON: ... ...t
Nguwoi lien hé trong trudng hop khan cép/ Contact person in case of emergency/ Kontaktni osoba v pfipadé nouze

Ho va Tén/ Full Nname/ CelE JIMENO: ...............o i et et e e e e enees
Quan hé/ RelationNShip/ VzZtah: ... . e e
Dién thoai/ Phone NUMBDEN Telef 0N .. .. e e e e e eaes

Dia chi/ Contact address/ KontaKtni @dreSa: ...................coooemiii i

Il. THONG TIN BAO HIEM/ VIP (NEU CO)/ HEALTH INSURANCE INFORMATION/ VIP(IF ANY)/
INFORMACE O ZDRAVOTNIM POJISTENI / VIP (POKUD JE)

]

Bao hiém y t&/ Health Insurance/ Zdravotni pojisténi D Ba&o hiém tw nguyén/ Private Insurance/ Soukromé pojisténi

D Thé VIP Vingroup/ VIP Vingroup Card/ VIP karta Vingroup

]

(NaT=ToT A @ (a1 A/ 1 T- 3

ll. BAN BIET DEN VINMEC BANG CACH NAO?/ HOW DO YOU KNOW ABOUT VINMEC?/ ODKUD VITE O VINMEC?

[]
]
]
]

]

CBNV/ Nguoi than/ Vinmec staff/ relatives/ Vinmec zaméstnaci/ pribuzni
Gidi thiéu tlr: Ban be, nguwoi than clia khach hang/ Recommended by: friends, relatives of customers/
Doporuceni od: pratel, pribuzni zakazniku
Khach hang mua thé héi vién/ Customer membership card/ Zakaznicka ¢lenska karta
Quang cao/ Advertisement/ Reklama D Bao chi/ Newspaper/ Noviny D eNews D VOV D TV
D Social Network/ Socialni sit’ D Google D Flyer/ Letak D Billboard

KNAC/ OTNEIT JINE: ...... ... .o e e e et et et et e ettt e e et anes

T6i cam két sé& chiu trach nhiém thanh toan moi chi phi, bao gdm cac chi phi phat sinh khéng do Bao hiém chi tra.
I acknowledge that | am responsible for paying all costs before leaving the hospital, including those not covered by insurance.
Zavazuji se, Ze uhradim veskeré naklady, které nejsou hrazeny vyhradné pojisténim.

Ky tén/ Signature/ Podpis Ngay/ Date/ Datum

Sau khi dién vao phiéu nay, vui ldng gwi lai quay L& tan ctia bénh vién. Xin cdm on.
After completing this form, please give it to the hospital reception desk. Thank You.
Po vypInéni tohoto formulare jej vratte na recepci nemocnice. Dékuji.
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PID

IV. DANH DAU VAO PHAN CO THE BAN CAM THAY BPAU/ TICK WHERE YOU ARE HAVING PROBLEMS/

OZNACTE CAST TELA, KTERA VAS BOLI

Tir phia trwéc! Front/ ZepFedu Tu phia sau/ Back/ Zezadu

DPanh diu nhirng van dé /
Tick where you are having problems/
Zaskrtnéte potize

[] D&u/ Head/ Hiava

L] may Eyes/ O¢&i

[ Tail Ears/ Usi

] Rang/ Teeth/ Zuby

[ cér Necks Krk

D Tay/ Arm/ Horni koncetiny
Chéan/ Legs/ Dolni koncetiny

D Ngwc/Chest/ Hrudnik

I:‘ Bung/Abdomen/ Bficho

[] Xwong séng/ Spine/ Péter

[[] v&n g2 tiét nieu/ Urological problems/
Urologické potize

] Hé sinh duc/ Reproductive system/ Pohlavni tstroji

D Yéu / Chéng mat/ Weakness/Dizziness/
Slabost / Zavraté
[J 76i khang thé thé téY Difficulty breathing/
Spatné se mi dycha
Danh tréng ngwc/ Heart palpitations/ Buseni srdce
] Ré6i loan tiéu héa (budn nén, non)/ Digestive problems
(nausea vomiting/ ZaZivaci potize (nevolnost, zvraceni)
] Van dé duong rudt (tiéu chay, tdo bén)/ Bowel problém
(diarrhoea, constipation)/ Stfevni potize (prijem, zacpa)

Mtrc d¢ dau (1-10)/
Pain scale (1-10)/
Stupné bolesti (1-10)

Murc d6 dau/ Pain scale/ Stupnice bolesti:

. ——

1 2 3 4 5 6 7

o

] Phat ban (di tng)/ Rash (allergy)/
Vyrazka (alergie)

9 10 [ bij vat/ Foreign body/ Cizi téleso

N e

Khi nao bat dau xuat hién nhixng van dé strc khée nay?/ When did the problem start?/ Kdy obtize zadaly?

Diéu gi c6 thé gay ra nhirng van dé strc khde nay (thtrc &n, ndng mét troi, chan thwong,...)?/ What could have caused the
difficulties (food, sun, injury,...)?/ Co mohlo obtiZe zpusobit (strava, slunce, uraz,...)?

Gia tri do dworc tai nha/ Values measured at home/ Namérené hodnoty doma:

Théan nhiét/ Temperature/ Teplota ..............

Ban dang mang thai a?/ Are you pregnant?/ Jste téhotna?

INTERNAL

..., Huyét ap/ Pressure/ TlakK .................. , Nhip tim/ Pulse/ Puls ......

| | col Yes/ Ano ] Khdng/ No/ Ne



