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T6i la ngusi khuyét tat. Xin vui long doc ban
ho sa nay dé biét cach ho trg tot nhat cho toi.

o Anh cua toi
Ho va tén

Théng tin quan trong can biét vé ban than toi (vi du: cd thé ghi lai thé manh, diéu
ban than thay thich hoac tu hao):

Nhirng ngudi quan trong can lién hé Cach thirc
khi muon biét vé tinh hinh sirc khoe cua toi o giao tiép cua toi o

Bac si cta toi Panh dau tat ca cac muc phu hgp

OO VI&E holc a8 chi
S dién thoai [] viét hosic g5 c
.................................................... D Néichuyén

Nhirng ngudi quan trong khac can lién hé khi mudn biét vé tinh hinh sirc
khoe cua to6i (vi du: cc sé cung cap dich vu y t€, ngudi trg gilp, ngudi than hoac ban be):
[] Ngén ngit ky hiéu

MGi quan hé SO dién thoai

[] chi vao bang tr
Tén

[ ] Tranh anh
MGi quan hé SO dién thoai

[] Thiét bi hd trg

[] C& chi/ngdn ngir co thé

Tén [] Khac
Msi quan he e |
Tén Ng6n ngir téi nghe hiéu:
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Thong tin vé tinh hinh sirc khoe cua toi
(vi du: cac van dé vé siic khoe nhu tiéu dudng, co giat, ung thu, bénh tim) o

Cac loai thuéc toi dangudng ... (ngay hdm nay)
Tén thudc Liéu dung va s6 lan uéng Cach dung Ly do duing thudc 0
S ; |éudungvasélénu6ng Cachdung Lydodungthuéc ..............
Ténthuac ......................... |_ IéUdungvasalanuang caChdung LYdOdungthuac ..............
Ténthuﬁc ......................... L |éudungva56|anu6ng Cachdung Lydo dungthuﬁc ..............
Ténthuac ......................... . |éudungvasalanu6ng Cachdung Lydodungthuac ..............
Ténthuﬁc ......................... L |éudungvas6|“anu6ng Cachdung Lydodungthuﬁc ..............
Ténthuéc ......................... |_ IéUdungvasélanuang caChdung LYdOdungthuéc ..............
Ténthuﬁc ......................... ; |éudungva56|ﬁnu6ng Cachdung Lydo dungthu6c ..............
e ; |éudungvaséléinu6ng Cachdung Lydodungthuéc ..............
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Toi bi di rng

Thudc hoac thirc an

Toi c6 ché do an han ché

Nhirng loai thu'c phdm t6i phai han ché va ly do: (vi du: do tiéu dudng, khdng dung
nap dugc, cau trdc, mui vi)

Thirc an Ly do
Thirc an Ly do
Thirc an Ly do

o

Bi€u hién cua ban than

Toi c6 thé cam thay khé chiu do: (vi du: tiéng 6n, anh sang, bi dung cham,
mui, khdu trang)
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Panh dau tat ca cac muc phu hgp
[] An
[] uéng
[ ] Tém rua
Di vé sinh

U]
[ ] M&c quan do
U]

o

Thiét bi va dung
cu ho trg cua toi

Panh dau tat ca cac muc phu hgp
Mat kinh

Thiét bi/dung cu hd trg doc
Thiét bi/dung cu hé trg viét
Xe lan

Pong vat phuc vu

May trg thinh

Khung tap di/gay chdng
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