HTS 617
Vietnamese

N A Al AN A 7
GIAY UNG THUAN CUNG CAP HO sC BENH LY
(Consent to release of patient information)

Toi, . Asn e e e e .. «y- « ., Dgu tai . s . . C s
’ tén ; (ho) ’ Y oecs (dia ¢hf hién-tai)
( ) given names ?) surname address current address

, tridc kia ngu tai
previously lived at

(dia’chi cd vad 1d¢ dudc’chud bénh)
previous address at the time of treatment

ngdy sinh . . . . . . . . ., cho phep “(tén B&AR vidn)© -

date of birth authorise name of the héspital

cung cip cho . . . a . . . . .
tén’cda’cd quan, t62chde

to release to (name of organ?Sation )

tai dia chi’ .

address '

nhdng chi tidt trong hd s3 bdnh 1y cla t8i nhd ndi ré d@si ddy,
information in my medical record as specified below for the

d& nhim vdo myc dich . . . . . . . . . . . . . ...
purpose of

DANH DAU VAO VI TRI THICH HOP:
PLEASE TICK APPROPRIATE BOXES

O su chih doin bénh trang sau cung (Final Diagnosis)
O tom tdt bénh trang khi xudt vi&n (Discharge Summary)
O cdc chi tidt khic (ghi r3) . . . (Other purpose {specify) .

Nhung chi tiét b&nh 1y trén ddy chi’ quan h& d&h b&nh vién
The above information pertains only to my contact with the

C e e e e e vdo ngidy/hodc trong khodang thdi
hospital on/between Per'OngPI/t”“é from

ian tw@(ghi rd khodng thdi gian)
%state period of time)

Ngdy . . . théng . .ndm 19 .. (Giiy Ung thudn nay chi cb gii tri
Dated this  day o This-consent valiid for three months from

trong véng 3 thang k& td ngay trén day)
the above date .

Ky tén . . . . .

Signed
< ’
Ngddi chdng . . . . . . . . . . . . Quan he
Witness Relationship

Translated by the Health Translations Service,
Department of Health, NSW 1989,

Dia chi va s6 dién thoai tai céc noi néu trén hoan toan chinh
xéc trong Iiic bai ndy dugc viét. Tuy nhién vi céc chi tiét nay
thudng thay d6i, muén cho chic chdn xin qui vi xem Iai
trong nién gidm dién thoai.
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