CONG HOA XA HQI CHU NGHIA VIET NAM
Déc 1ap - Tu do - Hanh Phic

PON XIN SAO Y BENH AN
(Danh cho nguwoi giam hg, Ngwoi dwoc iy quyén)

Kinh giri: Ban linh dao Bénh Vién da khoa quéc té Vinmec.................................oo.....
TN B0 L. e e
SOCMND:....ooiiiiii Cép ngay:...../...... [eviiininn. ,cap boi

HO KRAU TT: oottt e e e,
ChO O MIEN NAY: ...t e

La nguoi giam ho/ Puoc ty quyén ctia ngudi bénh (kém thong tin ngudi gidm ho / Gidy uy

QUYBI). . e,
Hoténngudibénh ...... ... , sinh ngay.......... [evinne. [oviiiiinin,
DA Ch: oo
DA diéu tri tai Khoa:......oveeee e , Bénh vién da khoa quéc té
Vinmec.................... to ngay ........ [eiininn [oviiinnnn. dén ngay......... [oviiiiinnn [ociiiiiiiiiiiinn

Tbi viét don nay kinh dé nghi Ban lanh dao Bénh vién cho phép t61 dugc sao y lai bénh an cia
nguoi bénh néu trén véi cac loai gidy to can sao y nhu sau

(Khoanh tron vao gidy to can sao y, yéu cau ghi ré ngay thang nim)

1. B4o céo y t&/ Phiéu kham Ngoai tru;

2. B4o c4o y té ra vién/ gidy ra vién;

3. Tom tat ph?lu thuat ;

4. Céc két qua can 1am sang (xét nghiém, chan doan hinh anh)/

Tran trong !

........ gio......,ngay............./ 20.......
Lanh dao bénh vién Nguwoi lam don

(Ky, ghi ré ho tén, déng ddu) (Ky, ghi ro ho tén)



THE SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom — Happiness

REQUEST FOR COPYING MEDICAL RECORD
(For guardians / authorized representatives only)

Respectfully to: Vinmec ........................ International Hospital Board of Management

My fUIl DA . .o e
IDNO: .ot Issued on:...../...... [oviiinnnn. Jssued by ..o,
Place of Permanent Address: .......c.ooiniiiiiiiiiii e
AT ettt e e

| am guardian / authorized representative of patient (please state the information of guardian/

POWET OF @t OINBY ) o. .t e e e
Patient’s full name: ...........ooiiiiiii , Date of birth....... [oo... [oviiiinin,
NG 4|
Patient was on treatment in department <. Vinmec
................... International Hospital from......../........./.........t0 oo

| am making this application to request hospital Board of Management to allow me to copy the
medical records of the above patient as follows:
(please circle the documents to be copied, and state clearly the date of examination)

1. Medical report/ Outpatient examination note

2. Hospital discharge medical report/ Discharge certificate

3. Surgical summary

4. Results of subclinical test (laboratory tests, diagnostic imaging services)

......hours ......date....... [eei... [oveiinnn.
Hospital Management Applicant
(Signature and stamp over full name) (Signature over full name)



