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DON DANG KY XET NGHIEM VIEM GAN LOAI B KINH NIEN
CHRONIC Heparitis B Testing Registration Form

Danh tinh: Ngiy sinh:
Name Last (Hel, First(Tén) Date of Bith  MM/DDIYYYY

Bia chi: Tudi;

L Adreee L o
Address ARS

Phai; Nam Nif

(Gender: Male Female
S& dién thoai Telephone: ( )
Nai sinh Country of Birth;
Ban d3 bao gi# bi chin dodn véi viém gan loai B? Yes Mo
Have you ever béen dispnosed with hepatitis B?
Ban d3 bao gi¥ di thi¥ nghi€m cho ung thif zan? Yes Mo
Have you ever been vaccinated against hepatitiz B?
Ban d3 bao gi# dvde ching ngifa viém gan loai B? Yes Ny
Has anyone in your family ever been diagnosed with hepatitis B?
Trong gia dinh ban, cé ai bac gi#f bi chin dodn vdi viém gan loai B? Yes No
Has anyong in your family ever been diagnosed with liver cancer?
Trong gia dinh ban, ¢ ai bao gi#f bi chin dodn vdi ung thit gan? Yes Mo

Have your children received hepatitis B vaccing?
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