GIAY DONG Y NHAP VIEN
ADMISSION AGREEMENT

Né&u quy vi c6 cau héi vé tai liéu nay hay khéng hiéu bat ci phan nao ctia né,
hay can nguci thong dich, xin hoéi béc si ctia ban hay nhan vién y té.
If you have any questions about this document or do not understand

any portion of it, or need an interpreter, ask your physician or other
health provider.

Tén bénh nhan:
Name of Patient:

Tén bdc si cham soc:
Name of Attending Physician(s):

N

Ngay nhap vién: Gio (sang) (chiéu toi)
Date of Admission: Time: (a.m.) (p-m.)

Toi, , dong
(Tén bénh nhan hay tén nguoi dai dién cho bénh nhan)

¥ nhan su sian séc va diéu tri cia cdc béc si co tén trén, va cac bac si khéc

néu xét thdy can thiét, dudc dieu dong bal bénh vién nay, nhan vién diéu

hanh, cdc nhan vién, nguoi dai dién va sinh vién ctia bénh vién.

L , hereby

(Name of patient or Name of authorized representative acting on behalf of patient)
consent to the rendering of such care and treatment as the named attending physician(s)
and other physicians who may attend to me consider to be necessary and as may be
administered or rendered by this facility, its staff, employees, agents and students.
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T6i nhan biét ring su san séc t6i nhan trong thdi gian ¢ bénh vién la dudi su
chi dao ctia bac si. Bénh vién khong chiu trach nhiém vé viéc 1am va su thiéu
s6t cua béc si.

I acknowledge the care I receive while in the facility is under the direction of my
physician(s). This facility is not responsible for the acts or omissions of my physician(s).

T6i hiéu ring su thuc hanh y khoa va mé xé 1a cong viéc khoa hoc khong c6
chinh x4c tuyét doi, su chan dodn va diéu tri khong may cé thé gay ra ton
thuong hay tit vong. Tdi nhan biét ring khong c6 su bdo dam déi vdi toi vé
két qua ctia sy kham nghiém hay diéu tri ¢ bénh vién nay.

I understand that the practice of medicine and surgery is not an exact science and that
diagnosis and treatment may involve risks of injury, or even death. I acknowledge that no
guarantees have been made to me as to the result of examination or treatment in this
facility.

T6i hiéu ring nhiéu béc si trong ban diéu hanh ctia bénh vién nay, bao gom
nhiing bac si cham séc ké trén, c6 thé khong phai 14 béc si clia bénh vién nay
hay dai dién cho bénh vién, ma la nhitng nguoi ky hgp dong riéng, nguai
dudc phép dung cd sd cia bénh vién nay dé chita tri va sin séc cho bénh
nhan cta ho. Ngoai ra, t6i nhan bi€t con c6 nhiing y ta4 va nhan vién thuc
tap khac cé thé hién dién _ trit khi cé yéu cau khac _ trong ltic sin séc bénh
nhan, vi d6 12 mot phan trong qua trinh thuc tp cta ho. Viéc chup énh,
quay phim hay cé4c kj thuat ghi hinh bang dién tt khac c6 thé dudc st dung
v0i muc dich gido duc, trit khi bénh nhan c6 néu ra yéu cau khéc.

I understand that many of the physicians on the staff of this facility, including the
attending physician(s) named above, may not be employees or agents of the facility, but,
may be independent contractors who have been granted approval to use the facility for
the care and treatment of their patients. Further, I realize that there may be medical,
nursing and other health care personnel in training who, unless requested otherwise, may
be present during patient care as a part of their education. Photographs, video or other
electronic imaging may be used for educational purposes, unless a patient expressly
requests otherwise.
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PHO BIEN TAI LIEU
RELEASE OF INFORMATION

T6i cong nhan bénh vién nay va béc si chita tri cho t6i c6 thé dudc pho bién
trén moi phuong tién dién tu hay bat ci nhiing tai liéu y khoa c6 lién quan
dén sy diéu tri ctia toi, bao gom ca nhitng ban sao bénh 4n cua toi d6i voi
nhitng diéu sau day:

I hereby acknowledge that this facility and my treating physician may release, by
electronic means or otherwise, any medical information concerning my care, including
copies of my medical records, to the following:

) bat ci nhan vién y t€ nao lién quan dén su diéu tri ctia t6i vdi muc
dich dé dang cho viéc ti€p tuc chidm séc cho t6i

[ any health professionals involved in my care for the purpose of facilitating the
continuity of my medical care

] bat cu nguoi nao hay don vi nao c6 trach nhiém, hay bat ci nguoi
nao hay don vi nao vdi tu cach 1a nguoi dai dién, hay co quan c6 trach
nhiém trd tién bao gdm céd co quan tra tién gidn tiép, bao hiém tu tra,
nguoi boi thuong cho cong nhan va dai dién ctia chinh phu, vé phi tén
cho nhtuing dich vu y khoa cho té6i tai bénh vién nay do nhan vién bénh
vién hay bat ky ai lam dich vu d6 tai bénh vién nay, hodc bat ky chi
nhédnh nao.

(] any person or entity responsible for, or any person or entity acting as agent for,
the party responsible for payment, including third party payors, self-insurers,
worker’s compensation carriers and governmental agencies, payment for the
medical services rendered to me at the facility by employees of the facility or any
person providing services at the facility or any affiliate

1 bat cu dai dién lién bang, tiéu bang hay co quan chinh pht khéc dai
dién cho chinh pht1 hay céc thanh vién tuong tu do luat phép yéu cau
vdi muc dich dé bao cdo hay x4c dinh du tiéu chudn dugc nhan quyén
1gi tt nhitng chuong trinh do chinh phu béo trg.
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[ any federal, state or other governmental or quasi-governmental agencies or other
such parties as required by law for purposes of reporting, or for purposes of
determining eligibility in government sponsored benefit programs

1 bt ci nguoi nao hay don vi nao tham gia nghién citu vé pham chat,
gidm sat vé trang thiét bi hay nghién ciu tuong tu vé nhitng sy cham
s6¢ cung cap bdi bénh vién, chi nhanh va/hay béc si cta ho.

[l any person or entity participating in quality studies, utilization review or similar
studies of the care rendered by the facility, affiliates and/or their physicians

] cd quan cung cAp mau hay cdc sdn pham vé mdu st dung cho t6i phai
dugc kiém tra chdt lugng va giam sat khi tiép nhan.

T the supplier of any blood or blood products which may administered to me for the
purposes of quality control and recipient monitoring

1 bt cu co quan cham séc lien tuc nao tai nha, hay nam vién lau dai,
hay cd quan y t€ tai gia muc dich cung cdp dich vu chita tri cho toi

[] any continuing care, residential, or long-term facility, or home health agency for
the purpose of providing services for my care

QUYEN LOI CUA BENH NHAN
PATIENT RIGHTS

Toi da nhan ban thong tin vé quyén bénh nhan, trong dé giai thich quyén
cua toi la bénh nhan cua bénh vién nay.

I acknowledge receipt of the patient rights information explaining my rights as a patient
of this facility.
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SU HUGNG DAN TRUGC
ADVANCE DIRECTIVES

To6i da dugc hoi veé viéc t6i c6 dude hudng dan trude khong va dude thong  ganh nhan
béo ve quyén clia toi trong cdc quyét dinh vé phudng phép y khoa tri lidu, t0i dénh ddu
c6 quyén nhan cdc hudng dan trudc vé luat tiéu bang, chinh sach ctia bénh ~ Patient
vién lién quan dén viéc ung thuan cdc su hudng dan dy va toi sé khong bi nitials
phan biét déi xit vi téi da dugc hudng dan trudc.

I acknowledge that I have been asked if I have an advance directive and have been
informed of my right to make medical decisions, my right to make an advance directive
pursuant to state law, the facility’s policy concerning honoring advance directives and my
right not to be discriminated against based on whether I have an advance directive.

TRACH NHIEM CUA BENH NHAN VE PO CO GIA TRI
VALUABLES/PATIENT RESPONSIBILITY

Toi da dugc khuyén nén dé do cé gia tri d nha (hay cat git do c6 gid tri 6 noi
an toan trong bénh vién trong thoi gian t6i ndm vién. Néu t6i khong 1am
nhu vay thi t6i chiu tat ca trdch nhiém cho su mat mat, hay hu hong céc tai
san c4 nhan bao gom tién bac, thé tin dung, quan 4o, nl trang, kinh/kinh sat
trong, rang gia, mdy trg thinh, gidy td, tai xach, hay bat ci vat gi khédc trong
thoi gian t6i nam vién.

I have been advised to leave valuables at home (or deposit valuables in the facility’s safe)
during hospitalization. Should I choose not to do so, I assume all responsibility for the
loss of, or damage to, any personal property including money, credit cards, clothing,
jewelry, glasses/contacts, dental devices, hearing aids, documents, luggage or any other
items during my stay.

TRA TIEN CHUA BENH VA SAN SOC LIEN QUAN TGI BENH
PAYMENT FOR MEDICAL AND RELATED CARE

Toi dong y tra tién cho bénh vién va bac si moi su phuc vu da cung cap cho
t0i trong bénh vién. Nhiéu béc si phuc vu bénh nhan 1a nhitng nguoi ky hgp
dong va khong phai 1a nhan vién hay nguoi dai dién ctia bénh vién nay. Vi
thé t6i hiéu ring t6i c6 thé nhan héa don phai tra riéng cho ho. Néu khong
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c6 su gidi thiéu chuyén vién hay su duyét xét trude theo nhu doi hoi ctia
hang bao hiém, ké hoach phiic Igi, hay co quan chi trd khéc thi toi, vdi tu
c4ch 1a bénh nhan hay ngudi bao trg, c6 thé trong mdt vai truong hop ca biét
phai chiu trach nhiém cho tat ca tién phi tén trong truong hop doé.

I agree to pay the facility and physicians for all services rendered at this facility. Many
physicians furnishing services to the patient are independent contractors and are not
employees or agents of this facility. Consequently, I understand that I may receive a
separate bill for their services. If the requirements for referral, second opinion or pre-
certification of care as outlined by my insurer, benefit plan or other payor, have not been
followed, I, as patient and/or guarantor, may in some instances be personally responsible
for all charges incurred.

NHUNG QUYEN LOI PUGC AN DINH
ASSIGNMENT OF BENEFITS

Toi cho phép va iy quyén nhan tién tra cho bénh vién nay xudt phat tu bat
cu loai tién boi hoan nio, bdi cd quan bao hiém Medicare, Medicaid hay bat
cu cd quan chi tra gidn ti€p nao ve bat cu hay tat ca chi phi chita bénh cho
t0i va céc su sdn soc khéc tai bénh vién nay va nhiing ngudi ky hdp dong
khéac cung cdp cac dich vu tai bénh vién nay.

I hereby authorize and assign payment to this facility of any type of reimbursement or
payment due from Medicare, Medicaid or any other third party payor, for any and all cost

incurred for my medical and related care at this facility and/or by the independent
contractors providing services at this facility.

THONG BAO VE NHUNG THUC HANH CA NHAN
NOTICE OF PRIVACY PRACTICES

Toi cong nhan rdng téi c6 nhan mot ban sao ctia bénh vién vé quyén cd nhan Benh

cho biét viéc st dung ctia bénh vién nay va dugc pho bién bat cui nhiing tin ?;an ky
titc nao co lien quan dén sy bao vé suc khoe. Patient
initials

I hereby acknowledge that I have received a copy of this facility’s notice of privacy
practices that explains this facility’s use and disclosure of any protected health
information.
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TOI BUGC GIAI THICH DAY PU VE' MAU DON NAY, VA TOI HAI LONG
RANG TOI HIEU BUGC NOI DUNG VA SU QUAN TRONG CUA MAU DON.

THIS FORM HAS BEEN FULLY EXPLAINED TO ME, AND I AM SATISFIED
THAT I UNDERSTAND ITS CONTENT AND SIGNIFICANCE.

Chi? ky ctia bénh nhan Ngay/Thoi gian

Patient’s Signature Date/Time
Date/Time

HAY Chi? ky/Quan hé
(Cha me/Nguoi bdo tro/Nguoi co trdch nhiém )

Signature/Relationship
(Parent/Legal Guardian/Responsible Person)

Chit ky nhdn chung Ngay/Thoi gian

Witness’ Signature Date/Time
Date/Time

Chit ky nhan chung thu hai

(Bing miéng/Dién thoai/Con ddu bénh nhan
Second Witness’ Signature

(If Oral/Telephone/Patient Mark)

Chi? ky ctia nguoi bdo trg
Signature of Guarantor

Ngay Xin vui long viét tén
Date Please Print Name

© MHA Immigrant, Refugee & Translation Services Steering Committee, 2003

Admission Agreement — Vietnamese
March 2003



	b¤t cÑ c½ quan chåm sóc lien tøc nào tÕi nh�
	QUY‹N L”I CœA B?NH NHÂN
	S¹ H¿•NG D�N  TR¿•C
	TRÁCH NHI?M CœA B?NH NHÂN V‹ Ð� CÓ GIÁ TR˜
	TRÄ TI‹N CHÿA B?NH VÀ SÅN SÓC LIÊN QUAN t¾I b�
	NHÿNG QUY‹N L”I Ð¿”C „N Ð˜NH
	THÔNG BÁO V‹ NHÿNG TH¹C HÀNH CÁ NHÂN
	Chæ ký cüa b®nh nhân    Ngày/Th¶i gian       
	\(Cha m©/Ngß¶i bäo trþ/Ngß¶i có trách nhi®
	Chæ ký nhân chÑng         Ngày/Th¶i gian     �
	Chæ ký cüa ngß¶i bäo trþNgày             Xin�


