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Ghi Danh Thöû Vieâm Gan B vaø Vieâm Gan C Mieãn Phí 
Registration for Free Hepatitis B & C Screening 
11770 Warner Ave., # 113, Fountain Valley, CA  92708    Phone: 714-751-5805    Fax: 714-751-5824 

 
Teân: ________________________________________   Hoï: ______________________________________  
First Name       Last Name 

Phaùi:    Nam    Nöõ    Ngaøy Sanh:__________/_________/_________     Tuoåi:_____________ 
Gender        Male                         Female  Birthdate Thaùng               Ngaøy                        Naêm         Age  

Nôi Sinh:          Vieät Nam           Myõ           Traïi Tî Naïn          Quoác gia khaùc 
Birth Place:                      Vietnam                                US                          Refugee Camp                         Other Country 
Ñòa Chæ:   _________________________________________________________________________________ 
Address 

Thaønh Phoá:_____________________________________ Tieåu Bang:__________    Zip:__________________ 
City                     State    

Ñieän thoaïi: Nhaø(_______)________________________  Di ñoäng (_______)___________________________  
Phone            Home                 Mobile 

Sôû laøm(_______)_________________________     E-mail: _________________________________________ 
Work 

1.  Trong gia ñình quyù vò coù ai bò beänh vieâm gan?     Vôï / Choàng     Con      Cha/Meï     Anh/Chò/Em     Khoâng bieát 
         Does anyone in your family have hepatitis?                                         Spouse                      Children           Parent                   Sibblings                    Do not know 
2. Coù bao giôø quyù vò hieán maùu chöa?             Coù        Khoâng 

Have you ever donated blood?                         Yes                    No 
3. Coù bao giôø quyù vò ñöôïc cho bieát laø quyù vò bò vieâm gan khoâng?           Coù        Khoâng 
      Have you ever tested positive for hepatitis?                                                                       Yes                        No 
 a.  Neáu coù, loaïi naøo?      Vieâm Gan A       Vieâm Gan B      Vieâm Gan C           Khoâng bieát 
                        If yes, what type?            Hepatitis A        Hepatitis B          Hepatitis C         Do not know 

 b.  Nôi naøo cho bieát laø quyù vò bò vieâm gan:   Vaên phoøng baùc só     Ngaân haøng maùu     Nôi Khaùc     
        From whom were you informed that you have hepatitis?    Doctor’s office                          Blood Bank                              Other 

4. Quyù vò ñeán Hoa Kyø naêm naøo? ___________________  
When did you come to the U.S.?        

5. Neáu laø phuï nöõ, coù bao giôø mang thai khoâng?   Coù     Khoâng     Neáu coù, laàn cuoái naêm naøo, ôû ñaâu?_________________ 
If you are a female, have you ever been pregnant?           Yes             No                If yes, what year & when 

Vì taøi chaùnh giôùi haïn, Hoäi Ung Thö Vieät Myõ chæ coù theå thöû cho moät soá ngöôøi hoäi ñuû ñieàu kieän.  Do ñoù vieäc ghi danh khoâng coù nghóa 
laø quyù vò seõ ñöôïc thöû mieãn phí.  Neáu quyù vò hoäi ñuû ñieàu kieän, Hoäi seõ thoâng baùo baèng thö tín ñeán quyù vò vaø cho bieát ñòa ñieåm ngaøy 
giôø nôi thöû nghieäm.   Due to limited funding, we can only screen a limited number people based on risk factors.  The submission of this 
registration form does not guarantee you a free screening. If you are selected, we will notify you by mail. 
 

For Office Use Only – Xin Ñöøng Ñieàn vaøo Phaàn Döôùi Ñaây 
 

Approved Screening:   Yes      No If no, please state reason:  __________________________
                 __________________________ 

Approved Screening for:   HBsAg (Hep. B surface Antigen)  HBsAb (Hep. B surface Antibody)
           HCV-Ab (Hep. C Antibody) 
 

Screening Time: ____________   Screening Date:      


