/e Ghi Danh Tht Viém Gan B va Viém Gan C Mién Phi

cB“C er

Foundation Registration for Free Hepatitis B & C Screening
11770 Warner Ave., # 113, Fountain Valley, CA 92708 ¢ Phone: 714-751-5805 * Fax: 714-751-5824

Tén: Ho:
First Name Last Name

. ~ N 2.
Phdai: U Nam O Nw Ngay Sanh: / / Tuoi:
Gender Male Female Birthdate Thing Ngay Niam Age
Noi Sinh: U Viét Nam Q My Q Trai Ty Nan O Qudc gia khéic
Birth Place: Vietnam US Refugee Camp Other Country
bia Chi:
Address

N ~ - .
Thanh Pho: Ti€u Bang: Zip:
City State
bién thoai: Nha( ) Di dong ( )
Phone Home Mobile
S& lam( ) E-mail:
Work
1. Trong gia dinh quy vi c6 ai bi bénh viém gan? QO V¢ /Chong Q Con O Cha/Me QO Anh/Chi/Em QO Khong biét

Does anyone in your family have hepatitis? Spouse Children Parent Sibblings Do not know
2. C6 bao gid quy vi hi€n m4u chua? QCco U Khong

Have you ever donated blood? Yes No
3. C6 bao gid quy vi dugc cho bi€t 1a quy vi bi viém gan khong? QCo U Khong

Have you ever tested positive for hepatitis? Yes No
a. Néuco,loainao? O ViemGanA O Viém GanB 0 Viém Gan C O Khong biét
Ifyes, what type? Hepatitis A Hepatitis B Hepatitis C Do not know

b. Noinao cho bi€t 1a quy vi bi viém gan: O Vin phong bdc si 0O Ngan hang mdu O Noi Khdc

From whom were you informed that you have hepatitis? Doctor’s office Blood Bank Other

4. Quy vi d€n Hoa Ky nim nao?
When did you come to the U.S.?

5. Neu la phu ni¥, c6 bao gio mang thai khong? O C6 1 Khong N&u c6, 1an cudi nim ndo, & dau?
Ifyou are a female, have you ever been pregnant? Yes No If yes, what year & when

Vi tai chanh gi6i han, Hoi Ung Thu Viét My chi c6 thé thit cho mot s6 ngudi hoi di diéu kién. Do d6 viéc ghi danh khdng c6 nghia
la quy vi sé¢ dugc thit mién phi. N&u quy vi hoi di diéu kién, Hoi sé& thong bdo biing thu tin d€n quy vi va cho biét dia diém ngay
gi0 ndi th nghi€ém. 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 Pirng Dién vio Phin Dudi Piy

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

Approved Screening for: 1 HBsAg (Hep. B surface Antigen)  HBsAb (Hep. B surface Antibody)
U HCV-Ab (Hep. C Antibody)

Screening Time: Screening Date:




