Xin Pién M4u Nay dé Chiing Téi Cé Thé Giup Quy Vi

Please Complete This Form So We Can Help You

Quy vi gift to gidy ndy. Nhan vién s& dén xem gidy trong chéc 14t.

Keep this paper with you. A staff person will look at your paper soon.

Tén bénh nhan Patient’s name

[] NO Female [] Nam Male

Tuéi Age

Trong lugng Weight ky/can Anh kilograms/pounds

Ai dién vao miu nay?

[J Téi, bénh nhan

[] Nguoi trong gia dinh bénh nhan hay ban
[] Nguoi thong dich cho bénh nhan

Ly do quy vi dén day?

[] T6i bi bénh hay bi thuong tich do con tham hoa

[] T6i bi bénh hay bi thwong tich khong phai do con tham
hoa

[0 Tbi dén day dé gitp d& hay tim nguoi than trong gia
dinh

Quy vi c6 mang thai khong?
Co

T6i dang chuyén da d¢
Khong

T6i khong chéc

oo

Mass Casualty Form. Vietnamese.

Who is filling out this form?
Me, the patient
Patient’s family member or friend

An interpreter for the patient

Why are you here?

I am ill or injured because of a
disaster

I am ill or injured but not because
of a disaster

I am here to help or look for a
family member

Are you pregnant?
Yes

I am in labor

No

I am not sure



Quy vi dang gip phai van dé gi?
Panh dau tat ca cac 6 thich hop.

To1 dang bi kho tho

To1 dang bi dau nguc, tirc nguc hay khoé chiu
To1 bi chdy mau

T6i nhirc dau nhiéu

T6i cam thay chong mit hay xdy xam
T6i khong thiy rd

To61 khong nghe duoc

To1 bi gy xuong

Da t61 bi phong

Da t6i ndi mén, sung hay man do

T6i cam thay té hay té ran

T6i budn nén, 6i mira hay tiéu chay
T6i bi chay nudce miii, ho hay sot

Ooododododn go

Panh dau vao noi quy vi bi dau ¢ hinh bén.
Mark on these figures where you feel pain.

Panh dau vao bénh hay tinh trang nao quy vi dang
c6 hay da co trudc day.

Bénh suyén

Bénh tiéu duong

Bénh tim

Viém gan

Cao huyét ap

Chéng mién nhiém tir HIV, ung thu hay 1y do

khéc

Dot quy

O Ododod

Mass Casualty Form. Vietnamese.

What problems are you having?
Mark all that apply.
I am having trouble breathing

I am having chest pain, pressure or
discomfort
I am bleeding

I have a severe headache

I feel dizzy or lightheaded

I am having problems seeing

I cannot hear

I have a broken bone

My skin is burning

I have a skin rash, swelling or redness
I feel numbness or tingling

I have nausea, vomiting or diarrhea

I have a runny nose, cough or a fever

O

Mark any diseases or conditions
you have or have had in the past.
Asthma

Diabetes

Heart disease

Hepatitis

High blood pressure

Immunosuppression from HIV, cancer or

other reason

Stroke



Panh diu loai thudc quy vi dang udng. Mark any medicines you are

i taking.
[0  Thudc tim Heart medicines
[ Thudc huyét ap Blood pressure medicines
0 Thudc loang mau nhu Coumadin Blood thinners such as Coumadin
[0  Thudc vé hod hép Breathing medicines
[1 Insulin Insulin
[0 Céc loai thudc mua ty do khac nhu thudc tiéu hoa, Other over the counter medicines
thudc nhuén trang hay thudc dau nhirc f;‘:gi;sni?amds’ laxatives or pain
Panh diu vao loai di ing quy vi mic phai. Mark any allergies you have.
[J  Séan pham tir sita nhu tring hay sita D?llill(‘y products such as eggs or
mi
[0 Haisan Seafood
[0 Thudc nhudm hay iot Dye or iodine
[] Aspirin Aspirin
[]  Penicillin Penicillin
[J  Moocphin Morphine
[] Sulfa Sulfa
[] Nhya mu Latex
[J Loai khac Other

Mass Casualty Form. Vietnamese.
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