SWEDISH

PATIENT PRE-RAEGISVTRATI,ON FORM - VIETNAMESE
DON BENH NHAN DANG KY TRUOC First Hill 1 Cherry Hill [0 Ballard [0 Issaquah [0 Edmonds []

Expected Date of Service:

Ngay thang Phuc vu ch& dei:

khoal

Please select type of service: Diagnostic [ OB [ Surgery [] Clinic [

Xin chon loai phuc vu:

Patient InformationTai liéu thong tin bénh nhan

Chan doan O San khoa O Giai phau O Bénh

LAST NAME/ HQ

FIRST NAME/ TEN

MIDDLE NAME/ TEN LOT

ALIAS OR MAIDEN NAME/ Bl DANH HOAC
NHU DANH

SEX/ GIOT
TiNH

BIRTHDAY DATE/
SINH NHAT

SOCIAL SECURITY#
SO AN SINH XA HOI

MARITAL STATUS/
TINH TRANG HON
NHAN

STREET ADDRESS/ DIA CHI BUONG

CITY/ THANH PHO

STATE/ BANG

ZIP CODE/ MA SO KHU
vuc

LANGUAGE/ NGON NGU

NEED INTERPRETER/ CAN THONG DICH
VIEN?

ETHNICITY/ DAN TOC

RACE/ CHUNG TOC

HOME PHONE/ BIEN THOAI NHA

WORK PHONE/ PIEN THOAI SO LAM

CELL PHONE/
PIEN THOAI TAY

RELIGION/ TON GIAO

EMPLOYER NAME/ TEN SO LAM

EMPLOYMENT STATUS/
TINH TRANG VIEC LAM

RETIREMENT DATE (IF
APPLICABLE) NGAY
NGHI HUU ( NEU THIiCH
HOP)

OCCUPATION/
NGHE NGHIEP

PRIMARY CARE PROVIDER NAME/ TEN (NHA
CUNG CAP)BAC Si CHAM SOC CHANH

PROVIDER CARE PHONE# /DIEN THOAI
BAC S CHAM SOC CHANH #

REFERRED?/
PUQC GIOI
THIEU?

REFERRING PROVIDER NAME/#/
TEN BAC Si GIOI THIEU ##

Guarantor (Person Responsible for Bilhwdi bao dam (Nguwoi cé trach nhiém tra no)

OSelf/ Tw minh

LAST NAME/ HQ

FIRST NAME/ TEN

MIDDLE NAME/ TEN LOT

RELATIONSHIP TO PATIENT/
MOI QUAN HE VO1 BENH NHAN

ALIAS OR MAIDEN NAME/
Bi DANH HOAC NHU DANH

SEX/ GIOT
TiNH

BIRTHDAY DATE/
SINH NHAT

SOCIAL SECURITY#/
SO AN SINH XA HOI

MARITAL STATUS/
TINH TRANG HON
NHAN

STREET ADDRESS/ BIA CHI BUONG

CITY/ THANH PHO

STATE/ BANG

ZIP CODE/ MA SO
KHU Vy'C

EMPLOYER NAME/ TEN SO’ LAM

OCCUPATION/ NGHE NGHIEP

EMPLOYMENT STATUS/ TINH TRANG VIEC LAM

Insurance Informatio/ Tai liéu théng tin Bao hiém
Primary InsurancéBao hiém chanh
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INSURANCE COMPANY NAME/
TEN CONG TY BAO HIEM

GROUP NUMBER/ SO NHOM

SUBSCRIBER ID NUMBER/
SO ID NGU'OI DANG KY
MUA (BAO HIEM)

INS. ADDRESS / BIA CHI HANG BAO HIEM

SUBSCRIBER'S NAME/ TEN _
NGU'O1 DANG KY MUA BAO HIEM

SOCIAL SECURITY #/
SO AN SINH XA HOI #

BIRTH DATE/ SINH NHAT

SEX/ GIOT
TiNH

RELATIONSHIP TO .
PATIENT/ MOl QUAN HE
VO'I BENH NHAN

SUBSCRIBER'S EMPLOYER  _
NAME/ TEN SO LAM CUA NGUO1
DANG KY MUA (BAO HIEM)

SUBSCRIBER EMPLOYMENT
STATUS/ TINH TRANG VIEC LAM
CUA NGUO'l DANG KY MUA

HOME PHONE/ BIEN
THOAI NHA #

WORK PHONE/ DIEN THOAI SO LAM #

Secondary ContactsN

wei lién lac thir nhi

INSURANCE COMPANY
NAME/TEN CONG TY BAO HIEM

GROUP NUMBER/ SO NHOM

SUBSCRBERID  _
NUMBER/ SO ID NGUOI
DANG KY MUA

INS. ADDRESS/ BIA CHI HANG BAO HIEM

SUBSCRIBER’'S NAME/ TEN
NGUOI DANG KY MUA

SOCIAL SECURITY # SO AN SINH
XA HOI

BIRTH DATE/ SINH NHAT

SEX/
GIOI
TiNH

RELATIONSHIP TO PATIENT/
MOl QUAN HE VOI BENH
NHAN

SUBSCRIBER'S EMPLOYER
NAME/ TEN SO’ LAM CUA NGUOIl
DANG KY MUA

SUBSCRIBER EMPLOYMENT
STATUS/ TINH TRANG VIEC LAM
CUA NGU'O'Il BANG KY MUA

HOME PHONE/ BIEN
THOAI NHA #

WORK PHONE/ DIEN THOAI SO LAM #

Emergency ContactéLién lac trwéng hop khan céap

PRIMARY CONTACT/ NGUO'l LIEN LAC CHANH

RELATIONSHIP TO PATIENT/ MOI QUAN HE VO'I1 BENH NHAN

HOME PHONE/ DIEN THOAI NHA #

EMERGENCY/ TRUONG HQP KHAN CAP #

SECONDARY CONTACT/ NGUOl LIEN LAC THU NHI

RELATIONSHIP TO PATIENT/ MOl QUAN HE VOI BENH NHAN

HOME PHONE/ DIEN THOAI NHA #

EMERGENCY/ TRUONG HOP KHAN CAP #

CONTACT YOUR PCP OR INSURANCE COMPANY IF YOU ARE UNSURE ABOUT REFERRAL/AUTHORIZATIBRWRREMENTS
HAY LIEN LAC VOI BAC ST (NHA CUNG CAP) HOAC HANG BAO HIEM CUA QUY V| NEU QUY V| KHONG CHAC CHAN VE NHUPNG YEU CAU CHUYEN

VIEN / CHINH THU'C CHAP NHAN

Medicare Number:

Medicare Bao hiém Medicare

Thé Medicare sé:

Part A
Phdan A0 PhanBO

Part B [

. MEDICARE QUESTIONNAIRE- Required for all Medicare Patients
BANG CAU HOI CHO MEDICARE - Yéu cau cho tat ca cac Bénh nhan cé Medicare

Yes [ No ] Are your receiving Black Lung Benefits?
C60 KhéngO Quy vicé phai dang nhan Quyén lgi bénh Bui Phéi (b/ack /ung khéng?

Yes [0 No [J Are services to be paid by a Government Program (I.E. Research grant)?
C60 KhéngO Nhirng dich vu cé phai la dwoc tra tién b&i mét Chwong Trinh cta Chinh pha (Thi
du Quy tai tro Nghién ciru) khong?

Yes [1 No (] Has the Department of Veterans Affairs authorized care at this facility?

C60 KhéngO Co phaila Bd Cwu chién binh Sw Vu (Department of Veteran Affas) cho phép
cham soéc & tai co sé/bénh vién nay khéng?

Yes [1 No[J Is yourillness or injury due to a work-related accident or condition?
Cé0 KhdngO Bénh hoac thwong tich cia quy vi cé phai la do béi dieu kién hoac tai nan cé lién
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quan dén nghé nghiép khéng?

Yes [ No [J Is your illness or injury due to a non-work related accident or condition?
C60 KhéngD Bénh hoac thwong tich cua quy vi la do béi diéu kién hoac tai nan khéng lién
quan den nghé nghiép khong?

Yes [1 No [ Do you receive group medical coverage based on you or your spouse’s current employment?
(Note: this does not include retirement benefits that are secondary to Medicare)
C60 KhéngD Coé phai quy vi cé nhan dwoc bao hiém y té nhém (tap thé) do b&i viéc 1am hién tai
cua quy vi hodc cia ngwei phédi ngau khéng?
(Chu y: diéu nay khéng bao gom nhirng quyén lgi hwu bdng ma né la thir nhi déi véi Medicare)

Are you entitled to Medicare based on: Yes[1 No [l Age
Quy vi dwoc cho bao hiém Medicare do b&i: Cé0 KhéngO Tudi tac
Yes [ No [ Disability
Cé0 Khéng[ Tan tat
Yes [J No [l End Stage Renal Disease (ESRD)
C6 0 Khéngl Bénh than thi ky cubi (ESRD

Have you been admitted to a hospital overnight in the last 60 days? Yes [1 No [}

Quy vi c6 bao gi® dwoc nhap vién & qua dém trong 60 ngay vira qua khong? Cé 1 Khéngll
If Yes, provide name of facility and date:
Néu Cé, xin cung céap tén nha thwong va ngay thang:

This sheet is intended for prescreening purposes only. If you have answered yes to any of the above
questions or are receiving Medicare benefits due to Disability or ESRD more information will be required to
process your registration.

Mau don nay la dé danh cho muc dich kiém tra so b6 ma théi. Néu quy vi da tra 1&i c6 cho bat ctv
nhirng cau héi nao & trén hodc dang nhan cac quyén logi Medicare do b&i Tan tat hoac Bénh than
thoi ky cudi (ESRD thi thémnhiéu théng tin tai liéu sé dwoc yéu cau dé tién hanh viéc ghi danh
dang ky cua quy vi.

Accident/Injury Claim® Tuyén b6 Tai nan/Thwong tich
Work* /Viéc lam* Auto/ Xe c6 Other/ Ly do khac
Claim #/ Tuyén b6 #:
Date of Injury / Ngay thang bi Thwong tich:
* Employer/* S& lam:
Phone/ Dién thoai:
Briefly describe how injury occurred/ Mé ta so lwgre viéc thwong tich xay ra nhw thé nao:
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