PRE-MARITAL EXAMINATION OF MENTAL HEALTH
Két qua Kham Siic khoe Tam than Tién Hon nhdn

Part/Phdn 1I: Doctor’s Information/Bdc sy

Full Name:

Hova tén:

License Number:

Gidy phép hanh nghé so:
Name of Institution: . .
Tén Phong kham/Bénh vién:
Address and Tel:

DPia chi va dién thoai
Part/Phdn I1: Applicant’s Information/Puong don

Full Name: 00 Mr. 0 Ms.
Ho va tén: Ong Co

Date of Birth: .
Ngay sinh: dd mm YYyy

Address:

Dia ch va dién thoq;i: .
Part/Phdn II1: Results/Két ludn:

Currently, OMr. O Ms.
Hién tai, Ong Co

O Does NOT suffer from mental illnesses.
Khong mdc bénh tam than.

O Has mental problems, but NOT to the extent of losing consciousness of his/her actions;
Mdc bénh tam thdn, nhung chua dén miic khong cé khd ndng nhdn thiic digc hanh vi cia minh;

[0 Has a mental illness and is not capable of being conscious of his/her actions.
Mdic bénh tam thdn, khong cé khd ndng nhdn thiic duoc hanh vi ciia minh.

Part/Phdn IV: Attachments/Pinh kem
O Mental Assessment O Others/Khdc

Date of Examination:
Ngay kham:

Signature of Doctor:
Bdc sy ky tén:

Full Name in Print:
Ghi day du ho tén:



