[(Miu 2-1] Chimg nhan két qua diéu tri Lao (Viét- Anh)

GIAY CHUNG NHAN PIEU TRI LAO PHOI
Certificate of TB Treatment Result Anh/AHZ
Ho va tén (Name) Gioi tinh (Sex) (Photo)
|:| Nam (M) |:| Nit (F) 3.5anx4.5cm
Ngay thang nam sinh (Date of Birth) 3t H Z (Phone Number)
XHOI 2olzkRl el
Bénh vién dong dau gidp
lai

S6 ho chiéu (Passport Number) bia chi (Address)

l. Chuin doan lao (TB diagnosis)
1. Ngay diéu tri lao (Date of TB confirmation) dd / mm / yyyy

2. Két qua khang sinh d6 thudc lao (Drug susceptibility results of TB)

A. Lao khong khang thubc (Drug-sensitive TB) [

B. Lao da khang (MDR/RR-TB)

C. Lao tién siéu khang (Pre XDR-TB) [J D. Lao siéu khang thuéc (XDR-TB) [
E. Nhimng loai lao khang thudc khac (Other drug resistance TB) []

II. Két qua diéu tri Lao (TB treatment outcomes)

1. Thoi gian diéu tri(Treatment duration): dd /mm /yyyy ~ _dd / mm / yyyy
2. Két qua didu tri (Treatments Outcome)

A. Chita khoi (Cured) []

B. Hoan thanh diéu tri (Completed Treatment) [

C. Thét bai (Failed) [

D. Dung diéu tri (Defaulted) [

E. Pang diéu trj (Under treatment) [

3. Ngay hoan thanh diéu tri (Treatment completion date): dd / mm / yyyy

Két qua diéu tri trén duoc thyc hién.

The treatment was performed as above

S6 Gidy phép (License No.): / Tén Bac sy (Name of Physician): (ky tén/signature)

Chung t6i xac nhin két qua didu tri cia bénh nhin nhu trén
We hereby certify that the patient's treatment status is assessed as above.

ngay /thang/ nam (dd. mm. yyyy.)

OOOQOGiam déc Bénh vién (Ky tén/dong diu)
( OOOQ Chief of Hospital)  (signature)






