
PRE-MARITAL EXAMINATION OF MENTAL HEALTH 
KÕt qu¶ Kh¸m Søc kháe T©m thÇn TiÒn H«n nh©n 

 
Part/PhÇn I:  Doctor’s Information/B¸c sü 

 
Full Name: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Hä vµ tªn: 
License Number: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
GiÊy phÐp hµnh nghÒ sè: 
Name of Institution: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Tªn Phßng kh¸m/BÖnh viÖn: 
Address and Tel:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
§Þa chØ vµ ®iÖn tho¹i 
 

Part/PhÇn II:  Applicant’s Information/§−¬ng ®¬n 
 
Full Name:  Mr.   Ms.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Hä vµ tªn:        ¤ng      C« 
 
Date of Birth: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Ngµy sinh:                           dd              mm           yyyy 
 
Address: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
§Þa ch vµ ®iÖn tho¹i: 
 

Part/PhÇn III:  Results/KÕt luËn:  
 

Currently,     Mr.  Ms.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .       
HiÖn t¹i, ¤ng C« 
 

 Does NOT suffer from mental illnesses. 
 Kh«ng m¾c bÖnh t©m thÇn. 
 

 Has mental problems, but NOT to the extent of losing consciousness of his/her actions; 
 M¾c bÖnh t©m thÇn, nh−ng ch−a ®Õn møc kh«ng cã kh¶ n¨ng nhËn thøc ®−îc hµnh vi cña m×nh; 
  

 Has a mental illness and is not capable of being conscious of his/her actions. 
 M¾c bÖnh t©m thÇn, kh«ng cã kh¶ n¨ng nhËn thøc ®−îc hµnh vi cña m×nh. 
  
     Part/PhÇn IV:  Attachments/§Ýnh kÌm 
 

 Mental Assessment            Others/Kh¸c .   .   .   .   .   .   .   .   .   . 
 
     Date of Examination:   .   .   .   .   .   .   .   .   .   .   .   . 
     Ngµy kh¸m: 
 
     Signature of Doctor:   .   .   .   .   .   .   .   .   .   .   .   .    
     B¸c sü ký tªn: 
 
     Full Name in Print:   .   .   .   .   .   .   .   .   .   .   .   .   .    
     Ghi ®Çy ®ñ hä tªn: 


