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UMass Memorial Health         UMass Memorial Medical Group - Location:_________________________________________________________________ 

1. Th  ng tin B nh nh n
Vi t hoa t n   y   ,   a ch  v  th ng tin li n h  c a ng  i y u c u tr  gi p. 

T n: ________________________________________________________________________________________________________________ 
Vi t t t H  T n T n   m 

  a ch :
S  nh  v  T n    ng 

 ______________________________________________________ Th nh ph : ________________ Qu c gia:__________________ 

Ti u bang: ______ M  zip: ______________________ SSN:  ________ /________ /________ Ng y sinh:  _______ /_______ /__________ 

T nh tr ng H n nh n:   c th n    k t h n    ly h n S T Nh  ri ng: ( ____) _____________    S T Kh c: (____) _____________ 

2. Th nh vi n Gia   nh
H y li t k  t t c  th nh vi n trong gia   nh qu  v . 

H y cung c p th ng tin sau   i v i t t c  th nh vi n trong gia   nh tr c h  s ng trong nh  c a qu  v . Gia   nh    c x c   nh l  b nh nh n, v /
ch ng c a b nh nh n v  t t c  con d  i 18 tu i (con ru t ho c con nu i) c a b nh nh n v  c ng s ng trong nh  c a b nh nh n. N u b nh nh n
d  i 18 tu i, gia   nh s  bao g m b nh nh n, b  m  ru t ho c b  m     c a b nh nh n v  anh ch  em ru t ho c anh ch  em nu i d  i 18 tu i
s ng c ng nh  v i b nh nh n. 

T n c a Th nh vi n Gia   nh Ng y sinh M i quan h  M  s  An sinh X  h i (SSN) 

1. __________________________________________________________________________________________________________________ 

2. __________________________________________________________________________________________________________________ 

3. __________________________________________________________________________________________________________________ 

4. __________________________________________________________________________________________________________________ 

5. __________________________________________________________________________________________________________________ 

6. __________________________________________________________________________________________________________________ 

3. M c k  ng
H y cung c p gi y t  v  t t c  c c lo i ti n l  ng    c li t k . 

Thành viên Gia đình Số tiền Bao nhiêu lâu nhân môt lân? 

UMASS FORM 0062 VI 
VIETNAMESEMost Recent Review Date: 07/17/25 
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4. Thu nh p Kh c
H y cung c p gi y t  v  t t c  c c l  i thu nh p    c li t k . 

Lo i Thu nh p Th nh vi n Gia   nh Nh n Tr  c p S  ti n Bao nhiêu lâu nhân môt lân? 
khoanh tr n m t ph  ng  n)

An sinh X  h i $ H ng tu n, H ng th ng, H ng n m 

Th t nghi p $ H ng tu n, H ng th ng, H ng n m 

H u b ng $ H ng tu n, H ng th ng, H ng n m 

Qu  Khuy t t t $ H ng tu n, H ng th ng, H ng n m 

Tr  c p C u chi n binh $ H ng tu n, H ng th ng, H ng n m 

Tr  c p Nu i c n $ H ng tu n, H ng th ng, H ng n m 

Ti n c p d  ng $ H ng tu n, H ng th ng, H ng n m 

B i th  ng ch  Ng  i la    ng $ H ng tu n, H ng th ng, H ng n m 

Thu nh p R ng t  Ch  thu  $ H ng tu n, H ng th ng, H ng n m 

Thu nh p T  kinh d anh $ H ng tu n, H ng th ng, H ng n m 

Thu nh p T n th c $ H ng tu n, H ng th ng, H ng n m 

Kh c $ H ng tu n, H ng th ng, H ng n m 

5. Nh n x t/Cam k t B o tr 
S  d ng ph n n y    cung c p th m th ng tin v  t  khai b   tr  c a qu  v . 

N u qu  v     b   c   thu nh p l  $0, h y   a ra gi i th ch ng n g n v  c ch qu  v  (h  c b nh nh n) c  th    p  ng    c nh ng nhu c u sinh h  t c  b n: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

6. Th ng tin B o hi m Y t 
H y cung c p th ng tin v  Ti n thanh t  n B   hi m Y t . 

Qu  v  c  b   hi m y t  t i th i  i m nh n d ch v  kh ng? Kh ng C   

N u c , h y cung c p th ng tin b   hi m v  b n sa  th  b   hi m c a qu  v : 

____________________________________________________________________________________________________________________ 
T n C ng ty B   hi m M  ID T n Ng  i   ng k  Ng y c  Hi u l c 

B ng vi c k  t n d  i   y, t i x c nh n r ng m i th ng tin t i    khai b o trong   n   ng k  n y c ng nh  t t c  c c   n t    nh k m
  u   ng theo hi u bi t t t nh t c a t i.

T i   ng   cung c p th m t i li u the  y u c u    x c   nh s  h i     i u ki n c a t i.
T i bi t r ng b t k  th ng tin n   b  sai   u c  th  d n   n vi c t i b  t  ch i h  tr  t i ch nh. 

T i   ng   th ng b   ch  b nh vi n b t k  thay   i n   v  thu nh p, th nh vi n tr ng gia   nh, ph m vi b   hi m y t  h  c b t k  th ng tin n  
kh c c  th  thay   i t nh tr ng h i     i u ki n h  ng h  tr  t i ch nh c a t i. 

Ch  k  c a Ng  i   ng k /Ng  i b   l nh 
__________________________________________ __________________________________________ ____________ ____________ 

T n vi t h a Ng y Gi  

__________________________________________ __________________________________________ ____________ ____________ 
Ch  k  c a Ng  i   i di n    c  y quy n T n vi t h a Ng y Gi  
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