LICENSING DIVISION (LD)

i) JehinEtonstate Departriertch Ban Tw Bao Cao Y Té Cuia Ngwoi Nop Don
&~/ CHILDREN, YOUTH & FAMILIES THONG TIN MAT

Applicant Medical Self Report CONFIDENTIAL

Applicant Name:
Tén Ngwéi N6p Don:

Medical History
Bénh Str

What is the date of your last physical exam (if known)?
Ngay kham strc khde sau cung ciia quy vi la ngay nao (néu biét)?

Current and/or past diagnosis — Have you ever been diagnosed with any of the following conditions? Please check all
that apply and provide comments, if applicable. For license renewal, please include the last three (3) years.

Chén doan hién tai va/hodc trudc d6 — Quy vi c6 bao gio mac bat ky bénh tat nao sau day khong? (Xin danh d4u tat ca
muc thich hop) va dwa ra y kién, néu c6. Pé gia han gidy phép, vui long bao gébm ba (3) ndm vira qua.

[ Heart Disease: 1 Stroke: [ Hypertension

[ Cancer: [0 Mental Health Condition: (1 Heart Attack

U Chronic Medical Condition: [ Kidney Disease [ Impaired Hearing

[ Hereditary Condition(s): U1 Allergies [ Respiratory Condition

I Seizure Disorder: O] Diabetes O Impaired Sight

U Orthopedic Problems: I Thyroid Disease 1 Other Condition or Injury:
] Autoimmune Disease: (1 Chronic Pain

J Bénh Tim: O Bét Quy: [J Bénh Tang Huyét Ap

U Ung Thu: O Tinh Trang Strc Khde Tam Than: [ ConBau Tim

[ Bénh Man Tinh: O Khiém Thinh

O (Cac) Tinh Trang Di Truyén: L1 Bénh Than O Bénh H6 Hap

[ Réi Loan Co Giat: L DiUng O Khiém Thi

O VAn D& V& Chinh Hinh: L1 Bénh Tieu Buong O Tinh Trang hodc Tén Thuong
] Bénh Ty Mién: (1 Bénh Tuyén Giap Khac:

0 Pau Man Tinh

Are you currently under a physician’s care for any of the diagnoses or injuries listed above? [1No [ Yes
If yes, please list diagnoses/injuries:

Have you ever participated in counseling (e.g. individual, family, group, etc.)? For license renewal, please include the
last three (3) years.

I No [ Prefer to discuss in person [ Yes (optional comments)

Quy vi hién c6 dwoc mét bac sT chdm séc vé bat ky chan doan hay tén thwong nao dwoc liét ké trén day khong?
0 Khéng [ Co
Néu cd, xin liét ké chan doan/tén thwong:

Quy vi da c6 bao gio' tham gia vao viéc tw van khong (vi du: ca nhan, gia dinh, nhom, v.v.)? Dé gia han gidy phép, vui
Iong bao gébm ba (3) ndm vira qua.
O Khéng [ Mubn ban thdo trwc tiép [0 C6 (khéng bét budc cé y kién)
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Please list any surgeries or hospital stays you have had and their approximate date.
Type of surgery/reason for hospitalization Date

Xin liét ké bt ky trwong hop phau thuat hay ndm vién nao ma quy vi da trai qua va ngay wéec tinh.
Loai ph3u thuat/ly do ndm vién Ngay

Describe your frequency and type of tobacco use, if any:
M6 ta tan suét va viéc st dung loai thudc 14 ctia quy vi, néu co:

Describe your frequency and type of recreational marijuana/THC use, if any:
Mb ta tan suét va viéc st dung loai can sa gidi tri/THC cta quy vi, néu co:

Describe your frequency and type of alcohol use, if any:
Mb ta tan suat va viéc s dung loai rwou bia ctia quy vi, néu co:

Do you have any limitations or restrictions on physical activity? [1No [ Yes

If yes, please describe:

Quy vi c6 bat ky gi&i han hay han ché nao vé hoat dong thé chat khong? [0 Khong [ C6
Néu cd, xin mo ta:

Medications
Thuéc

Please list all medications you are currently taking including over the counter medications and medical marijuana.
Additional medications can be listed in an attachment.

Xin liét ké tat ca cac loai thubc ma quy vi hién dang diing bao gom thudc khong ké toa va can sa y té. Cac loai thubc bd
sung c6 thé dwoc liét ké trong phan dinh kém.

Name of medication Dosage and frequency Condition Side Effects — Note any
prescribed for that may impact the

Tén thudc Liéu lwong va tan suat care of children

Tinh trang duwoc
chi dinh cho Tac Dung Phu — Lwu y
bét ky loai thubc nao
cling c6 thé anh huéng
dén viéc gidr tré
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Competence
Nang Lwc

Do you consider yourself mentally, physically, and emotionally competent to care for children? I Yes [ No

If no, please explain:

Quy vi ¢c6 tw cho rang ban than minh c6 ndng lwc vé tam than, thé chat va cdm xdc dé gitr tré khong? [0 C6 [ Khéng
Néu khong, xin giai thich:

Additional Comments
Y Kién Bé Sung

Do you have any additional comments you want to include in your medical history? [J Yes [ No
Quy vi c6 bat ky y kién bd sung nao ma quy vi mudn dwa vao trong bénh s clia minh khéng? [ Cé6 [ Khéng

Signature
Chir Ky

| declare that the above information is true and correct to the best of my knowledge.
T6i xin cam két réng thong tin trén day 1a hoan toan dung sw that véi sw hiéu biét nhat cta toi.

APPLICANT NAME DATE OF BIRTH
TEN NGU'O'I NOP BON NGAY SINH
APPLICANT SIGNATURE DATE

CHU KY CUA NGU'O'I NOP BON NGAY
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