HUMAN TISSUE AND TRANSPLANT ACT 1982 VIETNAMESE
NON-CORONIAL POST MORTEM EXAMINATIONS CODE OF PRACTICE 2002
POST MORTEM EXAMINATION CONSENT FORM

DAO LUAT VE MO CO THE VA VIEC RAP GHEP NAM 1982
QUI TAC HANH NGHE DOI VOI CAC CUOC KHAM NGHIEM TU' THI
KHONG DUNG CHO MUC DICH DIEU TRA PHAP Y NAM 2002

PHIEU UNG THUAN CHO KHAM NGHIEM TU THI

PONG Y CHO KHAM NGHIEM TU THI

TOi tén, (ngudi than cao nién nhat néu co) theo day dong y

cho thuc hién viéc kham nghiém t(r thi dugc thuc hién vao ngay :
theo nhiing diéu kién dugc ghi dudi day. Trong su ung thuan cla toi :

Theo t0i dudc biét:
O ngudi qua cd khong bao giG chéng ddi viec kham nghiém tr thi, va

O khdng c6 ngudi than nhan nao chdng doi viéc nay.

[ Tai bist rang, Ia mét phan thong thudng déi véi bét cir mét cude khdm nghiém tlr thi nao, cac mau mo
va/ hodc chét long sé dugc I3y ra va toi biét rang nhitng mau nay va/hoac chat léng dé sé dugc luu gilt
vO han dinh dung cho nhiing diéu tra nghién clu tai phong thi nghiém va dung cho nhiing ly do khac
theo luét phap qui dinh va cé thé st dung cho nhiing nghién cltu y khoa va /hodc cho nhitng muc dich
giang day.

[ oi biet rang nhitng chuyén vién y khoa khac (thi du nhu cac Bac si bénh hoc dang tap hudn, cac Bac si
toan khoa, Y td) cd thé cé mat bén canh Bac si Bénh hoc dang thuc hién cudc kham nghiém tr thi.

O 1oi aa doc va hiéu rd TS Théng Tin vé& Kham Nghiém T Thi (mdt tai liéu théng tin dugc chap thuén).
O 76i d3 c6 co héi d€ dat nhitng cdu héi va téi da dugc gidi dap thda dang.
O 1oi aa nhan day dl thong tin va tdi d& cd du thi gid thoa dang dé cho ra quyét dinh nay.
UNG THUAN THEO NHUNG PIEU KIEN SAU DAY
KHAM NGHIEM TU THI HAN CHE

Ban cd thé gidi han viéc kham nghiém. Nhan vién dua cho ban phiéu nay sé gidi thich nhiing gi ban cd thé lua
chon va nhiing anh huong cda no déi vdi ban.

Ban c6 mudn gidi han viéc kham nghiém khong ? Co Khong  (Xin khoanh tron)

Néu tra I8i ‘Co’, phan nao ban mudn gidi han viéc kham nghiém :

O pau
O nguc
|:| Bung

[ phan khac (xin ghi rd)




NHUNG CO’ QUAN PUOC LAY RA

Ban CO thé dbng y hay khéng ddng y cho nguyén co quan duoc 18y ra dé khdm nghiém thém nhém cung cap su’
hiéu biét bénh trang chi tiét hon.

Xin danh dau vao mot trong nhiing cau dudi day cho biét ban dong y hay khong vé viéc nhitng cd quan dugc
|y ra hay luu gilr.
O Tei dong y cho I8y ra b&t cf co quan nao trong cd thé dé nghién clru thém néu thdy
can thiét dé biét day du nguyén nhan cla cai chét va nhiing hiéu qua cla viéc diéu tri.
O T6i khong ddng ¥ cho 14y bat ctr cd quan nao ra khéi cd thé d& nghién ciru thém.

[ T6i khdng ddng y cho 14y ra khdi cd thé nhitng cd quan sau day d& nghién cdu thém
(Xin liét ké nhitng cd quan phia dudi)

PHE BO BAT CU' MAU MO HAY CO’ QUAN NAO DA LAY RA

Sau khi nghién cuu thém phdn mdu mé hay co quan dé 16y ra, nhiing mdu mé hay co quan ndy phéi duoc phé bo
theo phuong cdch ma ludt phap qui dinh. Ban cd thé tu’ minh sdp xép viéc phé bo nay hodc bénh vién co thé lam
viéc do.

O Bénh vién co thé phé bo nhitng co quan theo mdt phuong cach tén trong va hap
phap.

O Tei s& sap x&p viéc phé& bd nhitng co quan nay theo cach hgp phap.

O T6i musn nhifng cc quan pﬁéi dugc dét trd lai trong co thé trudc khi cho phép chdn
cat mac du diéu nay cd thé lam tri hoan viéc chon cat.

NGHIEN cUU VA GIANG DAY Y KHOA
Ban c6 thé ddng y hay khéng ddng y vé nhitng mdu mé, chét Iong hay co quan da duoc I8y ra va luu gitt trong
thoi gian vé han dinh dung cho muc dich nghién cuu va giang day y khoa.

GHI CHU : Nhitng mau md, chat 16ng hay cd quan cdng hién nay cé thé dugc Ivu giif vo thai han.

Xin danh du vao mot trong nhifng cau dudi day cho biét ban ¢ déng y hay khdng vé bat clr mau md, chat
ldng hay cg quan nao dudgc lay ra hay dugc luu gilr dung cho muc dich nghién cru va giadng day y khoa.
O Tei dong y dé bat cr mau md, chat 1dng hay cd quan nao dudc I&y ra dé nghién clru
va giang day y khoa.

O Tei khéng dong y cho I8y bat cir mau 8, chat 1dng hay cd quan nao 18y ra dé nghién
cru va giang day y khoa.



POST MORTEM REPORT

You may want a copy of the results of the post mortem examination referred to a doctor of your choice

|:| I require a copy of the post mortem report to be forwarded to:

Name & Address of Doctor:

CERTIFICATION BY NEXT OF KIN

My relationship to the deceased is:

Signature:
(Senior available Next of Kin)

Date:

Witness certifying that all relevant information has been provided to the Next of Kin signing above:

Print Name:
(Medical Officer)

Date:

VERBAL CONSENT FROM NEXT OF KIN (Doctor to Complete)

ONLY WHERE RELATIVES ARE UNAVAILABLE TO SIGN
(SUCH AS INTERSTATE)

Senior available Next of Kin consent obtained from:

Relationship to the deceased is:

I hereby declare that | have discussed with the aforementioned Next of Kin, all points raised in this form, and they
have given verbal consent for a post mortem examination to be performed and have indicated where required their
conditions of consent.

Print Name:
(Medical Officer)

Signed: Date:

CERTIFICATION BY POST MORTEM COORDINATOR

| , being the Post Mortem Coordinator for Hospital,
hereby certifiy, in accordance with the requirements of clause 12 (c¢) of the MNon-Coronial Post Mortem
Examinations Code of Practice 2002, that all relevant information has been provided to

(the senior available Next of Kin) so that informed decisions could be made by him/her in the giving of this
consent.

Print Name:
(Post Mortem Coordinator)

Signed: Date:
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AUTHORISATION OF POST MORTEM EXAMINATION

| , being the designated officer/delegate of the designated officer

for Hospital, hereby authorise, in accordance with the requirements of section 25(1)

of the Human Tissue and Transplant Act 1982, the post mortem examination of:

Name of deceased:

Date and place of death:

In accordance with the conditions attached to the above consent.

Signature of designated officer/delegate:

Position:

Date:

(Hospital use only)

In accordance with the requirements of clause 12(d) of the Non-Coronial Post Mortem Examinations Code of

Practice 2002, a copy of this document, authorising the post mortem examination of

in accordance with the conditions of consent as given by the senior available Next of Kin of the deceased, has been
given to:

(the senior available Next of Kin).

Name of Post Mortem Coordinator:
(Print in Block Letters)

Signature of Post Mortem Coordinator

Date:
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