
 

សូមេម���េផ�ើរេ��៖  
UofN ��ត់ដំបង  
ផ��វ ៥៤០ ភូមិចំ��រសំេ��ង ២ ស���ត់ចំ��រសំេ��ង �កុង��ត់ដំបង។  
 
ទូរស័ព�៖ ០៨៦ ២២៤ ៤៤០  
អ៊�ែមល: info@uofnbattambang.com  
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Facebook: UofN ��ត់ដំបង 

��ក���ម��នសុខ��ព 
DTS Khmer Health Form 

ទំ��ក់ទំនងពត៍��ន  Contact Information 
 
_________________________________________ _______________________________________ 
េ���ះ  First name ��ម�តកូល  Last name 

េភទ  Gender 
❏ បុរស  Male 
❏ �សី  Female 

 
 
េតើអ�ក���ប់��នប���ដូច��ងេ���មេទ?  Have you ever had any of the following problems 

❏ ប���ែស�ក  Skin Conditions 
❏ ប����តេចៀក  ear problems 
❏ ប��ែភ�ក  eye problems 
❏ វះ��ត់ែផ�កក�ល  Head Injury 
❏ ឈឺក�ល�ុ�ំៃរ�  Chronic Headaches 
❏ ជំងឺស�ន��ន់/ឆ��ត�ជូក  Epilepsy 
❏ ជំងឺផ��វចិត� / ជំងឺសរៃស�ប��ទ  Mental/Nervous 

Disorder 
❏ ខ�ិន  Paralysis 
❏ �គុនេ���  Hay Fever 
❏ �គុនេ������ំងែក�រ���ប់  Shortness of Breath 

 

❏ ជំងឺហឺត   Asthma 
❏ ជំងឺេបះដូង  Heart disease 
❏ ឈឺស���ក់ឆ�ឹង / ជំងឺរ��កស���ក់  Rheumatism 

/ arthritis 
❏ ឈឺចេង�ះ  Gastrointestinal Conditions 
❏ ប����កពះេ��ះេវៀន  Back Problems 
❏ ជំងឺរេបង  Tuberculosis 
❏ ជំងឺរ��កេថ�ើម / ��ន់េលឿង  Hepatitis/Jaundice 
❏ ទឹកេ��មែផ�ម  Diabetes 
❏ ប���ត�មងេ��ម  Kidney Condition 
❏ ជំងឺដុះដំុ��ច់/ជំងឺម��រ�ក  Tumor/Cancer 

      មតិេ��បល់  សូម���ប់េយើងអំពី���ន��ពជំងឺេ��យគូសស���េ����ងេលើ 
      Comments (Explain any medical conditions you selected "YES" to above) 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

 

     ស���ប់ែត�ស�ី  FEMALES ONLY 

មករដូវេទៀង��ត់អត់  Irregular Periods 

❏ ��ស 
❏ អត់ 

���ក់��មខុសពីធម���  Excessive Flow 

❏ ��ស 
❏ អត់ 

 
េតើអ�កកំពុង��នៃផ�េ��ះែដរឬអត់  េបើ��នសូម���ប់េយើងៃថ���មករដូវចុងេ���យេហើងៃថ�កូនរបស់អ�កេកើត 
Are you currently pregnant? If YES, when is your LMP and EDD? Please comment below.  
❏ ��ស  
❏ អត់ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 
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េតើអ�ក���ប់ផឹក���ែដរឬេទ?  Do you drink alcohol? 
❏ ���ប់ 
❏ អត់េទ 

ខ��ំយល់�ពមនឹងទទួល���ល់�បសិនេបើខ��ំចូលេរៀន����េនះេ���៉���ាម��ត់ដំបងខ��ំនឹងេ��រព��មេ��ល��រណ៏����េ��
យ���ន��រជក់��រ�និង���ន��តិ�សវ�ងេឡើយ។�បសិន��ខ��ំមិនេ��រព��មេ��ល��រណ៏����េ��ះ������នសិទ�ិប��ប់
េហើយប���នខ��ំ�តលប់េ��ផ�ះវ�ញ   I agree and accept that if I attend this school in Yarwam, Battambang, I will abide by the 

principles of non-smoking and non-alcoholic beverages. 

❏ យល់�ពម  yes  
❏ មិនយល់�ពម  disagree 

 
 

សព�ៃថ�េនះ��នេ�បើ���ំេពទ�អ�ីអត់  Are you currently taking any medications? 
❏ ��ទ yes 
❏ េទ no 

      �បសិនេបើអ�កកំពុងេ�បើ���ំ��មួយ��េទៀង��ត់សូម���ប់េ���ះ���ំនិងពន�ល់ពី���ន��ព  If you are using any type of 
      medication regularly please name the medication and explain the condition* 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

 
 
 
េតើអ�ក��នពិ��រ��ព��ង��យឬ���ន��ពសុខ��ពែដល�តូវ��រ��រយកចិត�ទុក��ក់ពិេសសេទ?  
Do you have any physical handicaps or health condition which may require special attention?* 

❏ ��ន  have 
❏ អត់��ន  don’t have 

 
េតើអ�ក���ប់��នព���លជំងឺអេស�រ��ពផ��វចិត�ឬវ�កលចរ�កែដរឬេទ  ឧ��ហរណ៏ ជំងឺ��ក់ទឹកចិត� ថប់��រម�ណ៏ រេវុ�លរ��យ 
Have you ever been treated for emotional or psychiatric instability? (Depression, anxiety, schizophrenia, etc) 

❏ ���ប់  ever/yes 
❏ អត់  no 

សូមពន�ល់ពី���ន��ពេបើសិន����ន  Please comment if you selected YES to the above. 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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េតើអ�ក���ប់ទទួល��រវះ��ត់��មួយក��ងរយៈេពល 10 ���ំមុនែដរឬេទ? �បសិន����នសូមពន�ល់។ 
Have you had any surgeries in the last 10 years? If so please explain.* 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
 
 
�បតិកម���ែឡសីុ  Allergic reactions 
 
 
េតើអ�ក�បតិកម���មួយ���ំេពទ���ែដរឬអត់?  Are you allergic to any medicines? 
❏ ��ន  have 
❏ អត់  no 

េបើអ�កេឆ�ើយ����នក��ង�បអប់��មួយ��ងេលើ សូមសរេសរពី�បតិកម�ែដលេកើតេឡើងេលើអ�ក? 
េតើ�បតិកម�េ��ះ��នស��ពឆ�ន់បុ៉���? េតើអ�ក��យ�បតិកម�ប៉���? េ��េពលញ�ាំ? េ��េពលប៉ះ?  េ���សូបក�ិន?... 

      If you answered yes above, comment on what are your reactions? How serious are the reactions?  
      How sensitive are you? Is it if you eat it? Touch it? Breath it? Etc. 
      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

 

េតើអ�ក�បតិកម���មួយមុខម��ប��ែដរឬអត់?  Do you have any food allergies? 
❏ ��ន  have 
❏ អត់  no 

េបើអ�កេឆ�ើយ����នក��ង�បអប់��មួយ��ងេលើ សូមសរេសរពី�បតិកម�ែដលេកើតេឡើងេលើអ�ក? 
េតើ�បតិកម�េ��ះ��នស��ពឆ�ន់បុ៉���? េតើអ�ក��យ�បតិកម�ប៉���? េ��េពលញ�ាំ? េ��េពលប៉ះ?  េ���សូបក�ិន?... 

      If you answered yes above, comment on what are your reactions? How serious are the reactions?  
      How sensitive are you? Is it if you eat it? Touch it? Breath it? Etc. 
      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 
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េតើអ�ក��ន�បតិកម���ែឡសីុអ�ីេផ�ងែដរឬេទ?  Do you have any other allergies? 
❏ ��ន  have 
❏ អត់  no 

េបើអ�កេឆ�ើយ����នក��ង�បអប់��មួយ��ងេលើ សូមសរេសរពិពណ៌��ពី�បតិកម�ែដលេកើតេឡើងេលើអ�ក? 
េតើ�បតិកម�េ��ះ��នស��ពឆ�ន់បុ៉���? េតើអ�ក��យ�បតិកម�ប៉���? េ��េពលញ�ាំ? េ��េពលប៉ះ?  េ���សូបក�ិន?... 

      If you answered yes above, comment on what are your reactions? How serious are the reactions?  
      How sensitive are you? Is it if you eat it? Touch it? Breath it? Etc. 
      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

 
 
 
សូមពន�ល់ឬប���ក់បែន�មពីប���សុខ��ពេផ�ងៗែដលអ�ក��ន 
Please explain or specify any other health related conditions 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 
 
 
 
 
 
 
ខ��ំប���ក់��ព័ត៌��ន��ំងអស់េ��ក��ង��ក�េនះគឺេពញេលញនិង�តឹម�តូវ 
I certify that all the information in this application is complete and accurate. 
❏ ��ទ/��ស 
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