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q TECHNICLINIC
Oakland Technical 
high SchOOl healTh cenTer
(510) 450-5421

q TIGER CLINIC
FremOnT high SchOOl 
healTh cenTer 
(510) 879-2001

q ROOSEVELT HEALTH CENTER
rOOSevelT middle SchOOl
(510) 535-2893

q SAN LORENZO HIGH HEALTH CENTER
San lOrenzO high SchOOl

(510) 317-3167

q HAWTHORNE CLINIC
Urban PrOmiSe academy and 
WOrld & achieve academieS
(510) 535-6440

q HAVENSCOURT HEALTH CENTER
rOOTS, cOliSeUm cOllege PreP academy
(510) 639-1981

q YOUTH HEART HEALTH CENTER
la eScUeliTa edUcaTiOn cOmPlex
(510) 879-1568

q FUENTE WELLNESS CENTER
reach aShland yOUTh cenTer
(510) 481-4556 (medical)
(510) 481-4554 (denTal)

eyIgxÆ¬MVnGan nigVnyl’GMBIesva (karbMerI) EdlVnp¶l’CUnenAä School Health Center (mNëlsuxPaBsala) dUcVnerobrab’enAxage¨kam.  eyIgxÆ¬M 
yl’fa esvaEdlVnGnuJïatedayhtÄelxarbs’eyIgxÆ¬M enAelI¨kdasbMeBjenH KWmankMritcMeBaHkarEfsuxPaBCa¨b¨ktI nigkarB´aVl EdlGacnwgrYmman 
bÔuEn¶minkMritcMeBaHeTAelI :
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FORM 480.3 SBHC PARENT/LEGAL GUARDIAN CONSENT PAGE 1 OF 2 CAMBODIAN (09/19)

eyIgxÆ¬MVnGan nigVnyl’GMBIesva (karbMerI) EdlVnp¶l’CUnenAä School Health Center (mNëlsuxPaBsala) dUcVnerobrab’enAxage¨kam.  eyIgxÆ¬M 
yl’fa esvaEdlVnGnuJïatedayhtÄelxarbs’eyIgxÆ¬M enAelI¨kdasbMeBjenH KWmankMritcMeBaHkarEfsuxPaBCa¨b¨ktI nigkarB´aVl EdlGacnwgrYmman 
bÔuEn¶minkMritcMeBaHeTAelI :

SM

FORM 480.3 SBHC PARENT/LEGAL GUARDIAN CONSENT PAGE 1 OF 2 CAMBODIAN (09/19)



 
 

 

 

 
 

  

 
 
 
 

   

 
 

  
 

 
 

 

	 	 	

	
 

FORM 480.3 SBHC PARENT/LEGAL GUARDIAN CONSENT PAGE 2 OF 2 CAMBODIAN (09/19)

FORM 480.3 SBHC PARENT/LEGAL GUARDIAN CONSENT - CAMBODIAN PAGE 2 OF 2 (09/20)

េដើម្បីែកលម�េសវោកម�របស់េយើង េយើងនឹងចូលរួមេនៅក��ងការវោយតៃម�ទូទំាងេខោនធីរបស់មណ� លែថទំាសុខភាពតាមសាលាេរៀន។ 

ការវោយតៃម�េនះកំពុង្រត�វបានេធ�ើេឡើងេដោយសាកលវ�ទ្យោ CA, San Francisco (UCSF)។ ជោែផ�កមួយៃនការវោយតៃម�េនះ េយើង្របមលូព័ត៌មានអពំីអតថិិជនែដលេ្របើ្របាស់េសវោកម�របស់េយើង និងែចករ�ែលក

ព័ត៌មានេនះជោការសមា� ត់ជោមួយ UCSF។ UCSF នឹងមិនែចករ�ែលកេឈា� ះរបស់អ�ក ឬេឈា� ះកនូរបស់អ�ក/េឈា� ះរបស់បាលិត ឬព័ត៌មានែដលឣចកំណត់អត�ស�� ណផោ� ល់ខ��នេផ្សងេទៀតេនៅក��ងរបាយការណ៍វោយតៃម�

ណោមួយេឡើយ។ 
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