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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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េ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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