
PRINCESS ALEXANDRA HOSPITAL 
HEALTH SERVICE DISTRICT 

DIVISION OF MENTAL HEALTH 
 

 
UR: _______________ 
 
SURNAME: ________________ 
 
GIVEN NAMES: _________________ 
 
DATE OF BIRTH: ____/____/____ 
 
MALE                    FEMALE  

 
(Affix patient label here) 

 

Transcultural Clinical 

Consultation Service, 

Qld Transcultural 

Mental Health Centre 

1800 188 189 
 

 

 

 

karGnuJïat[TTYlnigbeJÍjB&táman 

CUncMeBaHG~kBak’B&nìTSgLay 

 

xÆ¬Mp‘l’karGnuJïat[buKðlikB´aVl«n Qld Transcultural Mental Health Centre (mNël 

suxPaBpÂèvcit‘qÂgkat’vbºFmárd½KÃIn§eLn) TTYlB&támanBI  nigp‘l’B&támancSVc’ eTA[bN‘asÄab&n É 

G~ksm¨sbep§geTot edImºICYyk~¬gkareFÃIEpnkarBinit´vayt«mÂnigB´aVlxÂçnxÆ¬M. 

 

karelIkElg (Ggðkar nig É G~kTSgLayEdlelakG~kminrMBwg[mNëlenHTak’TgCamYy): 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

htÄelxarbs’G~ke¨bI¨Vs’mNël: ……………………………………   «f©TI: __/__/__ 

sresreQμaHG~ke¨bI¨Vs’mNël:  ……………………………………    

htÄelxabuKðlik: …………………………………………………………   «f©TI: __/__/__ 

muxdMENg: ………………………………………………………………    

sresreQμaHbuKðlik:  …………………………………………………    

 

CONSENT TO RELEASE INFORMATION - KHMER 


