
KHMER

CUncMeBaHmatabita   …/ñkemIlEz 

sMbu®tenHKWedIm∫ICMrab®◊b'elak/ñkza   salaer\n◊nyl'®BmeTAelIkarcat'EcgzñaMeBT¥ sMrab'kUnrbs'elak/ñk®sb eTAtamkaresñI 

suMrbs'elak/ñkehIy.   salaer\nnwgxitxMp∂l'zñaMB¥a◊leTAtameBlkMNt'Edl◊n esñIsuM   (dUccuHxage®kamenH)   eTaHCaya"gNak†I 

PaBxusKñax¬H@Edlmin/acec\sput   nwg/acekIteLIg ◊n enAeBlx¬H.   sUmTak'TgCamYyx∆¨¨M ®bsinebIelak/ñkx√l'®BYy/MBI bBa˙a enH.

salaer\n◊nyl'®Bmza CnEdlmaneQµaHxage®kamenH   nwgykzñaMB¥a◊lmkØ¥salaer\n.

elak/ñknwg®tUvp∂l'zñaMeBT¥   ®BmTaMge®K]g®bdab'Tak'TinNamYy mkØ¥salaer\ndUc◊nt®mUv.   ®bsinebIelak/ñkmin/acep∆IzñaMeBT¥ kñ¨g 

lMnaMdUc◊ner\bcM   sUmTak'TgCamYyx∆¨¨M edIm∫IBiPakßa/MBIkarer\bcMepßgeT\t.

buKliksalaer\nsµ‡®Kcit∂pt'pg'elIesck∂I®tUvkaremIlEzEpñksuxPaBrbs'kUnelak/ñk enAsalaer\n.    karer\bcMenH nwg ®tUvesIerIBinit¥ 

eLIgvijer\gral'qñaM   …eBlNamankarp¬as'b∂ËrenAkñ¨gesck∂I®tUvkarEpñksuxPaB rbs'kUnelak/ñk   …®bsin ebImansΩankarN—ekIteLIg 

 EdlKMeragkarenHmin/ac/nuvt∂◊n.

®bsinebIedaymUlehtuNamYy   mankarp¬as'b∂ËrenAkñ¨gesck∂I®tUvkaremIlEzEpñksuxPaBrbs'kUnelak/ñk   nuHelak/ñk®tUvp†l'dMNwg 

eTA salaer\n Ø¥qab'Edl/aceZ√IeTA◊n.   sUmTak'TgCamYysalaer\n   ®bsin ebIenAeBlNamYyelak/ñkmankar◊rm∏   …sMnYr/√ImYy 

/MBIkarer\bcM pt'pg' enH.

®bsinebImansΩankarN—ekIteLIg EdlKMeragkarenHmin/ac/nuvt∂◊n  eyIgnwgTak'Tgelak/ñk tamelxTUrs‡BÊEdlp∂l'Ø¥.

eQµaHsisß_____________________________________________ zñak'er\n ____________________________
     Name of student     Class

eQµaHCnEdlykzñaMB¥a◊lØ¥salaer\n____________________________________________________________
      Name of person delivering the medication to school

eBlevla´nkarcat'EcgzñaMB¥a◊l ________________________________________________________________
      Time/s of administration of medication

eQµaHnayksala __________________________________________________________________________
      Name of Principal

htΩelxanayksala _________________________________________ ´z©TI____________________________
     Signature of Principal          Date

 ®bsinebIBuMmankaresñIsuMsMrab'karcat'EcgzñaMB¥a◊ledayx¬ÁnGgeT   sUmkuMykcit∂Tuknwgdak'Epñkxage®kamenH.

karesñIsuMkarcat'EcgzñaMB¥a◊ledayx¬ÁnGg (SELF MEDICATION REQUEST)

®bsinebIelak/ñk◊nesñIsuMza   kUnrbs'elak/ñkCa/ñkcat'EcgzñaMB¥a◊ledayx¬ÁnGg   karesñIsuMrbs'elak/ñknwg®tUv◊neK elIkyk 

mkBicarNa eday®bug®by‡tñ. karesñIsuMrbs'elak/ñk edIm∫IØ¥kUnrbs'elak/ñkcat'EcgzñaMeBT¥edayx¬ÁnGgKW:   

◊nCYypt'pg'.   salaer\nnwgbn∂eZI√karCamYyelak/ñk   edIm∫ICYykUnrbs'elak/ñkkñ¨gkarTTYlxus®tUvcat'EcgzñaMB¥a◊l

Edl ®tUv◊nCYypt'pg'enH   sUmTak'TgCamYysalaer\n.  (supported. The school will continue to work with
you to support your child in managing the administration of this medication.)  

  min◊nCYypt'pg'.   sUmTak'TgCamYysalaer\n. (not supported, please contact the school.)

lixitCUncMeBaHmatabita edIm∫IbBaÇak'®◊b'/MBIkarer\bcMkarcat'EcgzñaMeBT¥

Letter to parents confirming arrangements for  
administration of prescribed medication


