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សូមេផ�ើ�តឡបម់កវ�ញេ��ន ់៖   LIBERTY Dental Plan, P. O. Box 26110, Santa Ana, CA, 92799-6110 
 

 

 

�របំេពញទ�មង់ែបបបទេនះ គ�ឺនលក�ណៈស�័�គចតិ� ។  អ�កនឹងមិន�ច�ត�វ�នបដិេសធ�រផ�ល់ឲ��នូវ�រែថ�េំ�យែផ�កេលើចេម�ើយរបស់អ�កេឡើយ ។  

ព័ត៌�នេនះ គឺ�នលក�ណៈឯកជន ។ 

 
 សូមគូសេ�ជើសេរ�សយកមយួ ៖ 

1 េតើ�ង12ែខេហើយែមនេទ �ប់�ងំពី�រែដលអ�ក�នជបួេពទ��េធ�ញេលើកចុងេ��យមក ? .............................................  �ទ/�ស ☐   េទ ☐ 

2 េតើអ�ក�ន�រឈឺ�ប់ែដរឬេទេ�េពលបរ�េ�គអ��រែដល�ត�ក់��ំង េ�� ឬ��រែដល�ន�តិស�រ ?* .....................  �ទ/�ស ☐   េទ ☐ 

3 េតើអ�ក�នឈឺក��ង�ត ់ឬឈឺអ��ញរបស់អ�កេទ? * ..................................................................................................  �ទ/�ស ☐   េទ ☐ 

4 េតើអ�ក�នេធ�ញឈឺមួយឬេ�ចើន�ងមួយេទ? * .........................................................................................................  �ទ/�ស ☐   េទ ☐ 

5 េតើអ�ក�នេធ�ញែដលេ�បះែបក មយួ ឬេ�ចើន�ងមយួេទ?* .........................................................................................  �ទ/�ស ☐   េទ ☐ 

6 េតើ�ត់របស់អ�កស��តែដរឬេទ? ..............................................................................................................................  �ទ/�ស ☐   េទ ☐  

7 េតើអ��ញេធ�ញរបស់អ�ក�នេចញ�មេ�េពលេ�បើ��សដុសឬេ�បើសៃសអំេ�ះស��តេធ�ញេទ?* .................................  �ទ/�ស ☐   េទ ☐ 

8 េតើអ�ក�ន�រព���លអ��ញ (�ច់េ�សិ�ជុំវ�ញេជើងេធ�ញែដលទប់េធ�ញ) ែដរឬេទ? ...............................................  

�បសិនេបើចេម�ើយ��ទ/�ស សមូ�យៃថ�ែខ��ំែដលអ�ក�នេ�ពិនតិ���េលើកចុងេ��យ ៖  

�ទ/�ស ☐   េទ ☐ 

9 េតើអ�ក�ក់េធ�ញែក�ង��យ�ំង��សេទ ឬ�ក់េធ�ញែក�ង��យេ�យែផ�កខ�ះឬេទ? ..........................................................  �ទ/�ស ☐   េទ ☐ 

10 េតើអ�ក�នៃផ�េ�ះេទ? .........................................................................................................................................  �ទ/�ស ☐   េទ ☐ 

11 េតើអ�កជបួេរ�េវជ�បណ�ិត�ញឹក�ប់់ស��ប់��ន�ពេវជ���ស��ែដល�នលក�ណៈធ�ន់ធ�រេទ? ....................................  

សូមគូសេរ�សយកអ�ីែដល�ត�វ ៖ ☐ ម�រ�ក  ☐ ទកឹេ�មែផ�ម  ☐ ជម�ឺ�កេលៀន ☐ េផ��ងៗ ៖  

�ទ/�ស ☐   េទ ☐ 

12 េតើអ�កកពំុងទទួល�រ�ញ់�ំរស�ីេដើម��ីព���ល ឬ�រ�ក់��ំឃមី៉ូេដើម��ីព���លេទ? ......................................................  �ទ/�ស ☐   េទ ☐ 

13 េតើអ�ក�នជម� ឺឬ�ត�វ�ន��ប់�អ�ក�នជម�ពឺិ�រផ��វចិត� �នជម�ឺ�កទ់ងនងឹឥរ��បទ ឬពិ�រ�ព�ង�យ ែដរឬេទ? ........  �ទ/�ស ☐   េទ ☐ 

14 េតើអ�ក��ប់�នេ��ន់បន�ប់សេ���ះប��ន់េដើម��ីពនិិត��ប��េធ�ញេ�ក��ង��កំន�ងេ�ែដរឬេទ? .........................................  

�បសិនេបើចេម�ើយ� �ទ/�ស ��ប់�នេ� សមូពន��ល់ ៖  

�ទ/�ស ☐   េទ ☐ 

15 េតើ�ន��ន�ពសង�ម/មិនែមន�ក់ទងនឹងែផ�កេវជ���ស��ែដលប៉ះ�ល់ដល់សមត��ពរបសស់�ជិកក��ង�រទទលួ�ន

�រែថ�ំែដរឬេទ ? .............................................................................................................................................  

�បសិនេបើេឆ�ើយ� �ទ/�ស សមូេ�ជើសេរ�សយកចណំ�ច�ំងអស់ែដល�ត�វ ៖ ☐ ��រ    ☐ ទជី�មក    

☐មេធ���យដកឹេធ�ើដំេណើរ ☐ េផ��ងៗ ៖  

 

�ទ/�ស ☐   េទ ☐ 

16 េតើ��អង់េគ�ស គឺ���ែដលនិ�យចម��ងេ�ផ�ះឬ? .......................................................................................  

�បសិនេបើមនិេទ េតើ��អ�ីែដល�ត�វ�ននិ�យ ៖  

�ទ/�ស ☐   េទ ☐ 

17 ខ��ំយល់�ពមទទួល�រ�មទូរស័ព�/�រ�មអ៊ីែមលទ�ំក់ទនំងព ីLIBERTY Dental Plan 

េដើម��ីជួយ�គប់�គងសុខ�ព�ត់របស់ខ��ំ ។ ទូរស័ព�ៃដ   អ៊ីែមល   

�ទ/�ស ☐   េទ ☐ 

*�បសិនេបើអ�ក�ន�រឈឺ�ប ់�រេហើម �រហុរ�ម ឬ�រឆ�ងជម� ឺសូម�កទ់ង LIBERTY េដើម��ីទទលួជំនួយប��ន ់។ 

ខ��យំល�់ពត័�៌នេនះ នងឹ�ត�វប��ញដលគ់េ��ងេធ�ញថ�រីបសខ់�� ំ។ 

ហត�េល� ៖         �លបរ�េច�ទ ៖    

េ��ះស�ជិក ៖ 

 

ៃថ�ែខ��ំកំេណើត ៖ 

 

េលខអត�ស��ណ ៖ 

 

ទ�មង់ែបបបទ�យតៃម�េ��ះ��ក់សខុ�ព�ត់ៃនមនុស��េពញវ័យ 


