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1. UUTEVIFUNUS

Uszlaanreling

Uszleannendenge

1. adiazlslidudemaeniadny

1. May | help you?

2. hinswhieveaslsag?

2. What is the patient’s name?

3. autieaznavedlelavsalsl?

3. Can you spell the name for me?

4. gleanlsmeunadagainisagnals?

4. Why is the patient in the hospital?

5. aaumsuvise bihgaeaniumsinwiiiela?

5. Do you know when they were admitted?

AsAINT

ssulnsAn

1. duazlouaenailudmagiae ... Az

1. I will transfer your call to the .............. ward

2. WINAWARA NFANNARUIBLAY .oovvveeeee

LNaRNABIALNTIAL

2. If the call disconnects, please dial.........

3. YalnuAz wanslianusalinuneLay

nsfnivasnamsaunaala

3. I’'m so sorry we cannot give you the

doctor’s phone number

4. sutnlatlgmnvesnn wazduaunse
dewmnenald. Linsuhaulnsan

Ansszmansalnsagluuszmealne?

4. | understand and can help you. Is this an
overseas call, or are you calling from inside

Thailand?

5. nsalnsanelseng (Overseas)
= ¢ P2 %%
- NINUBNAINEVDINALNE EUTT A

fAnfanaunNIenag

5. If we have to contact you overseas,
- Please give me your e-mail address and the

relevant person will contact you

6. nsaimsneludsesmdlng

- NIUBNVINNELATINSANYIvR AU e HE

v

UsTaUUANRDNAUNIENAY

6. If we have to contact you in Thailand,
- Please give me your phone number and the

relevant person will contact you

n1saRMBINLAY (Private room)

Booking a private room

1. adienasanumdnialai?

1. Do you have a doctor’s order?

2. duvagranansanilavisalal?

2. May | see it?

3. AENIAYINITIRWiRsABlAlaang

nsANLUUNBIUNAY

3. You can book right now. Please fill out this

form.

4. SuveaynnasureRaulungUleaunsoas

gl uviosiawle aallAy

¥ 14 [ ¥ Y v
- @mﬂamﬁnmmﬂsz denlunisvadneitniias

a Y 4 v & o 4 g
aeiuuwng  Aelunganiuuunesuilly

K 4 Y Ay o o 1
BugNaRUWNHUWIN IR0

4. Let me explain the private room policy:

- The doctor needs to approve it, please take

the form to the ward.




Uszloanreling

Uselgan1endenge

- MARINTUNNEBYYIAUAD WINLTREAFIAU
N15909AV AN

=2 a v = P4 Ay A '
- vnisAvasgiaenaedld uasiiviesiawing

Y Yo }74 Y v a
JUreazlasumsteidnviosiiay

- After doctor’s ok, we will put the request
on our waiting list.

- When the name comes up, and a room is
available the patient will be moved into a

private room.

2. %9Uns

Usglaanienlng Uselgan1endengs
1. @760 ASU/AY 1. Hello, Mr., MisS, MIS......covveerereererenene
2. aaududiaeedlu asu/ay 2. Are you the patient?
3. ﬁ]m"ﬁaaﬂi Asu/AY 3. What is your name?
4, g’jﬁ’sﬁl%az‘li Asu/AY 4, What is the patient’s name?
5. @mﬁt%a%ﬂ?ﬂ‘m%’u/ﬁz 5. What is your race?
6. Aadidulsaiu/ae 6. What is your nationality?
7. aiudarauiazlsniu/Ay 7. What is your religion?
8. Aaudnlalus Ju /few U 8. What is your birth date?
9. mammﬁag}gmﬁqa 9. Please tell me your address.

10.2aN51URINEEUINTANINIT s Andonn)

%]

10. Please tell me your telephone number so

we can contact you.

11.5uilduazlsun

11. What seems to be your problem today?

12.ngannsenuuudnusz agUenunvgidoe

ASU/AY

12. Please fill in the new patient data

collection form.

13 02UnSUSLUVUAY ASU/AY

13. Please give me your ID card.

14 VVLNADHNULAUAE ASU/A

14. Please give me your passport.

15.V0VINHBHAWNAN® ASU/AY

15. Please give me your birth certificate.

16..@eyilesedinag ASu/nAz

16. Please take a seat and wait for a moment.

17. 90 3yRnsofitosmuneay 1-2-3-4-5-6-7-8

17. Please contact window number 1-2-3-4-5-

6-7-8

1815100 uaNAI BN ALY U

Uszanuzag

18. May | take your a photo for your medical

record.

19.A0 ...nJaNTUUAIATIRLIAVDIAN ATU/AZ

19. Mr./Miss/Mrs. Please take your OPD card.




Uszloanreling

Uselgan1endenge

[Z
o

20.n3umiinsluinvieenswlsaivu.....Au

PARZIUAN ANSONTTH ASU/AY

20. Please take this card and go to the .........

floor at the west wing of the Hasipansa

building.

AZAUBBN ANSONTTE ASU/AZ

..........

21. Please take this card and go to the
floor at the East wing of the Hasipansa

building.

22.n3umitinslunvieenswlsaiviesgniauy

ANSONTTWTUL ASU/AY

22. Please take this card and go to
Emergency room at the first floor of the

Hasipansa building.

23 njanaulunssaivitiiewsalan.....

....... AUAAREIUBN/NANZIUAN

23. Please go to the............. room on the......

floor in the west /east wing.

24.pzantnenasusulsmeunalufnsian

Wudhiigudila alu/ae

24. Please take this document and contact

the hospital porter center over there.

3. NUATIWANUIUN

Uszleaniwnling

Uszloan1unadange

1. AwinmegUae

1. How may | help you?

2. aaszanagnslstng nsauaemsliauneli

AUNTIU

2. How are you feeling today? Please tell

me your symptoms.

3. feulaswuAnMIe ANALABMTALERN TU X-

ray Waanauuueag

3. Before you can see the Doctor, please

- Have your blood tested ................ She will
take you.
- Go have an x-ray taken

- And then come back.

4. durzrdnnnsizaaanasivian, nuiese

dnAgnay

4. 1 will help finish your paperwork. Please
have a seat and | will call your name.

- OK, I can call your cell phone.

5. Tsaweunauzisediasa9iionsafiAwanie

s

5. Why? Because the cancer hospital has

specialized methods and equipment

6. vaqUnsiinlalvung

- paditnsiansalvuag

6. May | see your appointment slip?

- Do you have an appointment slip?




Uszleaniwnlng

Uszloan1wndenge

7. v@aunn aanuiulaiin wasdaimingy

7. Please let me take your blood pressure?
Measure your weight and get some

information.

8. AamaTInTUUTEN U MNIATITILUL AL

8. Excuse me. The Doctor is going to eat
lunch now. Please come back in one half

hour.

9.njaNaRAMNBNDY BN laiUUAMMNRZIAL

9. Please wait, The Doctor should be here

soon.

10.vawasnsAwild ineuddoyalinamsu

10. May | please have your cell phone

number; we may need to contact you.

11. 1By A........ @DFUIE)........ . T WURAMNBT

#29M599 1,2,3.

11. Mr/Mrs/Miss.... The doctor will see you

now, please go to room number 1, 2, 3.

12. AaiigRanasniiglvy iiveduazldaauniy

INIANE

12. Has anyone come with you? May | speak

to them?

4. WU JUAn1sWeIUNa (eevisneay 30)

(Procedure and Nursing Room)

Uszleaniwnlng

Uszloan1wndange

1.N15NAN AN HBUNIUNITABINITVIWLNRD
- fduannsatawerlsanlddneme

- fduazdnwaslsnalatnene

1.Script for asking how you can help?
- May | help you?

- How may | help you?

2. aaiilutln viselimdemsinunundievisalsl

2. May | see your paperwork?

3. wugignseagnenaulinisweuia

UL UMD RN RY U 1

3. Please go to the first floor cashier and

pay first.

4. nganilsanliziuntivies wazsaldwlian

ALIFNVD

4. Please have a seat and we will call your

name.

5. NNSI3ENVBLUISUUINIS WY / W /UN96...

5. Mr./Mrs./Miss / Ms. please come in for
your - Injection

- EKG

- Blood test

- Nasal gastric tube




Uszleaniwnlng

Uszloan1wndenge

- Catheter

- Nebulizer treatment

Injection N152A3A

s

Fulasiulsanugiivdi

1.mMInardgdTuusMsnunsuusnsuasidny

/

U

1. Please come in and have a seat
: please have a seat

: sit down please

2. faglsuniinan / angnazlsinunae

2. What bit you? @ Wusfin vas bite )

3. Jullnasiedldsunisinenaai 2,3,4,5

3. This will be your (2nd,3rd ,4th s 5th ) shot.

4.n5 AUzl andanalanne anelu 10

u anzldsunsineua 3 Wit

4. If you know the pet, and it does not
die within ten days, you only need

three injections please let us know.

1. AM5AfeIUTIUNauLle azlnn

113y uugddSuusmauauiss uauad

1. Please lay down here and roll over.

2.nganlausanazlwneanidntioeivatingn

2. Please pull your pants down a little .

3. AautiuszTRuienazlswsall

3. Are you allergic to any medication?

4. YAINSRNLLULUIUBUNNUULRYIUTS U

5w/ Windnag

4. | need to give you some more

instructions.

5. NMSHULUINTAUNIS IYININABALRDARILUU

IV drip

5. This injection need to be given by IV.

. EKG

1. naaBgRnsuusnsiuuig

1. Please have a seat.

2. uugtININUTINILNAY 1017 UazRagav

as (n3dleugarinam)

2. Please fold your pants leg up about

10 inches and pull your sock down.

3. WIUUBUUALY

3. Now please move to the bed and lie

down.

4. wuzinUaEaTUNeIU lead EKG USHnd

L%
%’uIBN

4. Please open your shirt / blouse, so we
can attach the leads. (Shirt = l¥fiugive

blouse (1la)= Tafugnes)

5. wuzihuauileg Linss weladhang vae

YINN15AS99 EKG

5. Please lie still and breathe normally.

6. Tanlun1snsiauszanad 5- 10w

6. This will take about 5 to 10 minutes .




Uszleaniwnlng

Uszloan1wndenge

7. uugtman1sasandululiuvmde/ srunain

ONe G

7. You are finished now, please take the

results back to your doctor.

8. ngmaaummwamamﬁ’uu,wmél,ae

8. Please ask your doctor.

9. 52AATLINNITANRYY VUL AIANLHLINE

9. Please step down slowly.

Please step down carefully.

3. Blood test

1. nFanNWULvLLED Y

1.Please roll up your sleeve.

=~ 14 IS < =3 ¢4 =3
2. YUSLANTLADNITHMDIUDINITLIULANUDY /1AU

[~
tanuay

2. This may hurt a little.

3. VWNINDVULLANZLADN

3. Please make a fist.

4. VAT LRDARA IANAUSIOLANZLADA

Uszaad 3 i

4, Please hold this for three minutes.

5. Uaneilald

5. Let your fist go.

6. njandadennsanvioansRUURN1s

6. Please take this back to the lab.

7. wuzid / idaya 9ENIIUHANTIATALGDN

Uszae 2 ¥9lug

7. The results will come out in about

two hours.

8. LLW‘VIET?]%UE]ﬂNaﬂi’JﬁlLaaﬂ?JaﬁﬂimLaﬂ

8. Please go back to your doctor. He will

tell you about your blood test results.

4. Nasal gastric tube

1. udsgUenauiagldane Nasal gastric tube

1. We need to put in a Nasal gastric tube.

2. njanTuusuUFs JavitAserge 45 ag

2. Please move to the bed and lie
down, we will raise your head up 45

degrees.

3. wuihgUlenauinanenuvaildens  agn

v 4 ] IS
A e linnusuile

3. Please swallow as we insert the tube.

Please don’t fightit.

4. nanvurungUlelvianusuile

4. That 's right, good job.

5. nsaitlailinnnusauile isvenlviguleven

1 v Y L4 1 =
sianunaz livlelvinnusuiie

5. No, please stop that. Help us help you.

6. nyanUasumeildnn 1 waw Ml

USnsuvisanlsaneguanauu

6. Please change the tube every month.
You can come back here, or go to a

hospital near your home.




Uszleaniwnlng

Uszloan1wndenge

5. Catheter

Luuzihvgaeaanniansneuldaneay

Uaaae

1. We are going to insert the tube,

please remove your pants / skirt .

2. Ui uaudulinwaz uandne1asiiannis

vz ldane

2. Raise your knees, this may hurt.

3. wuzihuauileg Linss wazwnelaund

3. Please lay still, try to relax and

breathe normally.

4. wugibiasuaeaudaaizuazge vn 1
BUNUUBUSNITUVT BN T INEIUNA

Tnavu

4. Ok, All finished please change the bag
every month. Come back here, or go to

a hospital near your home.

6. Nebulizer treatment

1. uugtgUleianaunue

1. Please have a seat.

2. FnUszanneeIn1sndaglasunisnuen 3

ansiaUnfaz lsNAasunwuLme

2. How are you feeling, please tell me your

symptoms.

3. aasazlasunisviuen il 1,2,3 does

azdoes ¥9NU 15 Wi

3. We will now administer the vapor,
today you have 1St,2nd,3rd dose, please

wait 15 minutes between doses.

4. uzwug g launi

4. Breathe normally .

5. wiasnug inaulunusnngdivauseiiu

21113/ WalandnAse

5. Now, please go back and see your

doctor.

6. TimwuziInsanautnu a1dlan1saaUn® I

6. You may go home now, before your

IWULNG LU next appointment if your symptoms get
worse, please come back immediately.
5. 99A39IN9Y AD YN
(Ear, Neck and Nose Room)
Uszleantulng Uszleannendene

1. Saglsviauaaelvuny

1. How may | help you?

2. Aaunneazls

2. Why have you come to see the doctor?

3. iwndnludisansendoyauisedng

3. We need to fill out some information.

4. NFNUIS-EINA

4. Please tell me your name.




Uszlaanreling

Uszloan1wnadange

5. AM@EWININg

5. Please tell me how old you are.

6. Andiumiinuinlsuazgavinle

6. How much do you weigh and how tall are

you?

7. uidllasuniuanmsaly

7. Did anyone come with you today?

8. lnaglvu

8. Where are they?

9. Aanganuaniy UszFnnisiautae ms

NIRA

9. Can you please tell me your past medical

history, any previous surgeries?

10. noullanmIAssAaguIalil Lazhamiuen

avlsduuszawisol

10. Do you have any permanent physical
conditions for which you take regular

medication?

11. asduienazlstng

11. Are you allergic to any medications? Which

ones?

12. paupNgsvTaguuvisusalyl

12. Do you use alcohol or tobacco?

13. THansianmnagnsdunsal

13. How about drug use?

14. njanusTanamsagun it

14.Please have a seat. The doctor has not yet

arrived.

15. anmnaidmsagUleiverae

15. He / She is busy on the ward with patients.

16. nyaneuludeniivu 3

16. Please go to the third floor and pick up

your prescription.

17. asannsatisz Rulanviesianaiay 10

IU 3 HNINYB9IE

17. You can pay at the cashier’s window # 10

on the third floor next to the pharmacy.

18. anditinATealuiui..

18. You have your next appointment on....

19. WaAasNATWI nsanBulnsiaiil

19.When you come back, please present this

slip here.

A
=

20. nsailsifilutin TiaaBuameileunvu 1

20. You do not have another appointment.

Please pick up your prescription on the 3"

21. us fhanSuussnueudllsinauy

AAUNINULWNG LA

21. But if you don't get any better, please

come back.

HROAT

1. aaudupalia

1. Do you have a sore throat?

2. Wuunndu

2. For how many days?
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Uszlaanreling

Uszloan1wnadange

3. AasduINWinls

3. How severe is your pain?

4. Uszidiumuaiien v

4. Please measure it using this guide.

5. anuanmileutieslshinnavialsl

5. Does it feel like something is stuck in your

throat?

6. 91N158E195Y
-4

-lo

- dune

- AAUAUIN

- ynelaauin

6. Any other symptoms?
- Fever

- cough

- Any phlegm

- Difficulty swallowing

- Difficulty breathing

7. svgzilpadiumiinanvsall

7. Have you lost weigh recently?

8. AnsuUsEn ez lsinnauvsalal

8. Have you any taken medications for this yet?

NOSE

1. aaalomsuieslslv
- g';]u

- inasmanld

- dwiou

- 9IMALEUY

1. Do you have any allergies?
- Dust

- Flowers

- Perfume

- Cold weather

2. paiienn1sAnagnUzall

2. Is your nose plugged up?

3. AntleN1sugamivalal

3. When do you have symptoms the worst?

4. aadlasugURmanaynualal

4. Have you ever had a nose injury?

5. UUTUBUNAUANUBUNTUVTD LA

5. Do you snore while sleeping?

6. HdsAnnasaananaynAazalal

- §fdnuwaiuadals dezls

6. Do you have any nasal discharge?

- If so, What color is it?

7. aadidymmsuennauvselyl

7. Do you have any problem distinguishing

odors?

8. Andlannsumivzalyl

8. Are you experiencing headaches as well?

EARS

s

1. AauuAzIANNEzaAINRauvisali fndl

yinedgls

1. Do you clean your ears, if so, how?




11

Uszlaanreling

Uszloan1wnadange

2. fiouiaaazny aaslunin wise Hldun

aumisall

2. Before you had an earache, did you have a

cold or fever?

. AnAInfauvalyl

3. Did you go diving?

4. Are your ears irritated?

. yvasnadiidessunuvisall

5. Are your ears ringing or suffering other noise?

f
3
4. yvesAnTuNIINIENUNSEIauvTalal
5
6

. angedenslagunialyl

6. Do you have any hearing loss?

6. viagjUae CCU1

Uszleantelng

Uszleantundengy

% < Y] o £
1. DTUUNINN? WYIUNAILH A

1. Please let me give you a bath now.

2. wWasuidan

2. Please allow me to change your hospital

gown.

3. gniunuey Tan1wng wwsing

3. Please raise your hips so we can change

your pants.

4. n150174 Intake/ out put, mudwaqamsz/
Uaa2z w9 06.00-18.00 wu.

4. How many times have you urinated or
had a bowel movement
between
- 6.00 am and 6.00 pm
- 6.00 pm and 6.00 am

5. Lildgnadh ddgmnliundeneruna wazl

VA luNIsIg ey

- 06.00-07.00
- 12.00-13.00
- 18.00-19.00

5. Hospital policy does not allow relatives
or friends to remain all day or night visiting
hours are from:

- 6.00 am to 7.00 am

- noon to 1.00 pm

- 6.00 pm to 7.00 pm

6. AN15NATUNISLUNTYN AR 2 AU

6. Also only two persons per patient at a

time

7. duludueaulunisuaulsaneuia

VOV HaziuasInsNAnsala

7. Please sign this hospital services
permission form for us, we also need a

relative to sign as a witness as well. Please
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Uszleaniwnlng

Uszloan1wndenge

give us an emergency contact name and

number.

& <

8. naulaanausluntinanlasuuwinlig 0

q
¢ <

Wasidud Lan1sauniuntineanuInTuise

anaN

8. How is your chest pain today please rate

it 1 to 10 with 1 being no pain at all.

9. LiliRsgunsal aanansenie

9. Please do not pull or disturb any of the

IV or other tubes

10. Aven1sazlslindanenuia

10. If you need anything at all make sure

you tell a nurse.

11. feadugnfsenseviniuisazioutisld

L51ALTANIS TUNITRAAT YSINTIVEWINII

11. Only a relative can sign for a patient to
receive an operation, injection or heart

catheterization.

12. 1579¢ABIINUIUUSIUVIVILU N15NAUN

AUAAZTIIAN

12. | need to shave and clean the area
where we will inject the dye.

According to the doctor’s orders we must
restrict your liquid intake. Only drink what

we allow.

13. WIUAGUBVUTNYNVARINTIAANT U

DVIVAIINITANS

13. While this procedure is being done you
can sit up but do not use this arm or put
any pressure on it. It must remain still.

- While this procedure is being done you
must remain perfectly still laying on your

back for the next six to ten hours.

14. wate duazitnla Audlennieg

14. Please try to calm down so | can

understand you. | want to help you.

15. 2UTHWIN EKG

15. We need to give you an EKG now.

16. dudasfin  monitor NFA

16. We need to set up a monitor for you.

17. duazdasinanuiulainaamn 15 u1il 4
A39 30 W 4 AS9 AURBINANNAUlaTnaENY

1108 3 .

17. After you angiocardiogram we need to
watch you closely. We need to take your
blood pressure every 15 or 30 minutes for

the next three hours




7. gAnsIu

13

Uszlganieing

Uszleannendenge

qualiiuausiu 6 s uaznyuvsiay 1 Tu

Please lay flat on your back with one

pillow for at least six hours.

ASABINTITUINMKNARIAA VB IALAIWeUIa

Please tell me the level of pain you
are experiencing so we can get you

proper pain meds.

We need to give you an antibiotic
injection. Are you allergic to any

medications?

How many times have you urinated or
had a bowel movement
between
- 6.00 am and 6.00 pm
- 6.00 pm and 6.00 am

mﬂﬁﬁ%naa We need to put in an LV. now with
your permission.

nsldaneaudasanaz Please allow me to put in a catheter/
tube. Please raise your legs up at the
knee.

nsaandealaas Please allow me to take out the

catheter/ tube, please raise your legs

up at the knee.

nsiuztn ARk 1 Ausaifes

You may have one person stay with
you from noon to 7: AM tomorrow

morning

v H9 Yy a y o
ﬂ'ﬁLLﬁ]\‘]L’Jﬁ'WﬂWQJﬂG]L?J']LE]EIN

You may have visitors between the

hours of noon to 7: PM.

nsveanusmielilvianesuguae

nsquatilaanzaiglu 4-6 alus

Please do not allow or take any
photos while in this ward.

We need you to urinate within the first
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Uszlaanreling

Uselgan1unadeng s

4 to 6 hours, please drink this water to

help with that.

nssugtiasurawndienn 4 3l

Please change your sanitary pad at
least every four hours, or sooner if

needed.

ANASINAIAARNA 4 dUAY Nlswmenuialng

%4
Ut

We need you to make an appointment
to go to a nearby hospital in four

weeks for a post-natal exam.

nsguaunsarnaalilignii wazn1siadntn

LNARNIAR

For the next seven days keep your
incision and dressing dry. No need to
change it. On day eight please go to
the nearest clinic and have them

remove the dressing.

NNSLANZLABANISN LNBEINTIRUINIITNT DY

nsoun

May we please take a blood sample

from your baby for a thyroid test?

NNSANIATUNISNSNLAA

Please make sure you keep your
baby’s vaccinations complete and up

to date

According to this list.

8. gAnIIu

Uszleganiening

Uszleannendenge

1. LVONININTINAN)

- Il

- Inanuaulaiin
- RZIdeN

- e,

- kA

1. We need to do some procedures,
please give us permission to :

- Take your temperature.

- Take your blood pressure.

- Take a blood sample.

- Give you an injection.

- Change your dressing and clean your

incision.
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Usglaanienlng Uselgan1endenge
- Wasuheundle - Change your sanitary pad.
- fenpuiiin - Place a contraceptive under your skin.
- ‘ﬁULﬁUﬁ’mﬁJ - Pump breast milk for feeding your baby.
- %]LLaL%ﬂﬁﬁﬁ - Give you a sponge bath.
- pandneanulaanie - Remove your catheter tube .

2. uUsEIRNIS I

2. Please take this medication for me.

3. #ow/d15R BN 1ULgN

mswsengunsal dndinda dndeviin &y

21l nazds Wgdu

3. We would like to recommend bathing
procedures for your baby.

Get a towel, a face cloth, baby soap or
cream, a small tub and clean, warm
water.

-We will show you how the first time.
When you clean the navel area please
use the solution we will provide you
Please use cooled boiled water when

cleaning the eye area

4. udwanBesy ngseilaumsides

4. We have Vvisiting hours and rules as
follow :- 05.00 - 07.00 AM

- 12.00 - 19.00 PM

- And only two Vvisitors per patient

at a time.

5. BWA9INNUALIAN

5. Visiting hours are over, please leave

immediately

6. WUsan : waunf

- fil4az Tven

6. We have taken your temperature and
it is normal.
-You have a fever, please take this

medication to reduce your fever .

7. amusiulavingeuuztiuaunniau

7. Your blood pressure is high, please rest

as much as possible

8. 13 INSRAAUNR WIKIIWYIUA

8. If you are feeling bad or need help
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Uselgan1endenge

please let us know immediately .

9. LANIAEEWDINLAY/ 51A

9. You will be able to move to single
room between 1.00 PM and 7.00 PM the
room price is 1,400 baht per day

10. wwndayanalingutula

10. The doctor has given permission for

you to go home.

11. %89NaUIN OR 9AUY/DI91S

11. The doctor has ordered you to
temporarily stop intake of all food and

drink .

12, UBUSIW 8 Tl

12. Please remain still and on your back

for at least eight hours

13. IINUENAUNITAN 19U BEUHUNLAN/ICU
< v ' Y o
N udeensasg ddlezlsiudsuudans,

Y a A
AT LADNN

13. Your baby is in an I.C.U. ward being
watched closely. We will keep you

informed of any changes.

14. fuslbivihlaiieye selilmyad :

14. Please slow down so | can
understand you better .

- Please repeat that again.

- | am sorry, | dont understand,

but | will call someone to help.

15. 91UA8/4887

15. Between 6.00AM and 6.00 PM how
many times have you urinated or had a

bowel movement .

16. 91UUTLIANITHNEN

16. Are you allergic to any foods or

medications?

17. wuzihbiihynsaau

17. Please allow your baby to breast feed.

18. iulvihyasuuwisgafe)

18. Please do not give any water to your
baby to drink. Use only breast milk for

the first six months .

19. viwsnesy

19. Please do not take any photos inside

the ward.
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9. RUIBUIIUNTTY

Uszleanteing

Uszleannendene

1. wegUwuILIUNTIY

1. This is the ob/gyn ward, welcome.

2. 50 2%u3

2. Building 2 floor 3

3. LUasng

3.045 244973 extension 1206

4. Wiglwuawiiss 5

4, You will be in bed ... number. 5

5. Waguyaldyavaslssweua

5. Please change into this hospital gown.

6. naALAIRIUsEAU Wulasy vy

YUY

6. Please remove all jewelry, false teeth and

prosthetics.

7. vinsunagAuiiy

7. The rest room is over there.

8. AIUNUTULIUSNW

8. Please sign this informed consent form for

me.

9. ULATBINNT NaTIBIAY

9. Please do not eat or drink anything after

midnight tonight.

10.

Ml Jaaniz NAsSe Asiian 6 19

W 896 Tuadu

10. How many times have you urinated today

between 6:00 am and 6:00 pm?

11. ajlﬁnsz?iﬂ% Faudioan 6luadh 896 | 11. How many times have you had a bowel

Tuadiu today between 6:00 am and 6:00 pm.?

12. d7Uga915e 12. We need to give you an enema per the
doctor’s orders.

13. aaufinen1sanudemaselsing 13. Do you need help with anything?

14. deluviasindin 14. This aide will take you to surgery.

15.

Y [ 4 [
E;lU’JEJﬂﬂU‘i]’Iﬂ%ENN'W]ﬂ

15. Please help us move you to this bed.

16.

LARUNUA AL ULRES

16. Please raise your head and cross your arm.

17.

UBUSIU 6 VALY

17. Please lay still on your back for the next six

hours.

18.

inAnUnnalueuiUIn

18. If you need more pain medication please

press this button.

19.

v o o/ [ 1% 4 L
LUIUANIUNINA nsz@uiqumnmm

19. Good morning please sit up and move

around as much as possible today.
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20.

HUZUNTDISUUTENIUBINNS

20. -The doctor has ordered a liquid diet for you.
-The doctor has ordered a soft food diet for
you.

- The doctor has ordered a normal diet for you

21. ueE 21. We need to clean your incision and
change your bandages.
22. Anld 22. We need to take your temperature .

23.

vongae 4l U4

23. You have no fever today.

24,

vangtae Iy

24. You have a fever.

25. uwazvienanld 25. Please take this medication for reducing your
fever.

26. fasnsvivsitee luy 26. Would you like to move to a private room?

27. AveMs 27. 1 want a private room.

28. wuzih Tignffase Ussandunus 28. Please have relative or friend reserve it from

the first floor opd department.

29.

nsamlsd3 Astidmdam wild

29. He/ she will take them there.

30. Aadldavanisinen azls 30. What kind of medical insurance do you
have?
31. il 31. None

32.

NUHA Y3aURASLATARN

32. please pay with cash or credit card .

33.

v v L4
Anl fieenslususamng  Tny

33. Do you need a doctor’s certification letter?

34, afignAdngey 34. Our visiting hours are from
- 05.00 - 07.00 am
-11.00 am - 7.00 pm
35. BUALIAN L?iem 35. Sorry, our visiting hours are over. You can

come back during the next visiting hours.




10. veUeaaslsUnndves

s a

[
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Uszleanteineg

Uszleannendene

1. almunasnfnlvy

1. Does your incision hurt?

2. WeAuilnnuaunaualuy

2. Did you sleep well last night?

3. Jullpaudueslsun JezlsWisdaemae

3. Why have you come in today?

How may we help you?

4. padilsauszindwmselsnagneaulvy

4. Do you have any permanent physical

condition?

5. AN MNIWIRE T L3l

5. Are you allergic to any foods or drugs?

6. AMLABRNARYTD Lai?
- Ailww?
- Walns?

- eoazls?

6. Have you had any surgeries in the past?
- Where
- When

- For what

7. AaullsANENENEANNNUGN TN L3l

7. Have you inherited any conditions from

your parents?

8. Aawineueels

8. What do you do for a living?

9. VDBUYINLAZLFDN

9. May | please take a blood sample?

10. veaynninld

10. May | please take your temperature?

11. U0 .ceeeveee
< [}
- YRR
< v % -
- wnavnliunge
- Ane
- Tdaneatudaaniz
- TdaeNG

11. May | please.........
- Give you a sponge bath
- Putinan IV
- Give you an injection
- Put in a catheter

- Put in the feeding tube

11. vegUnedasnssulanig

Uszleaniwnlng

Uszloan1undangu

® faylslideluuay

®  How may | help you today?

" LUsUNARIMNTHAZUIAY 24.00 .

®  Please do not eat or drink anything

after midnight.

" pyRzinaaluioni

® | can take you to the rest room now.

" Fraluiaaiey

® |t’s time for you to move to the
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Uszloan1wndang e

private room you reserved.

" addnlisuneaselviuvneil

® At this time do you feel any pain any

where?

" panziuanInaneiw/Bulug

®  Would you like to have some

lunch/dinner?

" BunIANAENLEIL AL

" Visiting hours are over please come

back later.

" | an88%05.00-07.00 W.ua211.00-19.00 u.

®  These are our visiting hours are from

5:00 AM-7:00 AM ; Noon-7:00 PM

" Y2y NANZLEN

®  We need to take a blood sample

NOwW.

il DRITgTY
- Tehansun
- Tdanednlaaay

- MuNa

- Prep

®  We need to.......

......... give you an LV.

......... put in a catheter.

......... clean your incision and change
your dressing.

......... shave the area where your

surgery will be done.

" poaA3eeUszau Wulaau 1w

®  Please remove all jewelry, false teeth

and prosthetics and leave with someone.

" BRAR

- THuBUSIU 6 Bl
- Suidnlg

- ISR

- 99U

- §55UAN

4 4 a
- nssiulvignidu

B After surgery please....
....lay still on your back for six hours.
....take a sip of water.
....here is your liquid diet.
....here is your soft diet.
....here is your normal diet.
.....after waking tomorrow please try

to move around as much as possible.

[ [ 14

" fHasasugInungIuIaAILUeN

®  Please pick up your medication from

the nurse outside and go home.
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Uszloan1wndang e

] v = gs % [ [
B g152A13NEN fin 3 U 1 LanauNITUeI+LU

%

Uun

" Please finish paying for your hospital
services on the first floor of this building,
after that please come back for your
medication and follow-up appointment

slip.

" pyazludsnnusandudou

® | will take you downstairs in this

wheelchair.

= Aiimanunnaulilabiiduseleatl

®  The doctor will answer your questions

when he/she comes back.

12. vieffUaefasnssuiald (Gen 1)

Uszleanteine

Uszlean1udene e

= Juazlsunaz

® Why have your come today?

" pausdnlisuensedulnuse

® What are your symptoms?

Where does it hurt?

" qJonviagluuns

® Does your stomach hurt?

" AqueLIan 18.00 U.-06.00 w.ansedaanzn

ASY/215¢AATY

® Between the hours of 06.00 pm and
06.00 am how many times have you

urinated or had a bowel movement?

" 1183 06.00 .- 18.00 u.gailaaziasy

2331321

B Between the hours of 06.00 am and
06.00 pm how many times have you

urinated or had a bowel movement?

" sniAudesquzAsviawzlalisn

® To prevent constipation please get up

and walk as much as possible

" Gndnwisalan

® Are you hungry?

" pouidndauduviadlviuay

® Does it feel tight or full in your stomach

" Nuens lAvisaLUan

® Are you able to eat?

" paupglasumsindnluue

® Have you had any surgeries in the past?

" pauIanaTUvIaLUEN

® Are you feeling better?

" paueuazennsatlsusalUanns

Are you allergic to any foods or
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Uselgan1unadang

medication?

" JofufnuaunEUaUIEAlINAL

® Did you sleep well last night?

" gnadoulvuAs

® Does it feel hot in here?

" fazlslinaudiuviaonalvuay

® |s there anything | can help you with?

" nyanUBeudedinluyavedlsameuna

® Please change into this hospital gown.

= nyanaanayaiulunisndlusaniensvild

LQquﬁﬂ“UENI‘NWEHUqa

® Also, please remove any under garments

leaving only the gown.

" passiaenssulsEmueIskuUlnuAe

® What kinds of food do you like to eat?

" yefudszmuamnsaaitndautiutialvy

1
v
Y

B After eating does your stomach feel tight

or too full?

B e ccdmg! ¥ o '
NANURYNTUVIAIUS AT

® The restroom is in the back

" widsnandgaulaaeantedaaazvie

® Since we removed the catheter tube
have you urinated or had a bowel

movement?

" padnludadl@sunisendndouuzes

® You need surgery immediately!!

g
a

" pausuiionisulavissnuiunaliuae

® How long have you had stomach

problems?

" 59ANAZULATAUNAININAMMNBINATIAM

® Please wait. We are trying to find a

doctor for you.

" Jwithivieshdasniuanluiesindaudny

® The surgical technicians have come to

take you to surgery.

" nyaniuvesiiAnehngndliuzay

® Please make sure you leave all

valuables with a friend or relative.

ISP

alvasdianfasehnidvunnlAluuas @11l
)

3) .2

QT

® If you cannot, do you have any
valuables you want to leave at the nurses’

station?

" padiluUasulvudzdndingannanaannouus
Aznszdiuaziludunseszninansuns

WA

® Do you have any false teeth or
prosthetics, make sure to remove them

before surgery

" Juindaznensnive lvinniuz Az

® Please allow me to give you an
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Uselgan1endenge

antibiotic injection.

" Juindaznguiuminausas

® Please allow me to give you pain

medication by injection.

" Juindeazeeuiaauldondeulinnuezaz

® Please allow me to give you an anti-

nausea medication by injection.

" yadWieuilmanianavuluuss

B After receiving your your pain medication

are you feeling better?

" yasanguivnnnuealionnisaauld

238U eulalidesnnlaugay

® This pain killer may cause nausea, please

do not be alarmed.

" SyUUsEMIUgNINauaInig

® Please take your medication before your

meal.

" SUUTEMUNUATD NS

® Please take your medication after your

meal.

" qpuasinsAnikasdanaunsananala

® Please give us a emergency contact

name and number for you.

" pnANUAUNUDYULAY

® Please let me take your blood pressure.

" pinldniuasus A

® Please let me take your temperature.

" JuazinzidenlvinaiuzAg

® Please allow me to take a blood sample.

1 [ a o/ ¥ 1
" geguludugaunissnefieas

® Please sign this hospital release form for

me.

" yilagudnaulvuse

® How is your hearing? Can you hear me

clearly?

" gpaiiudaauluuag

® How is your sight? Can you see me

clearly?

" YABNANVNULENVDINLIN

® After your surgery, do not lift anything

v & o
" JH3NR53ANUNNE U

® Please make sure you come back on

time for your next appointment.

" flsauszanaaluy

® Do you have any permanent physical

conditions?
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Uszleaniwnling

Uselgan1unadang

a dy a o
Nﬂqﬂﬂaﬂﬂuﬂizﬁﬂl‘ﬂu

® Are you currently taking any regular

medication?

= auqm‘l%u/gqu?lwu ® Do you use alcohol, tobacco or any
other addictive substances?

. hﬂﬁmagﬂﬁﬂ ® Please keep your incision clean and dry.

fanluy 2 TuAselviuwagnin

® Two days after we remove your stitches

you may get it wet.

Sugnauunu

® Please pick up your medication at the

counter and you are free to go home.

[ & a Yy v a Y o
‘mm%Ennul,mmmmmiﬂ'll,wﬂ‘ma‘um

® Do not purchase any medications to self
medicate. If you need any please come

back here.

™ 14 a ay 1
218INTHAUNARDIUTWULLNNE

® If your symptoms get worse come back

immediately.

B SUUSEMMUEINIUATUL LN YR NN D8N

faLlag

B please follow all doctor’s orders and

prescription instructions until finished.

13. egUaedasnssuan

Uszleantelne

Uszleantundengy

" fiduardiweylsnnlatnede

® How may | helpyou?

" Y5131 24 3. ALALIAT 06.00U.-18.00L.
1Az 18.001.-06.00u. AstlaaAnsaaz e

291527

® During the past 24 hours, spilt
between 6:AM to 6:PM and 6:PM to
6:AM how many times have you

urinated or had a bowel movement?

" anlmuTnumaindnvialal

® |Is there any pain in the area of your

incision?

" yassuussmueIAniien1siaeansalyl

B After eating does your stomach feel

extended or too full?

" aadild njanlignfadaaldli

® You have a fever. Please have a

relative give you a sponge bath.
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" nsananiiudesq aztaelinamnesay

® Please move around as much as you

can. Activity will help you recover quickly.

" uuzihEunaseynANAUALKAT U Ui

wUnlFaLNaLaz ARl

" (Parent/Relative) Please do not disturb
or remove this dressing for seven days. On

day eight remove it and leave it open.

" yusihEunasayand TiwgUaeluvinuwann

Aunlsaneruialnaviu

" (Parent/Relative) Please go to the
nearest hospital and have them change

your dressing every day.

" Tusalviduinunalvian nsviusaanavinlvinm

=3 < ¥
LAULANUDY

B Please allow me to change your

dressing. This may hurt a little.

L TC YR PRIt e I R Y R PLY R T IR 2 0]

® Please do not eat or drink anything

after midnight tonight.

" LS UNANNEL BINVBIINNENBULTNVE U

Wil

® Please make sure you take a shower at

6:00 AM tomorrow.

" njannenATaslszaunnviiauasnanitulasy

29N

® Please remove all jewelry and
prosthetics including false teeth and leave

them with someone you trust.

" N15ENAnUaIRAaNEEIRLAILED ARENINTA
SuusemuamsHazunule wiliaassuuseniu
157 uazARE L Niiaz ey Whiindwnidanile

TuauATUUTEIMULRE1RE]

® Your surgery is finished so you can
begin to eat and drink. But we need to
start slowly and increase gradually. This
morning please only sip the water, do not

gulp it.

" pasuusznuldlanzamnsmadluliomes

® You will have only liquid food for

lunch.

" pasulszmuldlanizannssauguliagy

® You will have soft foods for your

evening meal.

" 51Eunsanuagnuesrnilinnedne AaEusn
nauduld uinaungantenwanislunmsiiuuas

suTmUNvanalliFmiuibegnue

® We are able to take complete care of
your baby, so you can go home. But,
please help us by gathering and storing
your breast milk. Then bring it in for us to

feed your newborn.
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™ 14 14 Y [ 14 g-’l
A1AUNBINTIBEYN Y mmaagmﬂlﬂﬂseazﬂu

Wiy

® If you want to stay, only one person at

a time may do so.

" Ypaynna WiaulnuIUUSIMAMALINER

B Please allow me to shave the area of

your surgeryl

B aaliANUSNISNAZABITNSE AU NSANFIRULING

q 9

UdszarusnIsane

® You have hospital charges that need to
be paid today. Please send someone to

do that.

" Tunsalvasnamusilsuvalsmeuian

fR9T15EATUINITIUADIUY

® In your case, according to hospital
policy, you need to pay the hospital

charges on a daily basis

" SlpAuAMUBUVAUEINAVY

® Last night did you sleep well?

m Z a a H o 0%
ﬂqﬂ‘mﬂ']ﬂlﬁmm‘ﬂ LENNUILNED ﬂ']iUE]ﬂi‘V] 131

NIULAZES AN U

® If you have pain where we put in the

l.V. let us know and we will change it,

" nsaunuiteglaaniz/aannszastunivus

Tiaune

® Please give me a urine/stool sample in

this container,

" ypaygnalraunuitegGenvaRnl

B Please allow me to take a blood

sample,

" augn lrduInANUAUYDIAN

® Please allow me to take your blood

pressure,

" geaynnlviduingamiisnenievann

® Please allow me to take your

temperature,

" nyauuielusuuneasunsBusauliusnistu

1sane1ua

® Please sign this permission form for

hospital services,

® yazliaudnluaseuniaduivaiduneu

®  And let a family member sign as a

witness,

1%

" fAafaenIsweTuIananeniialten

® If you need a nurse please raise your

hand,

4 a b4 14 U
" (VesiilAw) AAaABINNTNETUIANIaNNAYL

KAZLSINAZIN

" (special room) If you need a nurse
please press this button and one will

come,
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14. viegjUreniinegsnssy (ICU)

Uszleanteine

Uszleannendene

124

1. Sullpanusgnalsting

1. How are you today?

2. anuddnaunselvuvielsl

2. Do you feel pain anywhere?

3. Juilliidutaweslsnnuding

3. How can | help you?

4. \wrindudedldanepaaumziivogaiaunzaan

Wina , duazyilisdniauianiion

4, We need to use a suction tube to
remove the secretion/saliva, it may hurt

just a bit.

5. vievaemelatiiuaziinWinaddniauusiisnli
ausaazlsld wazisnldaunsaeeanla

uNuNndazaynn

5. The tube usually hurts. There is really
nothing we can do, and we cannot remove

it until the doctor gives permission.

6. Widudeanmwanaalune $re/an

6. Please let me help you roll onto your
left/right side.

7. WenayInnYaInnUULNELIRLENNTA

Wasurndaulla

7. Please lift your hips so we can change

the diaper.

8. ininludaslieunaaslnenviaanidann/

MsRAINaINLLD

8. We need to give you some medication. It

will be by IV or injection.

9. duvaaUnNARIEATINTIAAN wazAallal
anusaufiasiaimsnzisdnlusaziumives

4
LAE

9. May | please take a blood sample? Sorry

we need to and the doctor has ordered it.

10. njaneginvietlemelaliaziui

ludedldiniaslosiuvieiunna

10. Please do not bite down on the tube or

we will need to use a tube protector.

11. maddeugielunedUeaunsadnaey
lfinTearaawing uasdasinetionnasenudi

Usen
LT)

11. According to our visitation rules, only
two persons may visit at a time, and they

must wash their hands at the front door.

12. L'Ja'n?iﬂsmmmﬁa
6.00-7.00 .
12.00 -13.00 u.
18.00-19.00 u.

12. Our visiting hours are from
6.00-7.00 am.
12.00-1.00 pm.
6.00-7.00 pm

13. gnRazsivasseuvasldinduliuidae aeil
ASHDIULN unsiaEve) uuNaDs 1 wie w3

Y0MUTINY UIBETSHY ASUNIRD wUTIENY

13. You will need to bring in some personal
items for the patient. Here is the list. We

limit the number and type of items that the
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LazaNANY

patient can use. Shower cream, adult sized
pampers, one pack of milk, one comb or
brush, shampoo, skin lotion, toothbrush

and toothpaste.

14 meTadndn quinfigaanunsarinléive.du

] ] ]
aaa =

mananganazdelinainuguaiasiemela

14. Please take as deep breaths as you can.
It is best not to allow the machine to help

too much.

15157z watevnglaeanlinn Winamnela

= | A oy
an G]Lﬂqﬂﬂmﬁ']u']ﬁﬂﬂ'ﬂﬂ

15. We need to remove the respirator tube.
Please take several deep breaths so we can

do so.

16.anulianInsamunsafualsldaunt

wnndazauann

16. You will not be allowed to eat or drink

anything until the doctor allows it.

17.v8nseviseanlinnudnnae3an

sEAELARINIABLAZIAU

17. After we remove the tube you will have

discomfort in your throat and hoarseness.

18 53 Uudiesdeaaiinieleagnegnds feu

nyaemneladhanudaneglasannisingrg

18. We need to help you practice proper
breathing and throat clearing technique, ok?
Please breathe in deeply and blow out the

breath slowly.

19.0AuRN1stuLENve Waamglalnanuan

ToiNoTuLaunzuse9)

19. If you feel the need to clear your
throat, try to do it only once and strongly.
When breathing deeply, do it using just

your lungs.

20.s5n3nUudiesldaelionusnisaynusdnli

anunsaldlasnazlddnmsiniunavasgu

20. We need to place a tube through your
nose to assist with your feeding. But if we

cannot we will put it in your throat.

é’ < (% o o Y A
21. 2 durnan15Nduns1e 1Y lilaananuIn

witsEnTaguala

21. This procedure can be dangerous;
please do not be frightened by any

bleeding we can deal with it.

22 5inludiesldaneann duasinlinaganki

gudunein

22. We need to insert in a catheter tube. It

may be uncomfortable.

2353 Uudasldameauunivediean ssune

23. We need to insert in an ICD tube to
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Uszleaniwnling

Uszloan1undange

aululan wagseu1evawnaaanIINUanvad

G

help relieve the pressure in your lungs and

drain fluids from your lungs.

74

24.91M3YBRUATUNINUE NS ENEAEN

4 Y o/
MNUBIRURWNUN

24, Your symptoms are better now. We will

move you to another ward.

25.nanludisaindanasivoantd

25. We need to bathe you to relieve your

fever.

26 ssnaUudissanuinuaziasudinina

26. We need to give you a bath and change

your gown.

2715798 YI8AMDINANIINYRE NP UULAYS

27. We need to help you to do some

simple exercises on your bed.

28.njanlinnusulieneniu/ag

28. Please cooperate with this activity.

295z madiemelaeenliiuasianau

< v
tanuay

29.We need to remove this tube. It may

hurt a bit.

30.2uaginluu?(nsniien)

30. Where am I?) It is ok, you are fine. You

are in a hospital I.C.U. ward.

31.99lnunz paullildaBeunsanuigey

Tnailuangey uidllsszdfyanunsadesla

o/

nA

CaN-

31. Sorry, this is not visiting hours. You need
to come back during those hours. But you

can contact your relatives if it is important.

15. wogUleialiviun

Uszlaanieling

Uszloan1wndange

Lutlangdnagnelstnems/aTu? vinlunasnly

A?

1. How are you feeling today? Why have you

come today?

2.paildsugnatiuntnunnasiwains/asu?

2. How many times have you received

chemo therapy in the past?

[

3. fullpauiionsinunfiezlsvsadns/asu?

3. Today are you having any unusual

symptoms?

4.a0allsAusEInme liinz/ATu?

4. Do you have any permanent physical

conditions?

5.anuiamnsvIeeeslsivuas/asu?

5. Do you have any food or medication

allergies?
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6.1UsaudsvaraziuasinsAnignivsalivaui

Tnddnvesnnuienz/asu?

6. Can you please give us the name and

phone number of a close relative or friend?

7.a0ungldsunisindnunneuviselUaas/asy

v ' = '
fduae e lswaziiialusas?

7. Have you had any surgeries in the past if

so, what and when?

8.luvuziinannaglsmenuna Andisadinn

naviselgvneslsvsakinz/adu?

8. As you are coming to the hospital do you

have any major worries or problems?

9.lusnasuneneiidfnsusunduvesn ey

NYNUWDIU KATUBULIAMNLUIAL/ASU?

9. Please describe your sleep habits, how

many hours per day and at what time?

10.IUsauansavRo MmN IAYEUNY

14 ' (54
AWAS/ATU

10. Please tell us your food preferences.

11.9adl¥UW3 1AT0PNLDANDTDA WITDENILAN

AndU ¢ vise linz/ASU?

11. Do you use tobacco, alcohol or other

addictive substances?

12.1Usauaniivanuaeidun1stutnevan
Yugnenaseadu wazlilgmlunisdudie

ysalinz/Asu?

12. How many times do you have a bowel
movement per day and are you having any

trouble?

13.Aadldldenssunevseliine/asu?

13. Are you currently using any laxatives?

14.aneaniasnedulszdmsaline/asu? i

aan aanuwuulvu sandsleng/Asu?

14. Do you do any regular exercise? If so,

what, and how often?

15.81751 5w iiaanuInnnaale

15. The medication we are using may cause

anxiety.

16.sateuananuidn(iruaiszaniuves

AndlilsmsuRedz/ATu

16. Please help us by telling us what your

normal daily attitude is.

17.1U5AUBNTNIUIUVD AR IIATAUATIVDY

AnAARILASURRYaUhINAUAL/ATU?

17. Please describe how many people in

your family you are responsible for?

18 Wsauantsanmitaganfevasnas Iy

UTUBULAY W DFITUAL/ASU?

18. Please describe your housing situation. Is

your house one story or two?

19.1UsnldiReA... wazvinsiagnsaiuuzaz/Asy

19. Please use bed #....... and the restroom

is over there.

20.IusalAeudugavaslssweunadeusaz/

ASU

20. Please change into this hospital gown.

21.g1hasulionarinliinanadnafe Ly

21. This medication may cause side effects,
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aauldandeu, ausay, danulsaudaan, 3
uwnalun, viasn, Mowde, fansvuuu,

AnLanz/AU

such as: Nausea, vomiting, loss of hair,
sensitivity to sunlight, mouth tenderness,
constipation, diarrhea, numbness in your
extremities, infection, and symptoms of

shock.

22 g1ihasulionavinlinanisiasundasiu
nTuELARNA 1Y HindanusaLlinaanwAaly

1H9AANAY KazD1lNaRINITHAIR D LFDALA

Az/ASU

22. This medication may cause changes in
your blood, E.G. reduction of white or red

blood cells, and effect coagulation.

16. SMUVANEASUILATYS

Uszloaniwnlineg

Uszleannendene

LilawuglevninsAdeindrinnighe

AE0

1. Good morning , Good afternoon

2.anusianiaylsdasnis vy

2. How may | help you ?

Thyroid

Clinic :

Lyagiana1snguaetungoe

1. May | see your paper work?

2.9nUszTRauld veaygndnuse IRgUae

2. May | take your medical history?

3.audeszezanlunisiulsalnsosa

3. How long have you had a thyroid

problem?

4. a1unalsINeUarsBan TUNgIUNIaTS N

ADUNINULI

4. Where have you been for help and are

you currently taking medication?

5.0140MaNTRNWIBIUH URNTUTOHALEANN

b2 = 1
fnevisa b

5. Do you have any lab work with you?

6.anudvan1sdagtiulusgndls

6. Please tell me your symptoms, why have

you come in today?

PandsufuRdmiun1sinen Hyperthyroid

1.90MUDMNTNELA 1 dUAA

2.n79gYNERSAIATIA W30 Lan aE1stios 1

wes wazkinsuaunenu 1 §Uasi

Precautions against hyperthyroid

1. Please do not eat any seafood for one
week (seven full days).

2. Please, if you have contact with a

pregnant woman or any children, do not get
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3.njantaazadladm 1 dUani
4.8 MIUERNTRRTYIUT ANALa 4-6 1o

5.90LA389A% ¥ MWW uazuaanagad Ynviln

aansanauldmuunfnazaanniasnigla

N5LM3EURAIE1USURURY Hyperthyroid LN
Y
Sumssnenfag 1-131

Lanenlnsaen 1 dUai

2.9 mnsnildauusenauvadlalanu 1 duan

ADUNINTI

nsaseuAdgmiugUae THYROID CANCER
iesun1s¥nundae I-131

19081 nsengasluy 4 §UANM NBUNINTI

2.9nmnsnildauUsenauvastalanu 1 dUnni

ADUNINTI

(@nUszinaguieuzisdlnsess)
1.Aavednuse IRgUae
2.{enesnanlnsaefnounsalyl
3.autsviinvenisindnlnsaenieaanun
visefnaanuIed
4.naensenangUeiidevinueslvizel

closer than one meter and do not sleep
together for one week.
3. Please urinate only in the toilet for one
full week.
4. (women only) Please do not seek to get
pregnant for at least six months.
5. Please reduce the use of caffeine
products and all alcoholic beverages.

- all other activates are ok, no problem.

Preparations to treat hyperthyroid

1. Please stop using your anti- thyroid
medication for one full week prior to your
appointment.
2. Please stop eating all seafood or
anything with iodine for one full week prior
to your appointment.
Preparations to treat thyroid cancer for i-
131

1. Please stop taking any thyroid
medications for four full weeks before your
appointment.

2. Please stop eating all seafood or
anything with iodine for one full week prior

to your appointment.

1. May | please ask you some questions?

2. Have you had thyroid surgery in the past?
3. Did you have a full thyroidectomy or
only a partial?

4. After surgery did you have any

complications?
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507108 LINEISN VRNV VDINLI

Uneauziln;
YUNDUNITATID

¥

1in1sAnssnduied 1 & & Wignaoaiien

2. 00259150578 T 3 Halus ndwnia
1 TnegUapanansaldinlaund waznduidhan

SUN15A599

5. May | please see your past lab work? We
need to know the exact type of cancer that
led to surgery.

Imaging;

Examination procedures

1. We need to inject one c.c. Of radioactive
solution.

2. You will need to wait for three hours
before the examination, but you are free to

go until then.

17. %i94A59L9YANEA TN

Uszleanteineg

Uszleannendene

" dusdrenaildagnelstng

®  How may | help you?

" wszeslsinliaallduniniludull

®  Why have you come in today?

= pasludeinFenszauiuiindeaniu
oy

- nsAiaL... vedugludeimzanszany
Guiindeanatiumios.

- neailaidl... anldnslsemeualuy
visatnsiuansnnuidufnuvasnniluy

- nsAiAL... Suveguies Fuszamzideu
Suusmslssneunaliinn

- n3allaidl..aaudasluameibeusuuinig

Yul asule Tdusrswiesameileuay

v ] o a < Y q v o =~
ATUNAUIVDIBIRNIRU LEi3Q LLa'JSLWF’]mﬂaUﬁJ']Vlu

® Do you have a referral slip or any
paperwork?
- Yes...May | see it?
- No.... Do you have a hospital ID
card?  Or any identification?

- Yes... May | see it? | am going to
register your visit.

- No.... You need to register on the
first floor. Please take the stairs
down, the registration counter is
in front of the emergency room,

and then come back.

" n3aniesaning 15asisenyana

a v a < 1
- 9NN LWIR]i\?‘UE]\?F’!ﬂJLUuE] gngls

Y]

B Please sit down. I will ask you some
questions about your symptoms?
- What are your exact symptoms

today?
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- AaliannsEuuinlvsua

- aniuanaINsUmvann Uan

a < &
naanLa1MIauMUUATIAT
- AaalansedneduBnlvy

- aaeeldsun1sshwieaivainisil

unaunsaslan.

- AEsUNISSnYREnalstng
- fehusnaadilsauseaniieslslv

- Aawie/amnseslslu

Anlluasnsdwinduazanunsa
Ansianailaluy

- How long have you had these
symptoms?

- When do you experience the
pain? Is it constant or
intermittent?

- Do you have any other
symptoms?

- Have you sought help for this in
the past?

What type of help did you

receive?

- Have you had any serious
illnesses in the past?

- Are you allergic to any medication
or foods?

- Do you have a telephone number

that | can contact you at?

WeRuaInaNnuaulafinvann

Now, let me take your blood pressure.

duindazlnelvinu

| am going to give you an injection.

AamsalfdnsedmIuan

The doctor has given you a prescription.

dmsun1siuenvesnn Tiaaluinviesenvul

AN UANGAVDIRN50NTTEN

For your prescription please go to the
first floor pharmacy at the west end of

the “Hasipansa” building

agwlsnenu Aadisansinmenwinta

nyaiulunetiy

Also, you need physical therapy. Please
go that way.

AMsaRBINTHUANBNATS AR lutinvas

AR UWAY ... Jui..aan....

The doctor wants to see you again. Here
is your appointment slip.

Day...Date...Time.

Wanmundunmuta njannslutinly

Azn31luil

When you come back, place your

appointment slip in this basket.
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" guavneUfuRvaenisilady

- Tu 24 Flugwsn Tiwdslszau
a d' <
USLI0unElans

- T¥viegeumdsiauuszay

- AAUGIBUILTG Tnanausasil

Uszuaw 30 i

®  Post acupuncture procedures.

- In the first 2 hours you need to
use an ice pack on the affected
areas.

- Put a towel on first then an ice
pack

- Move the ice pack to each and

hold it about 30 seconds.

18. AsWNgN1aan (THAI TRADITIONAL MEDICINE)

Uszleanteine

Uszlean1udene e

1. faylslidelvuny

1. How may | help you today

. \Uyilenz

2. Please have a seat.

. Wuezlsunay

3. Please explain your symptoms.

. Uil Uannaguy

4. Please explain the intensity of your pain.

. UanunnuAlyiu

5. Tell me where it hurts?

o N S 2 B I ~ N I G D B V)

. SuUsnsazlsaz wInen uninvS Rl

6. Are you here for massage or

acupuncture?

7. ngannatn U

7. Please speak slowly and clearly.

8. VUNUILINRALINANUAULARRA

8. Please allow me to tale some medical

history and your blood pressure.

9. lsauszanaluuny

9. Do you have any permanent physical

conditions?

10. MugUszanluy

10. Do you take any medications regularly?

11. REHIAA Y

11. Have you ever had any surgeries in the

past?

12. wign wiewnslvuag

12. Are you allergic to any foods or

medications?

13. MUY e89 a1gekinuliluntunau 1

Y.

13. Have you eaten yet? Please go eat first

and wait one hour?
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Uselgan1unadang

14. AIUSATS 1 V4.

- WA 250 U/,

- Hadu 150 uw/asq

<
- LUay 3 um

- U 250 U/ V.

14. Our charges for service are as follows.
-Massage 250 baht/hour
-Acupuncture 150 baht/needle

- one needle 3 bath

- Foot massage 250 baht/hour

15. fioansuszauluuay

15. Do you also want to use herbal

treatment? (included in T/ service charge)

16. WagUasuidarinag

16. Please go to the dressing room and

change into a gown.

17. 1959A59NULAY 15192 TUUSNITINEAIU

17. Please wait here and we will help you

soon.

19. USNI5UINA2

Uszleantulng Uszleantundengy
1. L%muauﬁiﬂﬁﬂz 1. Please lay down here.
2. \YYUBUNNY 2. Please lay on your back.
3. L%zy,uaumLLﬂﬂ%ﬂﬂ/uauﬂzLLﬂwm 3. Please lay on your side left/right.
q, L%ayuauﬂ'ﬁ'l 4. Please lay on your stomach.
5. L"Tizy,ﬁ:’ﬁm 5. Please get up and sit here.
6. ﬁmﬁni‘iawaﬁ‘muﬂz 6. How is the pressure? Too soft or hard?
7. duehlnung 7. Feeling better?
8. L%QJ,ﬁhEll:‘iuﬁLmﬁma%ﬂz 8. Please pay at the counter.
9. YauAAZ Tonmaniinaanulug 9. Thank you and please come back.

20. USNISUIALAN

Uszleanienlng Uszleannendeng
1. Beyilene 1. Please have a seat.
2. L%@Lﬁ'lﬁ')&lﬁﬂiju 2. Please soak your feet.
3, gniinaus 2 39 3. Please raise your feet.
4. wldussluvanuzag 4. How is the pressure too soft or hard?




37

Uszlaanreling

Uszloan1wndange

5. wanasalailivingnunUszanas 1 v,

5. Please keep your feet dry for at least one

hour.

6. Futhduuzae wazdeRuATInes

6. Please enjoy a warm drink and pay at the

counter.

7. UpsalUluy Ju i vian winlus

7. Would you like another appointment?

day /date time?

8. VWNIUNTUANIAIWUL AL

8. When you come back please bring your

appointment slip too.

21. usn1silady

Uszleanienlng Uszleannendene
1. \WyuaUUULAEY 1. Please lay here.
2. aasmnpazlatuuduzaz 2. The doctor will be with you soon.
3, s&auﬂmamnﬁqﬂ 3. Please relax completely.
4. oradufiavieusaz 4. This may hurt a little.
5. ﬂ‘széju‘muzﬂz 5. We need to use electric treatment. It may

6. tantaanaulianadilaiy

feel strange for 15 minutes.

6. Please flex your muscles now.

22. Insurance Benefits

Uszleaniwnlng

Uszloan1wndenge

Laudnlanalasugifive uazandl 2 maden

1. I understand you have had an accident

and you have two options.

2. 3EATNYINEIVIA LA ARIAIEULBNETILING

AnRT SURUAUTIUTEMUsE U8 va R

2. Pay medical bills and you prepare the
documents according to this list for your

insurance company to get a refund.

3./90AA NN TANTEILBNENTAUTIENTTY Uag

I3 AnfauTENUIE MUY YRR

3. Or, You can prepare documents according
to this list and we will contact your

insurance company.
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23. Social Security Benefits

Uszleganteing

Uszleannendene

1.Wsnlvduguilsdaiiunig visatanans

1. Please allow me to see your passport

Usznuneaue and any insurance documentation.
2.5y 2. Please have a seat.
3.WUsasadnAg 3. Wait a moment, please.

41519z RseudeyavaInnlusEUY

UszAudny

4. We will check your data in the social

security system.

5.14, 1519zn3uenansine

5. Yes, we will prepare those documents for

you.

6.1, AuideTa.avsvesnaliiieswe wsald

anansalglany

6. No, I’m sorry. Your benefits are not

sufficient or cannot be used here.

7.a0ildlaenlsne1unady ,AnasfaeinseiRuy
WuInuIundnaznaulundinaulseAudeny

AWMIALNDSULSUAY

7. You have chosen another hospital. You
will need to pay in full here and go back to
your Provincial Social Security Office to

reimburse.

8.veulvvesnailiaglunnudunsasmnudns

VDI

8. Your condition is not covered by your

benefits.

9.lsnvasnniliingluanudunsas

9. Your disease does is not covered by your

benefits.

a Q‘ 1'%
10.31/15‘0@\1?!&41&&@1@']@%@]?

10. Your benefits have expired.

1115z Ruaunulseiudensliiasu 3 haw.

4 a 1
ansvesnaudliannsaldla

11. You have not paid social security
contributions for a full three months. Your

benefits are not yet usable.

12157215 WinaaIUINNaUIUNALING

Tsaneunaas laaniunis

12. We need you to sign a power of

attorney for use in hospital services.

13.a3anmdnenasiigleauy asal assll

LaTASIL

13. Please take these documents and have

the patient sign them, here, here and here.

14.0n84, ildvimnagnaaiatundn. aaluld

14. OK, we are all finished. You may go.
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24. Me1enqunuIINUszINIUTURB e

Uszleganieing

Uszleannendene

1.8uludsen

1. Drop off your prescription slip here.

2.50Un5A"

2. Pick up a queue number here.

3.n30ueNAUTE e

3. If you are allergic to any medications alert

us immediately.

a 1

4.ALYLAVAD..... \TYANADVDIMUNELAY. ...

4. Number ...... please come to window.......

5.A820M.... A TUAL......AY

5. Please put .... drops in each eye .... times

per day.

6.M8DAN.... VEA  9N..... TN

6. Please put ....drops in each eye every....

hours.

70082919 —> AEVITBAIVN

7.“ Each eye” —> Left or Right eye

8.mMsauinaeldenftiunnaunsalal 1y avu

gsian Y1nyanMI

8. Have you ever used this medication in

the past?

9.115 WedantaInaan

9. Please use this medication as instructed.
- Soak in water first.
- Lay on your side.
- Insert in your anus.

- And please remain in that position as

long as possible.

10.n15 lendaANNsHLN

10. Please use this medication as instructed.
- Lay on your side.
- Insert in your vagina.
- And please remain in that position as

long as possible.

11 Juehuiagl@dsu

11. This is the same medication as before.

12 %uvasuen

12. Please sign for your medicine here.

13.183Uss IALNeT o L

13. Are you allergic to any medications?

1431870782278 1 WNaIN

14. Please mix this powder in one glass of

water and drink it all down.

15.unngusurungn [ia/an n...0u....

15. The doctor has increased / decreased
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your dosage from..... to ......

16. 8N ASUNATINAMY LV VADAANLAZ Y

szuumaiungla

16. This medication will help expand your

bronchial tube and aid your breathing.

17.008/UMN...... WYNYIMINBLAY ......

17. MR. / Mrs. (name) Please come to

window.....(number).

18.915¢RuNvavidngaY 10

18. Please go to window # 10 and pay the

cashier first

19.4899NTI5E RULAMWN IUFIINAUNITUNT

19. After paying please bring the receipt

back here.

20.n3ue3015ENTUEN

20. Please have a seat we will call your

number.

21 Tudseniidayn nsanndulunuunwnddnass

21. There is a problem with your
prescription please go back and see the

doctor.

22 fswnseniigviuase lidllulsy

Tsaweuna ngannaulununnndanas

22. We are sorry; we are out of this
medication. Please go back to the doctor for

a different prescription.

23 s ludsenlianunsafdaanld nganly

AnsiaviasunsiivalaguIunluludeen

23, There is trouble with this bar code.
Please return to the first floor registration

counter for a new one.

24.n3RAABTMINBLAY.... NaUSNEILNFUNS

24, Please go to window numboer...... to

consult with the pharmacist.

25 danulvaunnfangedilasuen

“ gz igaiaziinle ”

25. We will help you as soon as possible.

26.\UpNgMviDdNgeun NUNTAENAZ A2

TUeennaaseun s

26. We are temporarily out of this
medication. Please wait while we order from

downstairs.
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o

25. AdlinAdyY

Uszleganteing

Uszleannendene

1. Good morning. Mr./Miss/Mrs........

2. Ilfe AAUNIdYUAs FNFYYRzazTIETY

v

o = % v o P
Lia\‘lﬂ'ﬁLﬂﬁﬁlﬁJWiallﬂaunqiiﬁﬂqizﬂUﬂ?qﬂgﬁﬂ

WNBNISHIAA

2. This is the the Anesthesiology
Department. We will help you prepare for

your surgery.

3. Wyanudvanlansnseudnaulienseiu

ANUSANanIsAnfauus AL

3. Let me show you how to prepare for

surgery by video.

4.4a21vINLEV WyanaanutiaivaTuile

AU U AL

4. Finish watching the video, and then

come back here for more instructions.

5.limsupaeasls wanaasens

5. What is your first name and last name?

6.limsuhaasilsauszndmTasuusEniuen

Uszanezlsieas 613l Aa @1518A

6. Do you have any permanent physical
conditions or do you take any medication

regularly?

7.himsuh anuwemInzaviauienasls

oL

7. Are you allergic to any food or

medication ?

T 6V
a o 14

8.AAMIEIagUYVILiEAY (13 AL vise A

HUIUAS

8. Do you use alcohol or tobacco? How

much? (or alcohol) How many? (for tobacco)

9.aaunglasuNMsEdnuiautuay

9.Have you had any surgeries in the past? If

so, what?

10.nssdiadsusnsidyneslsduas

10. Were there any problems during

surgery?

11.998891UNLaZ LaUALBNUILND IWiLs1UsE LAY

nstaviannglalun1saugaaufleuL A

11. Please open your mouth and stick out
your tongue so we can judge what tube size

to use.

12 grenuluaudneaunvidaag

12. Please look to the right and left for

me.

13.padiituuasuvisalAIaslszaulen: Gl

nsannaneanfauiesifinuzAz

13. Do you have any false teeth or jewelry?

It must all be removed before surgery.

14.A04lUsIN5 L0505 nelanlunied

INSVIUNANLAL

14. Are you currently having a cough,

congestion or asthma symptoms?

15.aaupedilaginmednunialuvisewiuntiien

15. Are you currently having any heart
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Yy O
UNNNYAS

problems or chest pain?

17

16.:annulule Anenusavuldnunae

16. When using the stairs how many floors
can you reach before having shortness of

breath?

17197192 UUZU509AZLULANNUN UZAZ

17. Let me guide you as to pain score.

18.iwaisnazlalisnuivan Wenanlduania

sEauANNUNULAL 1-10

18. Please help us with your pain
medication; please select a score that

reflects your level of pain 1 to 10.

19. MusNARVDIAUAB L. .....

19. You are schedule for surgery on ...

20.AQNNANYIB AU IBVAIEIAUYDIAL Y

NOUHIANUZAY

20. Please do not drink or eat anything after
midnight the night before your surgery.

21.151veuuziani e Andman
gdau valinaunsah wazlifesdu isnazaeli

ANUANNYIAUFAUUZ AL

9

21. We are going to give you the anesthetic.
Now when you wake please remain calm
and still, we will help you with your

recovery.

22 s dluduiuwaninasuiveidumsinsey

danauliignssiuanuidnivemsindiausas

22. We have a brochure for you to read in

preparation for your surgery.

26. AU [uan

Uszleaniwning

Uszloannendene

1.guddnmireRuaaEudieiiu)

1. Payment Center

GWeiuY L umas)

2. wanisndneanegnalstng full

2. How may we help you today?

@13 8 3 1389 © uad ?)

3.N301959, WL TR N egUeilaE3a

3. Please have a seat, we will call the patient's
name.

(Wad wanasan, M1 ASA 1NBY LTIUE L)

4.AMUDULTINY TUNAVDIEUIDEN...crccoevrrrns

um

4. The cost of the patient's hospital stay is
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Uszlaanreling

Uszloan1wnadange

5.a0f0In13elaglERudn 1AsAnnsa e

WUANISA

5. Do you want to pay using cash, credit card
or debit card?

@ 8 29U NN 8aT9 uaad , LAshn)

6.dowaady ATu/Ay nu/Aduliaunsa
Wawedayaneafivanisauldld Wse

=] ¢ v Y W
ﬁﬂUﬂqﬁJﬂLLWVlﬁlLf\n‘Uadl?J AU/AY

6. I'm sorry | cannot release information about
the patient's condition, please, ask the doctor.
(Lo w9353 1o LAULINY 384 dunasiutu aziUm

LADY LLRBUSAUANYU WaE B1EA 1NDT ANLNBS.)

74987900

7. After hours

@Wwas 810954)

840041y ATU/Ar winunsiuliegiil

n3anluNgatise RUNANTIAUNITYITUNL
1 v U a ¢ 1 4 a 1
agnsethuiuan ruvissgniduluazed

YNilo

8. I'm sorry the cashier is not here; please go to
the first floor cashier’s window in the
Hasippansa building. It is across from the
elevator just past the emergency room on the

right.

(Wou ¥233 LABY UARGITYT Batini LTes,Wad lny

Wey wasan

S f a

wWaas waaddesd ulad

a

A4, AN

WAL WNFUNTIY Ua

a A

4 a aa § & ¢ s 4
9ATDHE WU 6 DALANDI, VAN WFE § DLADI

QT 1 29U azlv)

9.limsu afu/az njanluRndeuIEnIe

AunuUsEiuvadnn) ASU /AL

9. | don't know, please contact your insurance
company broker or representative.

b4 '3 -4 a ¢ @ 6 a -4 4
(la AUN I‘U’], Wad AULLNAN 87 dULYDILIUA

TU5ALABS 8835 LSWNILYUNNAN )

10.n1919RUsIR1 Wuszidauvas

Tsanenuna vaunauaiu/ae dnla

10. (Deposit) This is standard hospital policy,
thank you for understanding.
@lwaan fd 9a duaunIsY goarvaa TWad uieAo

a3 €935 duLmBTALAURT)

11.v1%1%08 /100

11. One-hundred. @z8uLA57N)

12.94%9Wu / 1,000

12. One-thousand. (azﬁﬂ%bu)

13.9%i99A314 / 10,000

13. Ten-thousand. (mu-él"nsi}'u)
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Uszlaanreling

Uszloan1wnadange

14.%% sy / 100,000

14. One-hundred- thousand. (3u —ﬁ?ul,%m-él'n%;u)

159419874 / 1,000,000

15. One-million. (5u -Saidew)

16.5inFuUsEmua Mg nTaNaUIN

fnsialviiaan unalug

16. We are closed for lunch, please come back
at 1:00 pm.
@ 915 TAadn Was aud wad ANLUA Wan ulanan

ALaY.)

17.990fdeATu/az HnadliReun/Adu

InJudaasan sun.

17. Please, if you do not quiet down | will have
to call security.
wag, 8 g @ ton Aaleten Ml la T uan v

6 @ a adAaA
AdAa8 LUNAIIM)

18..3/83u 1l aTu/az nsanlufasien
AMUNNUFIPNAAATVNVUE ANEEUNITTIN
28N INURDINTIINT WINLENUNTAYIBAN

v
%]

18. | understand, please go to the social
welfare department on the fouth floor of the
Hasippansa building across from the eye clinic
and they can help you.

(lo duinasauau, waa 1ny ez Tudea LIauns &
WSl 9au ey

s Waas oW ez FAUNSTEN UaRs azAsodd
way A 918 ARUN

wau 1o Ay waad o)

g
19.8aadasnsidavanesnmnaniy
dinnuUsziueIASIaUNISEN

TYumile agasetuiosanasd

19. If you want to use the government
insurance card please go to the hospital
insurance department on the first floor of the
Hassipansa building across from the X-ray
department.

@®v g 2uvl v gd oz Il Sugesisud
A13A wad 1n 1) 1aae

FoaNNDa DULYDSLTUS ANMLUUY BBU LABY
WWasd waas oowl Lnoz

FauNssY Vans azasadd Wsau A NdLs Awm

bUUIN)
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Uszlaanreling

Uszloan1wnadange

20.AniiUsEA U TUIEAVTRYRRBNTIUTNN

Tvuasu/az?

20. Are you able to use any government or
private insurance?

4 = a < I'4 4 a
@13 g 1alu v ga tail InviFuiiun a3 Twsim By

LWaILTUA ?)

27. WABNIZUNUITINUEIENA 3 udnk lan A udn

Uszlaanreling

Uszloan1wndange

1. dgunedluuiuil teglsligoe

1) How are you today?

How may | help you?

2. WDDUYN
-l
- 13121590
- Inanuaulaiin

H a < o
- 9 UULAzLUaBUYR (InAD)

- Taaneandaane
- Taganelwoms

- 2n1

- AFRINNY

- Whiwnde

- Tiaen

- Tieanaau

v dl Yy o
- ANNAAZIUASUNIN NG

- AALENNS
u

<
- WULLNA

2) May | please .....

- Take your temperature

- Take a blood sample

- Take your blood pressure

- Give you a bath and change your
gown

- Insert a catheter tube

- Insert this feeding tube

- Give you this injection

- Give you an examination

- Give you this LV.

- Give you this transfusion

- Place this oxygen mask on you?

- Clean your incision and change
your dressing

- Clear your airway

- Suture this wound

3. mnagdtheinganulaaz/degansely 12

Y.

- AuhUsasvinlslugaeafeany

3. How many times have you urinated or
had a bowel movement between 6 AM.
and 6 P.M.?

- How much water have you drunk during
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Uszlaanreling

Uszloan1wndange

- uaWnsUSunasinlslugaanfeanu

those same hours?
- How much food have you eaten during

those same hours?

4. g@unsanuenilalvu

4. Can you take this medication by mouth?

5. 9unsslnu

5. Where does it hurt?

6. 1009215

6. Please use room number....

7.4N0MNsviseenzls

7. Are you allergic to any foods or drugs?

8.3ilsauszannazlsivu

8. Do you have any permanent physical

conditions?

9. iugUszanivia

9. Do you take any medications on a regular

basis?

10 Myvis/gsv/Aqamin luy

10. Do you use tobacco alcohol or drugs?

11.L18H0 Aty

- filvu
- dolus

- eazls

11. Have you ever had any surgery in the
past?

- Where

- When

- For what

12 uefnpeuaulsawenuialyuy

4 &
- A3

12. Have you ever been admitted to this
hospital before?

- How many times?

13. 90183 NANFaYR/NeUlNATN

13. Please give me a contact phone number

for a close relative or friend.

14.auillazanedawnamiy danswna, wndsd,

NIRA

14. This technician will take you for..... US, X-

ray, surgery.

15.WnLdenIdayaanam
- wdenulsaezls
- Mssnensauilfeazls

- N55UUTEMUE AL

- isafipanauunRne1UsEan

15. We need to inform you that you...

- Are suffering from

- This is what you need to do to take
care of it

- You only need to take medication by

mouth

- or you need to come back for regular
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Uszlaanienlng Uszloan1wndange
injections.
- YavueLREIL - Please take this medication now.

16.n3andunasuluBugauNMuBUlI W 1UNE

16. Please sign this hospital services

permission form.

17.9e3uludusauninda

17. Please sign this surgery consent form.

18.daam s ldinglsswerunanniu

18. You need to pay for your hospital
charges every day, please make sure it is

taken care of.

19. futluwmdaugnandudnu

19. The doctor has released you, you can go

home now.

20. finalutinsely Sufi/iaan 7 O.P.D. u 2

9119 50 NITW

20. This is your appointment slip, your next
appointment is day, date, time at the O.P.D.
department an floor, 50 Pansaa building.

28. vinaanwisd ( X-RAY ROOM )

Usgleanienlng Uselgan1endenge
L n@mﬂqnﬁuﬁ:’e 1. Please get up.
2. NIANUDUN 2. Please lie down.
3. weladnqudnaumelal’ 3. Please take a deep breath and hold it.
4. snaziwn%u 4. Please lift up your hips.
5. UBUAZUAITNNENY — UN 5. Please lie on your left/right side.
6. qn%u‘lj\i 6. Please sit up.
7. agjﬁaqatiwé’uﬁq 7. Please stay very still. Don t move.
8. \A3IUAT voUAMNNAY 8. You are finished, Thank you.
9. ndauivluusuUMREs e 9. Please move to the x-ray table.
10. ATUTATHAY 45° 10. Lateral, Please turn 45°.
11. anwuu%’w....%u 11. Please raise your arm.
12. Taunanuxuau/wiuiiay 12. Please wrap your arms around the film and
hold it.
13. n@mﬂsa%’wauanﬁz 13. Please wait outside for your film.
14. asnnsionaisdanass 14. We need to x-ray your again.
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Uszleaniwnlng

Uselgan1unadang

15.8nAN9TU

15. Please raise your chin up.

16.19UAMNYNANN AL VB UNTIU

16. Please lie on your stomach and place your

chin here.

17 WauAN WNtRINLAZ Y UNAY

17. Please lay on your stomach and place

your head here.

18. Tdvdanill edlasnudunsieansea

18. Please put this on for shielding.

29. CT SCAN ROOM

Uszleanteing

Uszleantudene e

Lnglaanquanaunmelaliise / wmelald

1. Please take a deep breath and hold it

2. dumdnsdeasiuwaadniduinonnn

2. I’m going to put in an IV now.

3. fnauidnaauld / 91dsu wse welalyl

Yy v Y o
33N NFUILLIAITAUIN

3. If you feel nauseous or your breathing is

abnormal, please tell me.

4. dumdewzaasiuied avidnieu

4. I’ m going to put the dye in now. It will feel

warm, that is normal.

5. AaAEUTE IRUIEIUSE / 9 mnsnzia

=~ ¥ ‘évl
199 LWWaNY?

5. Are you allergic to dye, sea food or any

medications?

Ty
%

6.anlllsAUsE IR naINeAS ?

- YiauNin

a 4
- NRWN

U

- Tsandla
- lsAAu
-lsala

6. Do you have any of these conditions :
- Asthma
- Allergies
- Heart condition
- Liver problems

- Kidney problems

7. andldeanin /o113 ndNesRuINdenE ?

7. Have you fasted from food and water since

midnight last night?

8. AMIPNATINNLAL ?

8. Are you pregnant?

9. nyuAewEad Ynil

9. Please change into this.

10. n3annantAawsEau / fuuaauaan

10. Please take off all jewelry and false teeth.

11. nyansasuidumiiniag

11. Please wait outside for your film.

A
(]

12. nyamiWauludunaiviesanaisdtu 3

81A1T 50 WITW

12. Please take your film to x-ray on the third
floor of this building.
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30. ipansIAINWiBsUfuRng

Uszleanienlng Uszleannendene
1. awmzilgunauanzLaen 1. Please register first.
2. W dniaaanziaen 2. Please come in the room for your blood
test.
3. QRIMUNNNELAY 3. Watch for your number.
4. vaQuuuvilay visavauvudmIulaeiaen | 4. Please extend your arm toward me for

blood collection.

< v v A a v
. Lﬁiﬁ]LLﬂ’JﬂaU‘VﬂU‘JEWIWENVI‘J’JQ AIDNUKUD

5. After you’re finished, go back to the

examination room and wait to see the doctor.

naanalinou luidaswuwau

6. NAUUIULABNAINIULA 6. Go back home and come back according to
7. uaulu 7. Your appointment date.

8. Bulutinnsaluu 8. What date is your appointment?

9

9. Where did you hand in the appointment

paper?

10

- nulaane geanse wndens

10. Press the cotton for a moment without

bending your arm.

11. PrszRuUndULZLEDN 11. Please make a payment for the blood test
first.

12. WnyiieAs 12. Please take a seat.

13. ?}a-aqa Ag 13. Please give me your name and surname.

14, Wulviuny 14. Does is it hurt?

15. eﬂﬁﬂ-aﬂmiuﬁﬁeﬁiz 15. Have you eaten anything since last night?

16.

FONANTIUIETUINU 1-2 V. AL

16. It will take 1-2 hours to get the result of
the test.

17.

Nansa9zeulalluntieansa Ay

17. The online test result is also linked to the

examination room.

18.

vutnanstaazTiild asansedes

18. Please use only the middle stream of
urination for the sample and fill the urine

collection bottle half full.

19.

ManszUaanulunsia Adenu

19. Please place the bottle and the laboratory

paper together at the same place.
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Uszlaanreling

Uszloan1wnadange

20. nyaunindlaly

20. Please hold your fist tight.

21. 2L NIANNYISTU 2 A

21. Please go to the second floor of the

Payathi building for your blood test.

22. liifaanse ullahanns

22. Please relax, this will hurt a bit.

23. Uaneilald Az

23, Please release your fist.

24. [amziJeuasanadlinduundantl

24, Please go to the registration section. When
you finish registration, please come back here

again.

25. vivsunagtheiasing

25. The toilet is beside the registration room.

26. Wansn1ssnenalsa

26. Excuse me, what kind of insurance do you

have?

27. flvdenunluuny

27. Do you have patient referral form?

28. ASABUANTNITINYNIRIUATNBULANG

\HOn AL

28. You need verify your treatment before you
have a blood test. You can do that at the

registration department.
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Mr.David Charles Hanna : Volantere in Sunppasitthiprasong hospital

Miss. Mera Delwish : Youth Exchange from Ubon Rotary Club

Mr.Souksamlan Inthasone

Mrs.Thassanee  Bunvanit

Mrs.Nattaya Dechatiwong Na Ayutthaya
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