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1. េ�្ម ៅះអ្នកជំងឺ/Patient Name/病人姓名:  េភទ/Gender/性别: �ៅយុ/Age/年令: 

2. �ៅរស្រ�ៅកេពទ្យ�តូវ�ៅនផ្តល់េ�ៅបល់េ�ៅយ/The hospitalization was recommended by/住院建议人:  
 េវជ្ជបណ្ឌ តិ/Doctor/主治医生  អ្នកជំងឺ/Patient/病人 

3. �ៅលបរេិច្ឆទនងិេ�៉ៅងចូល/Date and Time of Admission/入院日期, 时间:   AM  PM 
�ៅលបរេិច្ឆទនងិេ�៉ៅងេចញ/Date and Time of Discharge/出院日期, 时间:   AM  PM 

4. េ�ៅគវនិចិ្ឆ័យ/Diagnosis/诊断: 

ស�� ៅ្រទ្រទង់ជីវតិ/Vital Sign/生命体征:  T: °C P: /min R: /min Bp: mmHg 

5. បន្ទប់សេ��្គ ៅះប�្ទ ៅន់ក្រមិតធ្ងន់/Intensive Care Unit (ICU)/重症监护病房: 

តៃម្ល្រប�ៅំៃថ្ង/Daily Cost/每日费用: USD ចំនួនៃថ្ង/Number of Days/住院天数 សរុប/Total/总计 

6. ៃថ្លបន្ទប់ នងិ�ៅ�ៅរ/Room and board (room and food)/病房、膳食: 

តៃម្ល្រប�ៅំៃថ្ង/Daily Cost/每日费用: USD ចំនួនៃថ្ង/Number of Days/住院天数 សរុប/Total/总计 

7. តៃម្លេវជ្ជបណ្ឌ ិពិនតិ្យព�ៅ�ៅល/Doctor’s Visit Fee/医生探视费: 

តៃម្ល្រប�ៅំៃថ្ង/Daily Cost/每日费用: USD ចំនួនៃថ្ង/Number of Days/住院天数 សរុប/Total/总计 

8. តំៃល�ៅរពនិតិ្យ �ៅរេធ្វីេតស្តអមេវជ្ជ�ៅ្រស្ត នងិ�ៅរច�ំៅយេផ្សងៗេទៀតក្នុងរយៈេពលសំ�ៅកេពទ្យ ឬក្នុងេពលព�ៅ�ៅល 

Fees for examinations and paraclinical tests as well as other expenses during the hospitalization / treatment 
体检及测验，以及其他费用，住院期间或治疗 

ថត�ៅំរស្មីអុចិ/X-ray/X光 :USD  

េតស្តពិេ�ៅធន៍/Lab Tests/实验室检验 :USD  

�ៅស់ច�្វ ៅក់េបះដូង/ECG/心电图 :USD  

េអកូ្រ�ៅស្ត/Echography/超声波 :USD  

ថតេស្កន/CT Scan - MRI/CT 扫描/MRI :USD  

េផ្សងៗ/Other/其他 :USD  

9. �ៅរច�ំៅយេលី�ៅរវះ�ៅត់/Expense on an operation/手术的费用: 

ៃថ្ល�គូេពទ្យវះ�ៅត់/Surgeon’s fee/手术医生 :USD  

ៃថ្ល�គូេពទ្យ�ៅក់�្ន ៅំសណ្តំ /Anesthetist’s fee/麻醉师 :USD  

ៃថ្លបន្ទប់វះ�ៅត់/Operating room fee/手术室费用 :USD  

េផ្សងៗ/Other/其他 :USD  
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10. ឱសថេ្របីស្រ�ៅប់�ៅរស្រ�ៅកេពទ្យឬ�ៅរព�ៅ�ៅល/Medicine used for the hospitalization/treatment/住院治疗期间的用药及治疗花费:  

�ៅលបរចិ្ឆទ/
Date/日期 

េ�្ម ៅះឱសថ នងិក្រមតិេ្រប្ីរ�ៅស់/ 
Name of Medicine and the Dosage/医药和剂量 

ចំនួន/ 
Quantity/数量 

តៃម្ល (USD)/ 
Cost/花费 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

សរុបចំ�ៅយេល�ីៅរេ្រប្ីរ�ៅស់ឱសថ/Total Cost of Medicine Consumption/医药消费的总成本 (USD)  

 

សរុប�ៅំងអស់/GRAND TOTAL/总金额 (USD): 

�ៅលបរចិ្ឆទ/Date/日期: 

េ�្ម ៅះនងិហត្ថេល�ៅ េវជ្ជបណិ្ឌ តព�ៅ�ៅល នងិ្រ�ៅេពទ្យ/ 
Name and Signature of the Attending Doctor, and Clinic/Hospital Stamp/主治医生的姓名和签名 和医院盖章 
 
 
 

 


	Patient Name: 
	Diagnosis: 
	Age: 
	Dropdown2: [ ]
	Doctor: Off
	AdmissionDate: 
	hh1: 
	mm1: 
	DischargeDate: 
	hh2: 
	mm2: 
	Patient: Off
	PM: Off
	AM_2: Off
	PM_2: Off
	AM: Off
	T: 
	P: 
	Day1: 
	ICUCost: 
	R: 
	Bp: 
	TotalICU: 
	Room: 
	Day2: 
	TotalRoom: 
	Doctofee: 
	Day3: 
	TotalDoctor: 
	XRay: 
	Lab: 
	ECG: 
	Echo: 
	CT: 
	OTher1: 
	Other2: 
	Operation room: 
	Anesthetist: 
	Surgeon: 
	Date1: 
	Medicine1: 
	Date2: 
	Medicine2: 
	Date3: 
	Medicine 3: 
	Date4: 
	Date5: 
	Date6: 
	Date7: 
	Date8: 
	Date9: 
	Date10: 
	Date11: 
	Date12: 
	Date13: 
	Date14: 
	Date15: 
	Medicine 4: 
	Medicine 5: 
	Medicine 6: 
	Medicine 7: 
	Medicine 8: 
	Medicine 9: 
	Medicine 10: 
	Medicine 11: 
	Medicine 12: 
	Medicine 13: 
	Medicine 14: 
	Medicine 15: 
	Qty1: 
	Qty2: 
	Qty4: 
	Qty5: 
	Qty6: 
	Qty7: 
	Qty8: 
	Qty9: 
	Qty10: 
	Qty11: 
	Qty12: 
	Qty13: 
	Qty14: 
	Qty15: 
	Cost1: 
	Cost2: 
	Cost4: 
	Cost5: 
	Cost6: 
	Cost7: 
	Cost8: 
	Cost9: 
	Cost10: 
	Cost11: 
	Cost12: 
	Cost13: 
	Cost14: 
	Cost15: 
	Date16: 
	Medicine 16: 
	Qty3: 
	Qty16: 
	Cost3: 
	Cost16: 
	Date17: 
	Medicine 17: 
	Qty17: 
	Cost17: 
	Date18: 
	Medicine 18: 
	Qty18: 
	Cost18: 
	Date19: 
	Medicine 19: 
	Qty19: 
	Cost19: 
	Total Medicine: 
	Date20: 
	Medicine 20: 
	Qty20: 
	Cost20: 
	Medicine 21: 
	Date21: 
	Qty21: 
	Cost21: 
	Grand Total: 
	DateForm: 
	toggle_4_2: Off
	Name: 


