
Cov nyiaj txiag uas siv kom txhais tsab ntawv no ua lus Hmoob yog cov neeg ua hauj lwm ntawm Regions
lub Tsev Kho Mob thiab HealthPartners muab pub dhau los ntawm “Kev Sib Faib ntawm Chaw Ua Hauj
Lwm” txoj kev Yaum kom Neeg Ua Hauj Lwm Pab Nyiaj Pub.

Hmong - Appointment

Nyob zoo tus Neeg Toob Kas Kev Kho Mob:

Txog caij lawm rau koj tau txoj kev pab rau ntawm txoj kev kho mob yam tseem ceeb
heev. Tej kev pab no yuav pab kom koj noj qab nyob zoo.

Koj yuav tsum mus ntsib ib tug neeg kho mob. Thov hu mus rau
_______________________ (tus naj npawb xov tooj rau Qhov Chaw Teem Caij) kom
thiaj teem tau caij mus ntsib neeg kho mob ntawm _______________________________
lub Tsev Kho Mob Me.

Kev kuaj ib ce hom thas mas das

Kev teem caij soj qab nrog __________________________________

Kev teem caij ntsib ib tug neeg pab saib xyuas txoj kev noj zaub mov (dietitian)

Kev kuaj qhov muag nyob ntawm ib tug kws kho qhov muag

Kev kuaj kev xoo fais fab ntawm ob lub mis, tej xov xwm txog txoj kev kuaj kev
xoo no muaj ua lus As Kiv

Yog tias koj muaj lus noog dab tsi txog tsab ntawv no, thov hu tus xov tooj
___________________________.

Thov nqa tsab ntawv no tuaj nrog koj rau lub tsev kho mob me.

Thov kom koj tsuas ntsib kev noj qab nyob zoo,
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