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etIkUnrbs´elakGñkRtUvkarzñaMcak´bg,areraKGutsVayßeT/
kUnrbs´x\Mú:nekIteraKGutsVayrYcehIy etIx\MúKYreZVIGVIxøH/

RbsinebIelakGñkR:kdc|as´za kUnrbs´elakGñk:nekIteraKGut  

sVayrYcehIy enaHeKBuMRtUvkarzñaMcak´bg,areraKeLIy. eTaHCay¨ag 

enHkþI zñaMcak´bg,areraKGaceZVI:nedaysuvtþiPaBcMeBaHkumarEdl 

ekIteraKGutsVayrYcehIy.

x\MúBMuR:kdc|as´zakUnrbs´x\Mú:nekIteraKGutsVayrYcehIyßenAeT  
etIx\MúKYreZVIGVIxøH/

kUnrbs´elakGñkKYrcak´zñaMbg,areraK.

kUnrbs´x\Mú:ncak´zñaMbg,areraKGutsVaymþgrYcehIy etIKYrcak´zñaM 
bg,areraKelIkTIBIrenAeBl«LÚvenHß/

:T/cas@ karcak´zñaMbg,areraKGutsVayBIrelIkbeg,InnUvkarkarBar  

nigkat´bnæyeRKaHzñak´énkarekIteraKGutsVayenAeBleRkay.

kUnrbs´x\Mú:ncak´zñaMbg,areraKGutsVaymþg nigmaneraKGutsVay  
rYcehIy etIx\MúKYreZVIGVIxøH/

RbsinebIelakGñkR:kdc|as´za kUnrbs´elakGñk:nekIteraKGut  

sVayrYcehIy enaHeKBuMRtUvkarzñaMcak´bg,areraKeLIy. eTaHCay¨ag 

enHkþI zñaMcak´bg,areraKGaceZVI:nedaysuvtþiPaBcMeBaHkumarEdl 

ekIteraKGutsVayrYcehIy.

eraKGutsVay
eraKGutsVayKWCaemeraKqøgy¨agxøaMgbNþalmkBIv¨ayruWsdMe¶sÁÚc.  

eraKGutsVayqøgraldaltamry;karkÁk nigkNþas´ nigtamry; 

karb¨HBal´pÞal´CamYynwgvtæúravenAkñúgBgTwkEdlmanenAkñúgknÞÜl. 

tamZmµta vaCaeraKminsUvZán´ZárEdlekItmanenAkñúgry;eBlxøIkñúg 

cMeNamkumarEdlmansuxPaBlÁ. eBlxøHeraKGutsVaynwgekIteTA  

CaCMgWZán´ZárdUcCaeraKdMe¶Es|k EdlbNþaloekItmansøaksñam  

eraKrlaksYt ßrlakxYrk|al. mnusSeBjv&yEdlekIteraKGut 

sVay CaTUeTACYbRbTHnwgeraKsJ¦aZán´Zár. eraKGutsVayk*Gacman 

eRKaHzñak´dl´TarkminTan´ekItpgEdr RbsinebI:nqøgkñúgGMLúg 

eBlmanépÞeBaH. eraKGutsVayGacbNþaleTACaCMgWZán´Zár ehIy 

EzmTaMgsøab´eT[tpgkñúgmnusSRKb´v&y. 

ry;eBlrIkduHdaléneraKGutsVayKWcab´BI10eTA 21ézá edayman  

karelcoeXIjCadMbUgnUvsñamknÞÜlRkhmGuc> bnÞab´mkk*køay 

eTACaBgEbkxÞúHkñúgry;eBlb¨unµanem¨ageRkaymk. sñamGuc> tamZmµta 

ekItmanelItYxøÜn mux nigEpñkÉeT[téndgxøÜn. mnusS 

PaKeRcInEdlekIteraKGutsVayeTACaRKun nigmanGarmµN¾minRsYl 

xøÜn ehIyGacCYbRbTHnwgkarrmas´y¨agxøaMg.

CnNaEdlmin:nekIteraKGutsVayBIeBlmun GacqøgeraK:n.  

muneBlmankmµviZIcak´zñaMbg,areraK manmnusSRbEhlCa75PaKry  

:nqøgeraKGutsVaymuneKcUlGayu12qñaM.

sUmGanB&t(manenH. 

bMeBjhV&menH eTaHbICamin:ncak´zñaMbg,areraKkþI.  
pþac´hV&menHecj ehIybBa¢ÚnvaeTAosalaer[nvij.

• 	 etIkUnrbs´elakGñkRtUvkarcak´zñaMbg,areraKGutsVayßeT/ sUmemIlxageRkamedIm|ITTYl:nB&t(manbEnæmeT[t.
• 	 salaRkugRbcaMtMbn´ nwgGeJ¢IjeTABinitüemIlsalaer[nkñúgeBlqab´>xagmuxenH sRmab´kmµviZIcak´zñaMbg,areraK.

• 	 karcak´zñaMbg,areraKeday«tKitézø manpþl´CUnqñaMenHenAsalaer[n kEnøgevC¢bNÐit ßenAesvacak´zñaMbg,areraKrbs´salaRkugRbcaMtMbn´.

• 	 sUmGanbJ¢IEqkemIlmunkarcak´zñaMbg,areraK ehIyBiPakSaGMBIkgVl´EpñksuxPaBNamYyCamYysæan&pþl´cak´zñaMbg,areraKrbs´elakGñk  

munkUnrbs´elakGñkcak´zñaMbg,areraK.

• 	 kUnrbs´elakGñkRbEhlCacaM:c´RtUvcak´zñaMeRcInCagmYyelIk sRmab´CMgWepSg>KñakñúgézáEtmYy. karenHnwgBuMbeg,InnUvlTÆPaBnaMo 

kUnrbs´elakGñkmanRbtikmµénkarcak´zñaMbg,areraKeLIy.

• 	 elakGñkRtUvbBa¢ÚnhV&myl´RBmeTAsalaer[nvij eTaHbICakUnrbs´elakGñkmin:ncak´zñaMbg,areraKkþI edayeRBaHzakarenHCYykñúgkar 

pþl´CUnesvasuxPaBkan´EtRbesIreLIg.

esvabkERbPasasresr
nigniyay 

TUrs&BÞelx 131 450

Khmer



zñaMcak´bg,areraKGutsVay
zñaMcak´bg,areraKGutsVaymanv¨ayrWusskmµEdl:nEkERbkñúgkmøaMg 

mYyEdlRtUv:nkat´bnæy nigcMnYnd*tictYcénzñaMpSHnIGUmIsIun (neomycin).

plb¨HBal´bnÞab´bnSMénzñaMcak´bg,areraKGutsVay
plb¨HBal´bnÞab´bnSMEdlekItmanCaTUeTA
• 	 RKunekþA

• 	 karQWcab´ kareLIgRkhm nigehImenARtg´kEnøgcak´zñaM

• 	 ekItmanduMBkbeNþaHGasnñtUcmYyenARtg´kEnøgcak´zñaM

• 	 karexSaycg´snøb´GacekItmanrhUtdl´eTA30naTI  

bnÞab´BIkarcak´zñaMbg,areraKNamYy.

RbsinebIekItmanRbtikmµbnþicbnþÜc plb¨HBal´bnÞab´bnSMGackat´  

bnæy:neday;

• 	 pwkvtæúravbEnæmeT[t nigkMuesø{kBak´eRcInhYs RbsinebIbuK<lmanCMgWRKunekþA

• 	 dak´RkNat´esImRtCak´elIkEnøgcak´zñaMEdlQW

• 	 elbzñaMpar¨asIutam¨ul (paracetamol) edIm|Ikat´bnæyPaB BMusuxRsYl.

plb¨HBal´bnÞab´bnSMBuMekItmanCaTUeTA
RbEhlmansñamGuc>éneraKGutsVaycMnYnBIr eTAR:MGacekItman  

tamZmµtaenARtg´kEnøgcak´zñaM ehIyeBlxøHmanenAelIEpñkÉeT[t 

éndgxøÜnkñúgrvag5 eTA26ézáeRkayBIkarcak´zñaM nigmanry;eBl 

ticCagmYys:þh¾.

RbsinebIkarenHekItmaneLIg CnenaHKYreC[svagkarb¨HBal´pÞal´ 

CamYymnusSEdlmanRbB&nÆkarBareraKTn´exSay rhUtTal´Etsñam 

Guc>TaMgenaHeRk[msáÜtGs´.

plb¨HBal´bnÞab´bnSMEdlkRmeXIjekItmanNas´
•	 ekItmanRbtikmµTas´Zán´Zár

kñúgRBwtþikarN¾EdlekItmanRbtikmµTas´Zán´Zár karykcitþTukdak´Epñk  

eBTüPøam>nwgRtUv:npþl´CUn. RbsinebIRbtikmµmansPaBZán´Zár 

ßBMuRsakRsanþeTAvijeT ßelakGñkmankarRBYy:rmÖ sUmTak´Tg 

CamYyevC¢bNÐitrbs´elakGñk ßmnÞIreBTü.

bJ¢IEqkemIlmunkarcak´zñaMbg,areraK
muneBlkUnrbs´elakGñkcak´zñaMbg,areraK sUmR:b´evC¢bNÐit  

ßKilanubdðak RbsinebImanGVImYydUcteTAekItmaneLIg.

• 	 :ncak´zñaMbg,areraKEdlmanv¨ayrWusskmµkñúgGMLúgeBlmYyEx 

knøgmk‘dUcCa MMR, eraKGutsVay ß BCG’

• 	 BMuRsYlxøÜnenAézácak´zñaMbg,areraK‘eLIgkMedAelIsBI38ç5GgSa’

• 	 manRbtikmµTas´y¨agZán´ZárNamYy

• 	 Zøab´manRbtikmµTas´Zán´ZárbnÞab´BIkarcak´zñaMbg,areraKNamYy

• 	 maneraK ßkMBugTTYlkarBüa:leraKEdlbNþaloRbB&nÆkar 

BareraKTn´exSay‘óTahrN¾ HIV/AIDS mharIkQam  

mharIk karBüa:leRbIviTüúskmµ ßkarBüa:leRbIzñaMKImI’

• 	 kMBugeRbIRbePTzñaMesþr¨UGIudNamYyepSgBIzñaMCMgWhWt:j´RsUbcUl  

ßeRkmesþr¨UGIud‘óTahrN¾ cortisone ß prednisone’

• 	 manépÞeBaH

• 	 :neRbIzñaM immunoglobulin ßcak´bJ©ÚlQamkñúgry;eBl 

bIExknøgmk ßcak´zñaM immunoglobulin cUltamsrés 

Qamkñúgry;eBlR:MbYnExknøgmk.

bnÞab´BI:ncak´zñaMbg,areraKehIy sUmrg´caMenAkEnøgcak´zñaMbg,ar 

eraKo:nya¨gtic15naTI.

B&t(manbEnæm
www.betterhealth.vic.gov.au

immunehero.health.vic.gov.au

reb[bbMeBjhV&m 
sUmGanB&t(man.

bMeBjhV&menH eTaHbICamin:ncak´zñaMbg,areraKkþI. 
pþac´hV&menHecj ehIybBa¢ÚnvaeTAosalaer[nvij.

sRmab´kumarTaMgGs´
sUmbMeBjB&t(manlMGitrbs´kumar.

bnÞab´mk
bMeBjEpñkenH RbsinebIelakGñkR:zñacg´okUnrbs´elakGñk  

cak´zñaMbg,areraK.

ß
bMeBjEpñkenH RbsinebIelakGñk 

BuMR:zñacg´okUnrbs´elakGñkcak´zñaMbg,areraKeT.

edIm|ITTYlykÉksarenHCaTRmg´EdlGaceRbIR:s´:n; 

GIuem¨l; immunisation@health.vic.gov.au

GnuBa¦at nige:HBum¬pSayedayrdÆaPi:lrdÆvictUrIy¨a, 1 Treasury Place,  

Melbourne. © RksYgsuxaPi:l ខែកក្កដា ឆ្នា ២ំ០១៦ (1607016)

hV&myl´RBmedIm|Icak´zñaMbg,areraKGutsVay‘eraKsÁÚc’
RtUv:nENnaMsRmab́kumarer[nenAsalamZümsikSazñaḱTI 7

sUmGanB&t(manenH. 

bMeBjhV&menH eTaHbICamin:ncak´zñaMbg,areraKkþI.  
pþac´hV&menHecj ehIybBa¢ÚnvaeTAosalaer[nvij.

   B&t(manlMGitrbs´sisS 

elxemDIEXr                ‘elxenAEk|reQµaHkumar’

namRtkUl;                   namxøÜn;

Gasydðanrs´enA;                           

elxkUdtMbn´;                 ézáExqñaMkMeNIt;     /   /      ePT;  c RsI      c Rbus

salaer[n;                                Rkumzñak´er[n;

etIbuK<lenHmanedImkMeNItCaCnCatiedIm ßGñkrs´enAelIekaH orres Strait/‘sUmKUs’
c  eT      c CnCatiedIm     c Gñkrs´enAelIekaH Torres Strait    c CnCatiedIm nigGñkrs´enAelIekaH Torres Strait

  B&t(manTak´Tgrbs´matabita ßGaNaBüa:l
namRtkUl;                  namxøÜn;

GIuem¨l;                

elxTUrs&BÞeBlézá;                                              TUrs&BÞcl&t;                 

   mata ßbita/GaNaBüa:l sUmcuHhtæelxaRbsinebIelakGñkyl´RBmokUnrbs´elakGñkTTYlkarcak´zñaMbg,areraKGutsVayenAsalaer[n.
x\Mú:nGan ehIyyl´dwgB&t(manEdl:npþl´mkox\MúGMBIkarcak´zñaMbg,areraK manrYmTaMgPaBRbzuyeRKaHzñak´énCMgW nigplb¨HBal´bnÞab´bnSM 

énzñaMcak´bg,areraKpgEdr. x\Múyl´dwgza x\MúkMBugpþl´karyl´RBmsRmab´karcak´zñaMbg,areraKGutsVayRtUvcat´EcgeLIg. x\Mú:nTTYlOkasedIm|I 

BiPakSaGMBIzñaMbg,areraKCamYysæab&npþl´karcak´zñaMbg,areraK. x\Múdwgyl´za x\MúGacdkecjkaryl´RBmenHenAeBlNak*:nmunkarcak´zñaMbg,ar 

eraKekItmaneLIg.

c :T/cas@ x\Múyl´RBmeTAnwgkarcak´zñaMbg,areraKGutsVay ‘sUmKUs’
x\Mú:nTTYlkarGnuBa¦atedIm|Ipþl´karyl´RBmsRmab´kumarxagelIenHTTYlkarcak´zñaMbg,areraK.

eQµaHmata ßbita/GaNaBüa:l‘sUmsresCaGkSrBum¬’;                      

htæelxarbs´mata ßbita/GaNaBüa:l;                      kalbriecäT;       /   / 

ß RbsinebIkarcaḱzñaMbg,areraKBMu:neZVIenAsalaer[neT;
eT x\Múminyl´RBmeTAnwgkarcak´zñaMbg,areraKGutsVayeLIy.
bnÞab´BI:nGanB&t(manEdlpþl´o x\MúBMuR:zñacg´okUnrbs´x\Múcak´zñaMbg,areraKGutsVayenAeBlenHeT.

htæelxarbs´mata ßbita/GaNaBüa:l;                      kalbriecäT;       /   / 
 
សេចក្តីប្រកាេអំពតីស�ឿងឯកជន។ កម្មវធិតីចាក់ថ្នា ្ំរង្កា �សោគ សាលាមធ្យមេិកសា ថ្នា ក់ទតី 7 បានទទួលកា�ឧ្រត្ថម្ភថវកិា សោយ�ោឋា ភិបាលអូស្ស្ាលតី និង�ោឋា ភិបាលវចិតូ� តីយ៉ា  ស�តីយ ប្រគល់ជូនសោយសាលាបករុងប្រចាតំំ្រន់។ 

សៅសបកាមចបា្់រ េុខភាព និងេុខុមាលភាពសាធា�ណៈ ឆ្នា ២ំ០០៨ (Public Health and Wellbeing Act 2008) សាលាបករុងប្រចា ំតំ្រន់ជាអនាកទទួលខុេបតរូវចំសោះកា�េបម្រេបមរួល និងកា� ផ្គត់ផ្គង់សេវាចាក់ថ្នា ្ំរ

ង្កា �សោគ សៅដល់កុមា�ដដលកំពុងទទួល កា�អ្រ់�សំៅកនាុងតំ្រន់ននសាលាេង្កា ត់។ សាលាបករុងប្រចា ំតំ្រន់ មានកា�្រ្ូ�ផ្្ច់សដតីម្តីកា�ោ�ស�ឿងឯកជន ភាពលាក់កា� េមាងា ត់ និងេន្ិេុខននព័ត៌មានផ្ទា ល់ខ្ួន បេ្រសៅតាមចបា្់រ 

កិច្ចកា�ោ�ស�ឿងឯកជន និងទិននាន័យ ឆ្នា ២ំ០១៤ (Privacy and Data Protection Act 2014)  និង ចបា្់រកំណត់ បតាេុខភាព ឆ្នា ២ំ០០១ (Health Records Act 2001)។

សាលាបករុងប្រចាតំំ្រន់ ោយកា�ណ៍អំពតីកា�ចាក់ថ្នា មំនុេ្សវយ័ ជំទង់ទាងំអេ់ដដលបានផ្ល់តាម�យៈកម្មវធិតីសាលាស�ៀន សៅ ្រញ្តីចាក់ថ្នា សំៅតាមសាលាស�ៀនអូស្ស្ាលតី (Australian School Vaccination Register) (ASVR)។ 

ព័ត៌មាន លម្ិតផ្ទា ល់ខ្ួនដដលេមា្គ ល់ដឹង នឹងបតរូវបាន�កសាទុកជា េមាងា ត់។ ព័ត៌មានដដលប្រមូលបាន នឹងយកសប្រតីជា ឧ្រក�ណ៍ ដូចជាប្រព័នឋាប្រមូលសៅមកវញិ និងសបកតីន�លំឹក សដតីម្តីដកលម្ អបតាចាក់ថ្នា ្ំរង្កា �សោគជាទូសៅ។ 

្ុរគ្គលមានា ក់ៗនឹងមានលទឋា ភាពស្រតីកចូលកំណត់បតាននកា�ចាក់ថ្នា ្ំរង្កា �សោគទាងំអេ់ �្រេ់ពួកសគ ដដលបានកត់បតាទុកកនាុង្រញ្តីចាក់ថ្នា ្ំរង្កា �សោគ អូស្ស្ាលតី ស�តីយនិង ASVR។ ទិននាន័យចាក់ថ្នា ្ំរង្កា �សោគ េ�ុ្រ អាច្រសញ្ចញសៅឱ្យ�ោឋា

ភិបាលវចិតូ� តីយ៉ា  េបមា្រ់សោល ្រំណងននកា�បតរួតពិនិត្យ កា�ផ្គត់ផ្គង់ថវកិា និងកា�ដកលម្ កម្មវធិតីចាក់ថ្នា សំាលាមធ្យមេិកសា ឆ្នា ក់ទតី 7។ ព័ត៌មានមាន សនះមិនេមា្គ ល់ដឹងពតីអត្េញ្ញា ណ�្រេ់្ុរគ្គលណាមួយ ស�តីយ។

ព័ត៌មានទាក់ទិននឹងសលាកអនាក ឬកូន�្រេ់សលាកអនាកនឹងបតរូវ បានសប្រតីបបាេ់ ឬ្រសញ្ចញេបមា្រ់សោល្រំណងទាក់ទងសោយ ផ្ទា ល់សៅនឹងកា�ចាក់ថ្នា ្ំរង្កា �សោគ�្រេ់កូនសលាកអនាក ស�តីយ សៅកនាុងវធិតីដដលសលាកអនាកនឹង�ពំឹងទុកថ្េមស�

តុផល។ សនះ អាច�មួ្រញ្ចូ លទាងំកា�សផទា� ឬសផ្្ះ្រ្ូ�ននព័ត៌មានោក់ព័ន្ធសៅ ឱ្យសវជ្្រណិ្ត�្រេ់សលាកអនាក សវជ្្រណិ្ត�្រេ់កូនសលាកអនាក សៅសេវាកម្មពយាបាលេុខភាព ឬមនទាតី�សពទ្យសផ្សងសទៀត ឬសា លាបករុងប្រចាតំំ្រន់សផ្សងសទៀត។ 

សាលាបករុងប្រចាតំំ្រន់អាច ផ្ដល់ជូនសលាកអនាកនូវព័ត៌មានទាក់ទិននឹងកម្មវធិតីចាក់ថ្នា សំៅ សាលាស�ៀន តាម�យៈ SMS ឬអុតីសម៉ាល។ សលាកអនាកអាចស្រតីក ចូលទិននាន័យ�្រេ់កូនសលាកអនាក សោយទាក់ទងសាលាបករុង ប្រចាតំំ្រន់ 

ជាកដន្ងដដលកូន�្រេ់សលាកអនាកសៅស�ៀន។

sRmab´´kariyal&yeRbIb¨ueNÑaH;                 

kalbriecäTénkarcak´zñaM;                                htæelxaseg¡brbs´Kilanubdðak;    
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sRmab´´kariyal&yeRbIb¨ueNÑaH; 							         		   

kalbriecäTénkarcak´zñaM;	 		       	      						      htæelxaseg¡brbs´Kilanubdðak; 		

RtUv:nENnaMsRmab́kumarer[nenAsalamZümsikSazñaḱTI 7

sUmGanB&t(manenH. 

bMeBjhV&menH eTaHbICamin:ncak´zñaMbg,areraKkþI.  
pþac´hV&menHecj ehIybBa¢ÚnvaeTAosalaer[nvij.

  B&t(manlMGitrbs´sisS 

elxemDIEXr          ‘elxenAEk|reQµaHkumar’

namRtkUl; 																		                  namxøÜn;

Gasydðanrs´enA;																											                        

elxkUdtMbn´;																	                 ézáExqñaMkMeNIt; 	 / 		  / 					     ePT; c RsI   c Rbus

salaer[n;																																                               Rkumzñak´er[n;

etIbuK<lenHmanedImkMeNItCaCnCatiedIm ßGñkrs´enAelIekaH orres Strait/‘sUmKUs’
c eT   c CnCatiedIm   c Gñkrs´enAelIekaH Torres Strait  c CnCatiedIm nigGñkrs´enAelIekaH Torres Strait

 B&t(manTak´Tgrbs´matabita ßGaNaBüa:l
namRtkUl;																		                  namxøÜn;

GIuem¨l;																             

elxTUrs&BÞeBlézá;           						               TUrs&BÞcl&t;																	               

  mata ßbita/GaNaBüa:l sUmcuHhtæelxaRbsinebIelakGñkyl´RBmokUnrbs´elakGñkTTYlkarcak´zñaMbg,areraKGutsVayenAsalaer[n.
x\Mú:nGan ehIyyl´dwgB&t(manEdl:npþl´mkox\MúGMBIkarcak´zñaMbg,areraK manrYmTaMgPaBRbzuyeRKaHzñak´énCMgW nigplb¨HBal´bnÞab´bnSM 

énzñaMcak´bg,areraKpgEdr. x\Múyl´dwgza x\MúkMBugpþl´karyl´RBmsRmab´karcak´zñaMbg,areraKGutsVayRtUvcat´EcgeLIg. x\Mú:nTTYlOkasedIm|I 

BiPakSaGMBIzñaMbg,areraKCamYysæab&npþl´karcak´zñaMbg,areraK. x\Múdwgyl´za x\MúGacdkecjkaryl´RBmenHenAeBlNak*:nmunkarcak´zñaMbg,ar 

eraKekItmaneLIg.

c :T/cas@ x\Múyl´RBmeTAnwgkarcak´zñaMbg,areraKGutsVay ‘sUmKUs’
x\Mú:nTTYlkarGnuBa¦atedIm|Ipþl´karyl´RBmsRmab´kumarxagelIenHTTYlkarcak´zñaMbg,areraK.

eQµaHmata ßbita/GaNaBüa:l‘sUmsresCaGkSrBum¬’;																					                     

htæelxarbs´mata ßbita/GaNaBüa:l;																						                      kalbriecäT;   	/ 		  / 

ß RbsinebIkarcaḱzñaMbg,areraKBMu:neZVIenAsalaer[neT;
eT x\Múminyl´RBmeTAnwgkarcak´zñaMbg,areraKGutsVayeLIy.
bnÞab´BI:nGanB&t(manEdlpþl´o x\MúBMuR:zñacg´okUnrbs´x\Múcak´zñaMbg,areraKGutsVayenAeBlenHeT.

htæelxarbs´mata ßbita/GaNaBüa:l;																						                      kalbriecäT;   	/ 		  / 
 
សេចក្តីប្រកាសអំពីរ�ឿងឯកជន។ កម្មវធិីចាក់ថ្នា បំង្ការរ ោគ សាលាមធ្យមសិក្សា ថ្នា ក់ទី 7 បានទទួលការឧបត្ថម្ភថវកិា ដោយរដ្ឋា ភិបាលអូស្រ្តា លី និងរដ្ឋា ភិបាលវចិតូរី យ៉ា  ហ�ើយ ប្រគល់ជូនដោយសាលាក្រុងប្រចាតំំបន់។ 

នៅក្រោមច្បាប់ សុខភាព និងសុខុមាលភាពសាធារណៈ ឆ្នា ២ំ០០៨ (Public Health and Wellbeing Act 2008) សាលាក្រុងប្រចា ំតំបន់ជាអ្នកទទួលខុសត្រូវចំពោះការសម្របសម្រួល និងការ ផ្គត់ផ្គង់សេវាចាក់ថ្នា បំ

ង្ការរ ោគ ទៅដល់កុមារដែលកំពុងទទួល ការអប់រនំៅក្នុងតំបន់នៃសាលាសង្កា ត់។ សាលាក្រុងប្រចា ំតំបន់ មានការប្តូរផ្តា ច់ដ�ើម្បីការពាររ�ឿងឯកជន ភាពលាក់ការ សម្ងា ត់ និងសន្តិសខនៃព័ត៌មានផ្ទា ល់ខ្លួន ស្របទៅតាមច្បាប់ 

កិច្ចការពាររ�ឿងឯកជន និងទិន្នន័យ ឆ្នា ២ំ០១៤ (Privacy and Data Protection Act 2014) និង ច្បាប់កំណត់ ត្រាសខភាព ឆ្នា ២ំ០០១ (Health Records Act 2001)។

សាលាក្រុងប្រចាតំំបន់ រាយការណ៍អំពីការចាក់ថ្នា មំនុស្សវយ័ ជំទង់ទាងំអស់ដែលបានផ្តល់តាមរយៈកម្មវធិីសាលារ�ៀន ទៅ បញ្ជីចាក់ថ្នា នំៅតាមសាលារ�ៀនអូស្រ្តា លី (Australian School Vaccination Register) (ASVR)។ 

ព័ត៌មាន លម្អិតផ្ទា ល់ខ្លួនដែលសម្គា ល់ដឹង នឹងត្រូវបានរក្សាទុកជា សម្ងា ត់។ ព័ត៌មានដែលប្រមូលបាន នឹងយកប្រើជា ឧបករណ៍ ដូចជាប្រព័ន្ឋប្រមូលហៅមកវញិ និងក្រើនរលឹំក ដ�ើម្បីកែលម្អ អត្រាចាក់ថ្នា បំង្ការរ ោគជាទូទៅ។ 

បុគ្គលម្នា ក់ៗនឹងមានលទ្ឋ ភាពប�ើកចូលកំណត់ត្រានៃការចាក់ថ្នា បំង្ការរ ោគទាងំអស់ របស់ពួកគេ ដែលបានកត់ត្រាទុកក្នុងបញ្ជីចាក់ថ្នា បំង្ការរ ោគ អូស្រ្តា លី ហ�ើយនិង ASVR។ ទិន្នន័យចាក់ថ្នា បំង្ការរ ោគ សរុប អាចបញ្ចេ ញទៅឱ្យរដ្ឋា

ភិបាលវចិតូរី យ៉ា  សម្រាប់គោល បំណងនៃការត្រួតពិនិត្យ ការផ្គត់ផ្គង់ថវកិា និងការកែលម្អ កម្មវធិីចាក់ថ្នា សំាលាមធ្យមសិក្សា ឆ្នា ក់ទី 7។ ព័ត៌មានមាន នេះមិនសម្គា ល់ដឹងពីអត្តសញ្ញា ណរបស់បុគ្គលណាមួយ ឡ�ើយ។

ព័ត៌មានទាក់ទិននឹងលោកអ្នក ឬកូនរបស់លោកអ្នកនឹងត្រូវ បានប្រើប្រាស់ ឬបញ្ចេញសម្រាប់គោលបំណងទាក់ទងដោយ ផ្ទា ល់ទៅនឹងការចាក់ថ្នា បំង្ការរ ោគរបស់កូនលោកអ្នក ហ�ើយ នៅក្នុងវធិីដែលលោកអ្នកនឹងរពឹំងទុកថាសមហេ

តុផល។ នេះ អាចរមួបញ្ចូ លទាងំការផ្ទេរ ឬផ្តោះប ្តូរនៃព័ត៌មានពាក់ព័ន្ធទៅ ឱ្យវេជ្ជបណ្ឌិ តរបស់លោកអ្នក វេជ្ជបណ្ឌិ តរបស់កូនលោកអ្នក ទៅសេវាកម្មព្យាបាលសុខភាព ឬមន្ទីរពេទ្យផ្សេងទ�ៀត ឬសា លាក្រុងប្រចាតំំបន់ផ្សេងទ�ៀត។ 

សាលាក្រុងប្រចាតំំបន់អាច ផ្ដល់ជូនលោកអ្នកនូវព័ត៌មានទាក់ទិននឹងកម្មវធិីចាក់ថ្នា នំៅ សាលារ�ៀន តាមរយៈ SMS ឬអ៊ីម៉េល។ លោកអ្នកអាចប�ើក ចូលទិន្នន័យរបស់កូនលោកអ្នក ដោយទាក់ទងសាលាក្រុង ប្រចាតំំបន់ 

ជាកន្លែងដែលកូនរបស់លោកអ្នកទៅរ�ៀន។

hV&myl´RBmedIm|Icak´zñaMbg,areraKGutsVay‘eraKsÁÚc’



Chickenpox (Varicella) vaccine
Recommended for children in Year 7 of secondary school

Does your child need the 
chickenpox vaccine?  
My child has had chickenpox infection, what 
should I do? 

If you are sure that your child has had chickenpox 

infection, then the vaccine is not needed. However 

the vaccine can be safely given to children who 

have had chickenpox infection.  

I am not sure my child has had chickenpox 
infection, what should I do? 

Your child should be vaccinated.  

My child has had one chickenpox vaccine, should 
a second vaccine be given now? 

Yes, two doses of chickenpox vaccine provide 

increased protection and reduce the risk of 

chickenpox occurring at a later time.   

My child has had one chickenpox vaccine and 
chickenpox infection, what should I do?  

If you are sure that your child has had chickenpox 

infection, then the vaccine is not needed. However 

the vaccine can be safely given to children who 

have had chickenpox infection. 

Chickenpox disease
Chickenpox is a highly contagious infection caused 

by the varicella zoster virus. Chickenpox is spread 

through coughs and sneezes and through direct 

contact with the fluid in the blisters of the rash.

It is usually a mild disease of short duration in 

healthy children; sometimes chickenpox will 

develop into a more severe illness such as bacterial 

skin infections resulting in scarring, pneumonia 

or inflammation of the brain. Adults who contract 

chickenpox generally experience more severe 

symptoms. Chickenpox may also be a risk to an 

unborn baby if contracted during pregnancy. 

Chickenpox can cause serious illness and even 

death in all ages.

The incubation period for chickenpox is 10 to 21 

days, followed by the appearance of a rash of red 

spots initially, then becoming blisters within hours. 

The spots usually appear on the trunk, face and 

other parts of the body. Most people infected with 

chickenpox have a fever and feel unwell and may 

experience severe itching.

Anyone who has never had chickenpox before can 

catch it. Prior to the vaccine program, about 75 per 

cent of people caught chickenpox before 12 years  

of age. 

Please read the information.  

Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school.

•	 Does your child need the chickenpox vaccine? See below for more information. 

•	 Local council will be visiting school soon for this vaccine program.

•	 Free vaccine is available this year at school, the doctor or a local council immunisation service.

•	 Read the pre-immunisation checklist and discuss any health concern with your immunisation 
provider before your child is vaccinated.

•	 Your child may need more than one injection for different diseases on the same day. This will not 
increase the chance of your child having a vaccine reaction.

•	 You must return the consent form to school even if your child is not being vaccinated as this helps 
in the provision of improved health services.

Translating and  
interpreting service 

Call 131 450
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Chickenpox vaccine
The chickenpox vaccine contains modified live virus 

at a reduced strength and a small amount of the 

antibiotic, neomycin.

Possible side effects of chickenpox 
vaccine
Common side effects
•	 Fever

•	 Pain, redness and swelling at the injection site

•	 A temporary small lump at the injection site

•	 Fainting may occur up to 30 minutes after any 
vaccination.

If mild reactions occur, the side effects can be 

reduced by:

•	 drinking extra fluids and not over-dressing if the 
person has a fever

•	 placing a cold wet cloth on the sore injection site

•	 taking paracetamol to reduce discomfort.

Uncommon side effects

About two to five chickenpox-like spots may occur 

usually at the injection site and sometimes on other 

parts of the body between five and 26 days after 

vaccination and last for less than one week.

If this occurs the person should avoid direct contact 

with people with low immunity until the spots dry out.

Extremely rare side effect
•	 A severe allergic reaction

In the event of a severe allergic reaction, immediate

medical attention will be provided. If reactions are 

severe or persistent, or if you are worried, contact 

your doctor or hospital.

Pre-immunisation checklist
Before your child is immunised, tell the doctor or 

nurse if any of the following apply.

•	 Has had a vaccine containing live viruses within 
the last month (such as MMR, chickenpox or BCG)

•	 Is unwell on the day of immunisation 
(temperature over 38.5°C)

•	 Has any severe allergies

•	 Has had a severe reaction following any vaccine

•	 Has a disease or is having treatment which 
causes low immunity (for example HIV/
AIDS, leukaemia, cancer, radiotherapy 
or chemotherapy)

•	 Is taking steroids of any sort other than inhaled 
asthma sprays or steroid creams (for example 
cortisone or prednisone)

•	 Is pregnant

•	 Has received immunoglobulin or a blood 
transfusion in the last three months or intravenous 
immunoglobulin in the last nine months.

After vaccination wait at the place of vaccination a 

minimum of 15 minutes.

Further information
www.betterhealth.vic.gov.au

immunehero.health.vic.gov.au

How to complete the form
Please read the information.  

Complete the form even if the vaccine is not to be given. 

Detach the form and return it to school. 

For all children

Please complete with the details of the child.

Then

Complete this section if you wish to have your child 

vaccinated.

Or

Complete this section if you do not wish to have  

your child vaccinated.

To receive this document in an accessible format 
email: immunisation@dhhs.vic.gov.au

Authorised and published by the Victorian Government,  
1 Treasury Place, Melbourne.

© State of Victoria,  July 2016 (1607016) 

Office use only:              

Date dose given:               Nurse initials:               

Recommended for children in Year 7 of secondary school

Please read the information.  
Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school. 

  Student details 

Medicare number               (Number beside child’s name)

Surname:                   First name:

Residential address:                           

Postcode:                Date of birth:   /   /        Sex:  c Female      c Male

School:                                Homegroup:

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)

c  No     c Aboriginal     c Torres Strait Islander     c Aboriginal and Torres Strait Islander

  Parent/guardian contact details

Surname:                   First name:

Email:

Daytime phone number:                            Mobile:                 

  Parent/guardian, please sign if you agree to your child receiving chickenpox vaccine at school.

I have read and understand the information given to me about vaccination, including the risks of disease 
and side effects of the vaccine. I understand that I am giving consent for a dose of chickenpox vaccine to 
be administered. I have been given the opportunity to discuss the vaccine with an immunisation provider. I 
understand that consent can be withdrawn at any time before vaccination takes place.

c YES, I CONSENT to chickenpox vaccination (please tick)

I am authorised to give consent for the above child to be vaccinated.

Name of parent or guardian (please print):

Parent/guardian signature:                          Date:       /   / 

OR if the vaccine is not to be given at school:

No I do not consent to the chickenpox vaccination.

After reading the information provided, I do not wish to have my child vaccinated with chickenpox vaccine at this time.

Parent/guardian signature:                          Date:       /   /  
 
Privacy statement. The Year 7 Secondary School Vaccine Program is funded by the Australian and Victorian governments and 
delivered by local councils. Under the Public Health and Wellbeing Act 2008, local councils are responsible for coordinating 
and providing immunisation services to children being educated within the municipal district. Local councils are committed to 
protecting the privacy, confidentiality and security of personal information, in accordance with the Privacy and Data Protection 
Act 2014 and the Health Records Act 2001. 

Local councils report all adolescent vaccines given through school programs to the Australian School Vaccination Register 
(ASVR). Personal identifying details will be kept confidential. This will provide tools such as recall and reminder systems to improve 
adolescent vaccination rates. This is important to improve immunisation rates overall. Individuals will have access to their record 
of all vaccines recorded in the Australian Immunisation Register and the ASVR. Aggregate immunisation data may be disclosed 
to the Victorian government for the purpose of monitoring, funding and improving the Year 7 Secondary School Vaccine Program. 
This information does not identify any individual.

Information related to you or your child will be used or disclosed for purposes directly related to your child’s immunisation, and 
in ways that you would reasonably expect. This may include the transfer or exchange of relevant information to your GP, to 
your child’s GP, to another treating health service or hospital or another local council. The local council may provide you with 
information related to the school vaccine program via SMS or email. You can access your child’s data by contacting the local 
council where your child attends school.

Chickenpox (Varicella) vaccine consent form
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Office use only:														            

Date dose given:  													             Nurse initials:   	  	  							        

Recommended for children in Year 7 of secondary school

Please read the information.  
Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school. 

  Student details 

Medicare number               (Number beside child’s name)

Surname: 																		                  First name:

Residential address:																											                         

Postcode:																               Date of birth:  	/ 		  / 							       Sex:  c Female      c Male

School:																																                               Homegroup:

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)

c  No     c Aboriginal     c Torres Strait Islander     c Aboriginal and Torres Strait Islander

  Parent/guardian contact details

Surname: 																		                  First name:

Email:

Daytime phone number:                      						      Mobile:																	              

  Parent/guardian, please sign if you agree to your child receiving chickenpox vaccine at school.

I have read and understand the information given to me about vaccination, including the risks of disease 
and side effects of the vaccine. I understand that I am giving consent for a dose of chickenpox vaccine to 
be administered. I have been given the opportunity to discuss the vaccine with an immunisation provider. I 
understand that consent can be withdrawn at any time before vaccination takes place.

c YES, I CONSENT to chickenpox vaccination (please tick)

I am authorised to give consent for the above child to be vaccinated.

Name of parent or guardian (please print):

Parent/guardian signature:																										                          Date:      	 / 		  / 

OR if the vaccine is not to be given at school:

No I do not consent to the chickenpox vaccination.

After reading the information provided, I do not wish to have my child vaccinated with chickenpox vaccine at this time.

Parent/guardian signature:																										                          Date:      	 / 		  / 	
 
Privacy statement. The Year 7 Secondary School Vaccine Program is funded by the Australian and Victorian governments and 
delivered by local councils. Under the Public Health and Wellbeing Act 2008, local councils are responsible for coordinating 
and providing immunisation services to children being educated within the municipal district. Local councils are committed to 
protecting the privacy, confidentiality and security of personal information, in accordance with the Privacy and Data Protection 
Act 2014 and the Health Records Act 2001. 

Local councils report all adolescent vaccines given through school programs to the Australian School Vaccination Register 
(ASVR). Personal identifying details will be kept confidential. This will provide tools such as recall and reminder systems to improve 
adolescent vaccination rates. This is important to improve immunisation rates overall. Individuals will have access to their record 
of all vaccines recorded in the Australian Immunisation Register and the ASVR. Aggregate immunisation data may be disclosed 
to the Victorian government for the purpose of monitoring, funding and improving the Year 7 Secondary School Vaccine Program. 
This information does not identify any individual.

Information related to you or your child will be used or disclosed for purposes directly related to your child’s immunisation, and 
in ways that you would reasonably expect. This may include the transfer or exchange of relevant information to your GP, to 
your child’s GP, to another treating health service or hospital or another local council. The local council may provide you with 
information related to the school vaccine program via SMS or email. You can access your child’s data by contacting the local 
council where your child attends school.

Chickenpox (Varicella) vaccine consent form


