Location (City & State):

Telephone Number:

Willing to speak during the Town Hall Meeting? O YES 0O NO

Permission to submit testimony fo Chicago for archiving purposes¢ o0 YES 0O NO

National Town Hall Meeting
SURVIVOR HEALTH STATEMENT

Procedure: Please make copies of the attached testimony form as needed and disseminate to
Cambodian community members. Testimony forms are also available at www.NCAHI.org. Sulbbmit
completed testimonies to:

NCAHI
29 Shadow Lane
West Hartford, CT 06110
FAX: (860) 561-3538

(1) Name or Initials:
(2) Date of Birth:
(3) Place of Birth (Province, Country):

(4) Year of arrival and Location:

(5) Number of year(s) spent in the refugee camp:

Statement on type of torture or trauma experienced:

Number of family members that died (please circle the reason behind their death(s)):
*Note: Disappeared means that they were taken away and you do not know for certain what
happened to them.

____Mother (murder/starvation/iliness/disappeared®)

____Father (murder/starvation/iliness/disappeared*)
___Wife (murder/starvation/illness/disappeared)
____Husband (murder/starvation/illness/disappeared®)
___Children (murder/starvation/iliness/disappeared*)
___Sister(s) (murder/starvation/iliness/disappeared*)
____Brother(s) (murder/starvation/iliness/disappeared®)

___Other close family members (murder/starvation/illness/disappeared*)
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Please check all the health problems/problems you have experienced:
L] Diabetes
L] Stroke
[ Heart Problems
1 Hypertension
[ Cholesterol
[ Rapid or Slow Heart beats (arrhythmias)
Depression
Anxiety
Post-traumatic stress disorder (PTSD)
Panic
Numbness in the legs, etc
Urinary/Bladder problems
Liver Disease
Cancer; what kind?
Financial
Housing
Vision problems
Stomach problems (ulcers, etc.)
Weakness, Fatigue
Access to healthcare
L1 | can’t speak to my doctor and need an interpreter
1 My doctor does not understand me
1 | can’t get to my doctor’s appointment (transportation issues)
1 | don’t have money to pay for medicine or health services
I I don’t have insurance
] Smoking
1 Substance Abuse
1 Domestic Violence
[] Sexual Abuse
1 Other

Oo0oo0ooooooooOgono

In your own words share with us your health concerns or anything else you want
o include:




