
 

  P-Dë#-0Ü-+#ë<-ýÊ 
Refusal of Care: Bhutanese    

0Ü$---------------------------------------------------------   þè<-2é<--------------------------------- 
 
$-:ß-8ë+-ý7Ü-"ë$-,+-ªÜ-/Ü-7#ë-%,-Ð>è:-ªÜ-/Ü->7ÜÑ-+$-ªÜ-/9-!ë:ß<ß<-ÐªÜ-/ÜÑ-,+-#5Ü7Ü-Uë9-:<-y/-‚Ü,-8ë+-:<Ê 
 
$-#Ü<-=-#ë7ß-:<-#-%Ü-]è--- 
¿------ªÜ-/Ü-:ß-+ë-[$-‡ë+-+#ëý-+$Ê 
À----->è:-ªÜ-/Ü-^,-₫ë+-7/+-+#ëý-+$Ê 
Á---#5,-8$------------------------------------------------------------------------------------------------ 
 
$-#Ü<-^,-₫ë+-:<-9Ü0-7+Ü-;è<ý-:<-7në+-/Yè,-:<-9Ü0-7+Ü-+ë-[$-7/+-0Ü-+#ë<ý-+$Ê ,+-#5Ü-ªÜ-/Ü-7+Ü7Ü-D#<-+$-02,-0-2±-2-/-7/9-,Ü-
Ê dÜ-lë-"0<-$ß:-&±-7//<-,ÜÊ uë-/¸¥,-n#-#<ß0-:<-T#-)Ü-z/-,ÜÊ h-uë-z/-,ÜÊ o$-"ë#-,-,ÜÊ *$-&+-,Ü-+$-OÜ+-2+-;ë9-,Ü-2±-$-
#Ü<-;è<Ê #:-rÜ+-ªÜ-/Ü-7+Ü7Ü-D#<-02,-2±-#<:-Dë#<-7e³$-ý-%Ü,-7n:-¸¥-7në+-/Yè,-{/<-þë9-:è,-]èÊ ªÜ-/Ü-,+-#5Ü-7+Ü-#5,-:ß-0Ü-7#ë-
,Ü7Ü-(,-"-:<-rá$-,Ü7Ü-+ë,-:<-7në+-/Yè,-:0-Yë,-2±-2±:-/5Ü,-¸¥-:#-:è,-Y9-,Ü->Ü,Ê 
 
7+Ü-7/+4-:<-$-#Ü<-#ë$-#<:-:0-Yë,-2±-:#-:è,-Y9-/5Ü,0-+-0-7ë$<-ý9-ªÜ-/Ü-,+-#5Ü-7+Ü-0-7.è:-:<-Wë,-7#ë#-7/+-,Ü7Ü-"<-:è,-7/+-
,Ü->Ü,Ê  

 -----------------Ð9$-0Ü$Ñ-----------------------------------------   Ð2é<Ñ---------------- 
--------------Ð7në+-/Yè,-:<-"ß$<Ñ------------------------  Ð2é<Ñ---------------------- 
--------------Ð+ý$-ýë------U+-€ç9Ñ-------------------------------  Ð2é<Ñ--------------------  
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