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O/TMMINT KANMHWMK

MAPC

WHO®OPMUPOBAHHOE AOBEPOBOJIbHOE COINIACHE

Ha BuAbl KMX TENbCTB, BK/IIO B lMepeyeHb onpeaeneHHbIX
KMX TeNIbCTB, HAa  KOTOpble rpaxaaHe  paloT
nHop no6p Hoe cornacue npu BeiGope Bpaua v MeANLIMHCKOM

oprauuaauuu ansa nonyqeuvm nepBUYHON MEAUKO-CaHUTapPHOW NOMOLUKN
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LYMP CLINIC

INFORMED VOLUNTARY CONSENT

for types of medical interventions included in the List of certain types of medical
interventions for which citizens give informed voluntary consent when choosing a
physician and a medical organization for primary health care

®UNO nauueHTa (NpeacTaBuTens)
flata poXxaeHus,, Mecto
perucrTpaumm, MecTo XUTenbCcTea:

Patient (representative) name,
date of birth, place of registration,
place of residence:

fal  MHGopMUpoBaHHOE A06POBO/bHOE COrflacke Ha BWUAbl MEAMLMHCKUX BMELaTenbCTs,
BK/IIOYEHHbIX B [epeyeHb OnpefeneHHbIX BUAOB MEAWMLMHCKUX BMeLLaTesnbCTs, Ha KOTOpble
rpaxaaHe faloT MHGOpPMMpOBaHHOe  [06poBONbHOE — cornace npu Bblibope Bpaya U
MEAULIMHCKOW  OpraHu3auuv Ans  MosyyYeHus NepBUYHON  MeAMKO-CaHWUTapHOW  MoMoLuM,
YTBEPXAEHHbIN  NPUKa3oM  MWHWCTEpPCTBA 3[PaBOOXPAHEHWSI U COLMANLHOTO PasBUTUS
Poccuiickont ®epepaunn ot 23 anpenst 2012 r. N 390H (3aperucTpupoBaH MuHWCTEPCTBOM
toctuummn  Poccuiickoii ®epepaumn 5 masi 2012 r. N 24082) (panee — MepeweHb*), ans

give informed voluntary consent to the types of medical interventions included in the List of
certain types of medical interventions for which citizens give informed voluntary consent when
choosing a physician and a medical organization for primary health care, approved by the Order
of the Ministry of Health and Social Development of the Russian Federation of April 23, 2012 No.
390n (registered by the Ministry of Justice of the Russian Federation on May 5, 2012 No. 24082)
(hereinafter referred to as the List*), to receive primary health care by me or by the Person
whom I legally represent:

MOMYYEHNs MEPBUYHON MEAMKO-CAHUTApHOW MOMOWM  MHOW 160 JIMLOM, 3aKOHHbIM
NpesCTaBUTENEM KOTOPOrO s SIBASIOCH:
®UNO, para p npeacr ro, pe6eHka, agpec perucrpaumm (. TCA ONMLMC €Cnu corslacve gaertcs B OTHoWweHun npeacraensemoro): / Full name,

date of birth of the represented person, child, registration address (to be filled in optionally if the consent is given in respect of the represented person):

B ME/INLIMHCKOI opraHn3aumn OBLLecTBa C OorpaH1YeHHON OTBETCTBEHHOCTbIO «OnuMn KnnHuk
Mapc» (OrPH 1217700353727).

*MNepeueHb:

= Onpoc, B TOM 4ncne BbisiBieHUe xanob, c6op aHamMHesa

= AHTpOMOMETpUYECKUE UCCeAoBaHUS

= TepmomeTtpus

= ToHomeTpus

= HeuHBa3MBHbIE MCCNENOBAHNS OPraHa 3peHuns U 3pUTENbHBIX (YHKLNIA.

= HeuHBa3MBHbIE MCCNENOBAHNS OpraHa cyxa v CryXoBbiX hyHKLMIA

ViccnepoBaHve hyHKUWIA HEPBHOM CUCTEMBI (HYBCTBUTENBHOM U ABUraTenbHOM cchepbl)
MeanumHCKMiA Maccax

JeuebHas duskynbTypa

DyHKUMOHabHbIE METOABI 06CNEA0BaHNS, B TOM YKC/e INeKTpoKapAnorpadms, CyTouHoe
MOHWUTOPUPOBAHWE apTepuasnbHOro AaBneHns, CyTOYHOE MOHUTOPUPOBaHNE
3NeKTpoKapANOrpamMMbl, cnuporpadus, MHEBMOTaXOMETPUs, MUK(IyoMeTpus,
pao3Huedanorpadus, anekTposHuedanorpadusi, kapanoTokorpadus (ans 6epeMeHHbIX)
PeHTreHonornyeckve metoabl obcnenosBaHus, B ToM uncne dntooporpadus (ans nuuy
crape 15 net) u peHTreHorpadwms, ynbTpa3ByKOBbIE UCCIEAOBAHMS,
ponnneporpaduyeckue uccneaoBaHus

BBe,qume NIEKapCTBEHHbIX MpenapaToB NO Ha3HA4YeHWIO Bpaya, B TOM vucie
BHYTPUMbILLEYHO, BHYTPUBEHHO, NOAKOXHO, BHYTPUKOXXHO

OcMOTp, B TOM Y1C/Ie Nanbnauus, NepKyccusi, aycKynbTauumsi, puHockonusi, papuHrockonus,
HenpsiMasi TapUHroCcKONWUS,, BariHanbHOe 1ccneaoBaHne (ANs XEHLUMH), pekTanbHoe
uccnepfosaHve

JabopaTopHble MeToAbl 06CNenoBaHns, B TOM YUCIe KIMHUYeckue, Bruoxmmmyeckue,
6akTepuonornyeckme, BUpyconorniyeckue, MUMMyHonormyeckue

MeAUUMHCKUM paboTHUKOM, MOAMUCABLIMM AdHHbIA AOKYMEHT, MHE B [AOCTYMHOM ANSl MeHs
opMe pasbsicHeHb! Lienn, METOAbl OKa3aHUs MEAULIMHCKOW MOMOLUM, CBSA3aHHbIN C HUMU PUCK,
BO3MOXHble BapyaHTbl MEAULIMHCKUX BMELLATeNbCTB, UX NOCNEACTBUS, B TOM YNCNe BEPOSITHOCTb
pasBUTUS OCIOXKHEHWI, @ Takxe Npeanonaraemble pe3ynbTaThl OKa3aHWsi MEAULIMHCKOW MOMOLUM.
MHe pa3bsCHEHO, YTO 51 UMEID NPaBO 0TKA3aTbCs OT OAHOIO UK HECKONbKUX BUAOB MEAULIMHCKUX
BMELIATENLCTB, BK/IIOYEHHbIX B [epeyeHb, wnu notpeboBaTb ero (Mx) npekpalleHus, 3a
UCKJSIIOYEHMEM CyYaeB, NpefyCMOTPeHHbIX YacTbio 9 cTtatbm 20 PepepanbHOro 3akoHa ot 21
Hosi6pst 2011 r. N 323-®3 «06 ocHOBax OxpaHbl 340POBbs rpaxkaaH B Poccuiickoit depepauuu».
CBefleHns 0 BblbpaHHOM (BbIOpaHHbIX) MHOWO Nuvue (nmuax), KoTopoMy (KOTOpbIM) B
COOTBETCTBUM C MYHKTOM 5 YacTu 5 ctatbn 19 ®eaepanbHoro 3akoHa ot 21 Hosibps 2011 r. N
323-03 «0O6 ocHOBax OXpaHbl 340pOBbsi rpaxkdaH B Poccwiickon ®deaepaunm» MOXET BbiTb
nepegaHa WHGOpMauUMs O COCTOSIHUM MOEro 370pOBbs UM COCTOSIHAM LA, 3aKOHHBbIM
npeacTaBUTENeM KOTOPOro s SIBSIOCL, B TOM YKCNIe Nocne CMepTy:

in Olymp Clinic Mars Limited Liability Company medical organization (OGRN 1217700353727).

*List:

= Interview, including identification of complaints, history taking

= Anthropometric studies

= Thermometry

= Tonometry

Non-invasive tests of the visual organ and visual functions.

Non-invasive tests of the hearing organ and auditory functions

Tests of the nervous system functions (sensory and motor spheres)

Medical massage

Therapeutic exercise

Functional examination methods, including electrocardiography, daily blood pressure
monitoring, daily electrocardiogram monitoring, spirography, pneumotachometry,
picfluometry, rheoencephalography, electroencephalography, cardiotocography (for
pregnant women)

Radiologic methods of examination, including fluorography (for persons over 15 years of
age) and radiography, ultrasound, Doppler tests

Administration of medications as prescribed by a physician, including intramuscular,
intravenous, subcutaneous, intradermal injections

Examination, including palpation, percussion, auscultation, rhinoscopy, pharyngoscopy,
indirect laryngoscopy, vaginal examination (for women), rectal examination
Laboratory methods of examination, including clinical, biochemical, bacteriological,
virological, immunological

The medical worker who signed this document explained to me in an understandable form the
goals, methods of medical care, the risks associated with them, possible options of medical
interventions, their consequences, including the likelihood of complications, as well as the
expected results of medical care. It was explained to me that I have the right to refuse one or
more types of medical interventions included in the List, or to demand its (their) termination,
except in cases provided for in part 9 of Article 20 of the Federal Law of November 21, 2011
No. 323-FZ "On the Fundamentals of Health Protection of Citizens in the Russian Federation".

Information on the person(s) selected by me, to whom information about my health condition or
the condition of the person whom I legally represent, including after my death, may be
transferred in accordance with paragraph 5, part 5, article 19 of the Federal Law of November
21, 2011 No. 323-FZ "On the Fundamentals of Health Protection of Citizens in the Russian
Federation":

®UNO, KOHTAKTHbIN
TenedoH:

Name, contact
phone number

®UNO, KOHTAKTHbIN
TenedoH:

Name, contact
phone number

MaumeHT (3aKOHHbIN MpeAcTaBUTeNb) NPOUMHAOPMUPOBAH, YTO B €ro WHTepecax CooBWUTbL
MEeAULIMHCKOMY paboTHWUKY 060 BCEX MMelomMxcs y Hero 3aBoneBaHusx M npobnemax co
3A40POBbEM, annepruvyeckux peakuusax wu I/IH[ZlVIBVIFlyaJ'IbHOIz HernepeHoCMMOCTN neKapcTs, O
HanMuMM B MpOWOM WAW B HacTosillee BpeMs MH(MEKLMOHHOro renaTtuta, Tybepkynesa,
BeHepuyeckux 3aboneBaHuii (B ToM uucne cudbuimca M BUY-uHbekuum), a Takke o
3710ynoTpe6neHNN ankoronem U/unu NPUCTPacTUN K HapKOTUYECKUM npenapaTtaM.

MAUMEHT (nn6o 3akoHHbIV npeacrasutens) / PATIENT (or legal representative):

The patient (legal representative) is informed that it is in the patient's interest to inform the
health care provider about all diseases and health problems, allergic reactions and individual
intolerance to medicines, past or current infectious hepatitis, tuberculosis, sexually transmitted
diseases (including syphilis and HIV infection), as well as alcohol abuse and/or addiction to
narcotic drugs.

Moanuck / Signature

MEAULIMHCKWNI PABOTHUK / MEDICAL PROFESSIONAL:

®KO nonHoctbto / Full name

Moanuce / Signature

[ata cocraBnenus / Date of compilation

®U1O nonHocTbo / Full name




