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WH®OPMUPOBAHHOE JO6EPOBOJIbHOE COIJIACUE

Ha BuAbl KNX TENbCTB, BKJIIO! B MNep onpen X
KMX TeNIbCTB, HAa  KOTOpble rpaxaaHe  paloT

nHcdopmup joe no6p Hoe corniacue npu Bbi6ope Bpauya M MeAMLIMHCKOMN

opraH13auuM Ans NoJsly4YeHnsi NepPBUYHON MeANKO-CaHUTapHOW NOMOLUM

a/l

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 naumeHTa (NpeactaBuTens)
[fiaTa PoXAEHMs, MECTO
permcTpauum, MeCTo XWUTeNbCTea:

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

falo  MHpOopMMpoBaHHOE [06pOBO/LHOE COrflacke Ha BWUAbl MEAULIMHCKUX BMeLLaTenbCTs,
BK/IIOYEHHbIX B [epeyeHb OnpeAeneHHbIX BUAOB MEAMLMHCKUX BMeLLaTenbCTs, Ha KOTOpble
rpaxzaHe AaloT MHDOpPMMpOBaHHOe  [O6GPOBONBHOE  cornace npu Bbifope Bpaya W
MEAULIMHCKOW  OpraHu3auuu Ansi  MOSy4YeHUs NEepBUYHON MeAMKO-CaHWUTapHOW  MoMoLLM,
YTBEPXAEHHbIN  NPUKa3oM  MWHWCTEpPCTBA 3[PaBOOXPAHEHWSI U COLMANLHOTO PasBUTUS
Poccuiickoii ®epepaumn ot 23 anpens 2012 r. N 390H (3apeructpupoBaH MWHWUCTEPCTBOM
focTuummM  Poccuiickoit ®epepaumn 5 mas 2012 r. N 24082) (panee — MepeueHb*), ans
MONMyYEHNs MEPBUYHON MeAMKO-CaHUTapHOW MOoMOLLM MHOW 60 JINLOM, 3aKOHHBIM
npeacTaBuUTeNneM KOToporo s SIBNSIKOCh:

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:

®HNO, parta p npeacras. oro, pe6

, aApec perncTpauumm (3ano/HseTCca ONUMOHAasNIbHO €C/IN COrlacue AAeTcs B OTl
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):

npeacr 0): / Full name,

B MEAWLMHCKOI opraHm3auuy O6LLecTBa C OrpaHMYeHHON OTBETCTBEHHOCTbIO «OnuMn KnHUK»
(OrPH 1207700030933).

*epeyeHb:

Onpoc, B TOM Yucne BbisSIBNIEHWE Xanob, cbop aHaMHesa

AHTPOMNOMETPUYECKME NCCNeA0BaHUS

TepmomeTpus

ToHomeTpus

HenHBasuBHble UCCNeA0BaHNS OpraHa 3peHnst U 3pUTENbHBIX (PYHKLNIA.

HenHBasuBHble UCCNeAo0BaHWS OpraHa cinyxa W CryXoBbIX yHKLMIA

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

JeyebHas duskynbTypa

DyHKUMOHa bHbIE METOABI 06CNeA0BaHNS, B TOM YKCie INeKTpoKapAnorpadms, CyTouHoe
MOHWUTOPUPOBaHUE apTepuanbHOro AaBNeHUs, CyTOYHOE MOHUTOPUPOBaHWE
3NeKTPOKapAMOrpaMMbl, CNMporpacdusi, NHEBMOTaXOMETPUS, MUKDIYOMETpHS,
pao3HUedanorpadus, anekTposHuedanorpadws, kapanoTokorpadus (ans GepeMeHHbIx)
PeHTreHonornyeckne Metoapl obcnefoBaHus, B TOM Yucne dniooporpadus (Ans nuu
crape 15 net) u peHTreHorpadus, ynbTpa3ByKOBbIE UCCNIEAOBAHMS,
ponnneporpaduyeckne nccnefoBaHus

BBeaeHne nekapcTBEHHbIX MpenapaTos Mo Ha3HauYeHWIo Bpaya, B TOM Yncne
BHYTPUMbILLEYHO, BHYTPUBEHHO, NOAKOXHO, BHYTPUKOXXHO

OcMOTp, B TOM Y1cCie Nanbnauus, NepKyccus, aycKynbTaums, PUHOCKONUS, (papuHrockonus,
HenpsiMas NapyHrocKonusi, BarvHanbHoe UCCNeA0BaHWe (AN XKEHLMH), pekTanbHoe
uccnepfosaHve

NabopaTopHble MeToAbl 06CNea0BaHNS, B TOM YUCIE KIMHUYECKVe, BUoXMMMYecKme,
6aKTepu1onoruyeckue, BUpYconornieckue, MUMMyHonorudeckue

MeAUUMHCKUM paboTHUKOM, MOAMUCABLUMM AAHHbIA [OKYMEHT, MHE B AOCTYMHOW ANs MeHs
opMe pasbsiCHEHbI Lienn, METOAbl OKa3aHUs MEAULIMHCKOW MOMOLUM, CBA3aHHbIA C HUMU PUCK,
BO3MOXXHbl€ BapMaHTbl MEAULIMHCKNX BMELLIATENbCTB, UX NOCNEACTBUS, B TOM YUCNE BEPOSATHOCTb
pasBUTUS OCIOXKHEHWIA, @ Takxe Npeanonaraemble pe3ynbTaTbl OKa3aH!s MEAULIMHCKON NOMOLLM.
MHe pa3bsiCHEHO, YTO 5| UMeIo NPaBO 0TKa3aTbCsl OT OAHOMO UM HECKOMNBKUX BUAOB MEANLIMHCKNX
BMeLaTeNbCTB, BK/IIOYEHHbIX B [lepeyeHb, unu noTpeboBaTb ero (MX) MpekpalleHus, 3a
UCKJSIIOYEHMEM CyyaeB, NpefyCMOTPeHHbIX YacTbio 9 ctaTbn 20 ®depepanbHOro 3akoHa ot 21
Hos6psi 2011 r. N 323-03 «06 ocHOBax OXpaHbl 340POBbs rpaxkaaH B Poccuiickoit depepaumnns».
CBefieHns 0 BblbpaHHOM (BbI6paHHbIX) MHOWO Nvue (nmuax), KoTopoMy (KOTOpbIM) B
COOTBETCTBUM C MyHKTOM 5 yactu 5 ctatbn 19 ®egepanbHoro 3akoHa ot 21 Hosibps 2011 r. N
323-03 «0O6 ocHoBax OxpaHbl 3[0pOBbsi rpaxkdaH B Poccwiickolt deaepaunn» MOXeT 6biTb
nepegaHa WHGOpMaUMs O COCTOSHUM MOEro 370pOBbsl UM COCTOSIHAM LA, 3aKOHHbIM
npeacTaBUTENEM KOTOPOro A ABNSAOCb, B TOM YUCE NOCNe CMepTU:

in Olymp Clinic Limited Liability Company medical organization (OGRN 1207700030933).

*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 (3aKOHHbIV NpeACcTaBUTENb) MPOMH(MOPMUPOBaH, YTO B €ro MHTepecax CoOoBLWMTbL
MefMLIMHCKOMY paboTHWKy 060 BCEX WMeloWWXcsl y Hero 3aboneBaHusix M npobnemax co
3/10POBbEM, anNepruyeckux peakumsix M WHAVBWAYanbHOW HenepeHOCHMOCTU NekapcTs, O
HanMuMM B MpOWOM WAWM B HacTosilLlee BpeMs MH(MEKLMOHHOro renatuta, Tybepkynesa,
BeHepuyeckux 3aboneBaHuit (B ToM uucne cudumca v BUY-uHbekumM), a Takke o
310ynoTpebneHnn ankoronem u/unm NpUCTPacTUn K HapKoTUYECKUM npenapaTtaM.

MALMEHT (nm60 3akoHHbI npeactaButens) / 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

MEAWLIMHCKWNI PABOTHUK / MEDICAL PROFESSIONAL:

®KO nonHoctbto / Full name

Moanuck / Signature

Aarta cocraBnenus / Date of compilation

®KNO nonHoctbto / Full name




