Health Centers Perncrpauus naumeHToB

PATIENT REGISTRATION (RUSSIAN)

Data (mecsu, yncno, roa) (Today's Date (month/day/year)) Mpegnountaemoe nma (Preferred Name)

Ums (First Name) damunus (Last Name)

SSN (Social Security Number) LaTta poxpaeHus (mecau, umcno, roa) (Date of Birth)
(month/day/year)

DomawHun agpec (Home Address)

Fopogp (City) LTaT (State) MHupekc (Zip Code)

TenedoH (Phone Number) OononHutenbHbIN TenedoH (Alternate Phone Number)

AnekTpoHHana noyTta (Email Address)

HOemorpadmyeckmne aaHHble naumeHToB (Patient Demographics)

Mon (Sex) O XeHwwuHa (Female) [ MyxuuHa (Male) [0 HeBGuHapHbI (Nonbinary) [ HeussecTHo (Unknown) [ X

FeHpepHas ngeHTUYHOCTb (Gender Identity) CekcyanbHasa opueHTaums (Sexual Orientation)
O XKeHwwuHa (Female) O lNetepocekcyan unu CtpenT (Straight or Heterosexual)
O Myx4uHa (Male) O JNlecbusaHka (Lesbian)
0 HebuHapHbin / Tengepksup (Non-Binary / Genderqueer) o len (Gay)
O TpaHcreHgepHbi My>xxunHa / TpaHc-myxdunHa / FTM 0 Bucekcyan (Bisexual)
(Transgender Male / Trans Man / FTM) 0 Acekcyan (Asexual)

O TpaHcreHaepHas xeHwuHa / TpaHc-xeHwuHa / MTF 0 OMHUcekcyan (Omnisexual)
(Transgender Female / Trans Woman / MTF) 0 MaHcekcyan (Pansexual)

O B noucke / HeonpegenueLunincs (Questioning) 0 Keup (Queer)

o ABynonbin (Two Spirit) O YTo-TO Apyroe (Something Else)

0 fipyroe (Other) . 0 He 3sHato (Don’t Know)
0 MpeanouuTaro He ykasbiBaTkb (Choose Not To Disclose) 0 MpeanouunTato He packpbiBaTh (Choose Not to Disclose /

Decline)
Mon, ykasaHHbIN Npu poxaeHum (Patient’'s Sex Assigned at Birth)
0 XeHckuii (Female) O Myxckon (Male) [ UHTepcekc (Intersex) [ HemssecTHO (Unknown) [ He ykasaH B
cBuaeTenncree 0 poxaeHuu (Not Recorded on Birth Certificate) [ lMpeanoymTato He ykasblBaTb (Choose Not To Disclose)
CewmerHoe nonoxeHue (Marital Status) [ OguHokui (Single) [ MNapTHepcTBO (Partnered) [ B 6pake (Married)
O B pasBoge (Divorced) [ PasgenbHoe npoxusaHue (Separated) [0 Bgosel, (Widowed)
KakoBa Balua aTHM4YecKass NnpuHagnexHocTb? (What is your ethnicity?)
O He naTuHoamepwukaHel, / He ucnaHckoro nponcxoxaeHus (Non-Hispanic or Latino/a)
1 MekcukaHel, MekcKkaHel, No NPOUCXOXOEHNIO NN YMKaHo / YnkaHa (Mexican, Mexican American, or Chicano/a)
U MyapTopukaHel, (Puerto Rican)
[ KybuHel, (Cuban)
1 dpyras naTMHoamepukaHcKasi, UCnaHckasl Uiy ucnaHos3blYHas aTHUYecCkas NpUHagneXxxHocTb (Another Hispanic, Latino/a or
Spanish Origin)
] Heckornbko natMHoamepuKaHCKMX, UCMAaHCKUX UM NCMAHOS3bIYHBIX STHUYECKUX MPUHaANexHocTern (Multiple Hispanic,
Latino/a or Spanish Origins)
] He 3Hato (Don't Know)
U MNMpegno4mnTato He ykasbiBaTb (Choose Not To Disclose)
PacoBas unu 6nonornyeckasi ceMemHasa npuHagnexHocTb? (What is your race or biological family background?)
O Benbin (White) [ YépHbin / AdppoamepukaHel, (Black / African American) [ KopeHHow xutenb Ansicku (Alaska Native)
O AmepukaHckui MHgued, (American Indian) O WHauvel (10oXXHO@3MaTCKOro NponcxoxaeHus) (Asian Indian)
O Kutaeu (Chinese) O ®ununnuHey, (Filipino) [ AnoHel (Japanese) [ Kopeel (Korean) [ BeeTHamel (Vietnamese)
O Opyron asuar (Other Asian) [ XKutenb l'yama unm yamoppo (Guamanian or Chamorro)
O KopeHHot xuTenb [[aBaneB (Native Hawaiian) [ CamoaHey, (Samoan)
O Opyrown Bbixogew, ¢ OCTPOBOB Tuxoro okeaHa (Other Pacific Islander) [ He 3Hato (Don’t Know)
O MNpegnoyunTato He ykasbiBaTb (Choose Not To Disclose)
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KoHTakT B upe3BblyanHon cutyauum (Emergency Contact)
Nma (Name)

TenedoH (Phone Number) OTHoweHue K naumeHTy (Relationship to Patient)

TpyaoBoun ctatyc (Employment)
O MonHag 3aHATOoCTb (Full time) [ YacTudHas 3aHATOCTb (Part time) 1 Be3paboTHbIn (Unemployed)
Asbik (Language)

Hy>eH nu nepeBoa4unk? (Do you need an interpreter?)
O Oa (Yes) [ Het (No)

FoBopuTa nu Ha aHrMunckom? (Do you speak English?)
O Oa (Yes) O Het (No)
MpepnoyntaemMbin A3bIK (Preferred language)

YpoBeHb BnafeHUsA aHrMUMNUCKUM A3bIKOM (English Fluency) [0 OTnu4yHo (Excellent) [0 OyeHb xopowwo (Very Good)
O Xopowo (Good) [ Nnoxo (Not Good) 1 CoBceM He Bnageto (Not at All)

Mpeanoyntaembin A3bIK ANA nucbMma (Preferred MpennoynTaemMbin pa3roBOpHbIN A3bIK (Preferred Language
Written Language) Spoken)

OononHuTtensHaa aemorpaduyeckas nHpopmauus (Additional Demographics)

Bbl ncnbitbiBaeTe 6€340MHOCTL? (Are you experiencing homelessness?)

O Oa (Yes)

U] Het (He 6e300mHbINn) (No (Not Homeless))

[ B HacTosiLee Bpemsl He 6e300MHbIN (HO Obin B TedeHne nocneaHmx 12 mecaues) (Currently Not Homeless (was in the last 12
months))

Ecnun pa, BbiGepuTe oguH BapuaHT Huxe (If Yes, please choose one (1) below):

U NpoxuBaHue B nputote (4na 6€300MHbIX) (Living in Shelter (Homeless Shelter))

1 BpemeHHoe xurnbé (Transitional Housing)

U NpoxunBaHue ¢ gpyrumu (B CTECHEHHBbIX ycnoBusax) (Living with Others (Doubling Up))
1 Ynuua, narepb, nog MocToMm (Street, Camp, Bridge)

L1 HenssectHoe mecTo npoxumBaHus (Npu 6e3gomHocTn) (Homeless Unknown Shelter)
[ MNMocTosHHOE Xnnbe ¢ nogaepxkon (Permanent Supportive Housing)

] OTenb ¢ 0AMHOYHBIM pasmeLleHreM (gpyroe) (Single Occupancy Hotel (Other))

[ MNog yrpo3oi 6e3gomMHocTy (At Risk for Homelessness)

] Pe6éHok nopg, yrposown 6e3gomMHocTm (At Risk for Homelessness (Child))

L1 BeTtepaH nog yrpo3own 6e3gomHocTm (At Risk for Homelessness (Veteran))

fABnseTecb N Bbl MUIPAHTOM UNU CE30HHbLIM PaBoTHUKOM? (Are you a migrant / seasonal worker?)
O MurpaHT (Migrant) [ Ce30HHbIM paboTHUK (Seasonal) I Hu 10, HM gpyroe (Neither)

CraTyc BeTepaHa unm BoeHHou cnyx6bl (Veteran / Military Status)
O Oa (Yes) O Her, g He BeTepaH (He cnyun B apmun) (No, | am not a veteran (or served in the military)

CTtpaHa npoucxoxaeHusi (Heobss3amesnibHO) Country of Origin (optional)

Xotenu 6b1 Bbl NONy4YUTb NOMOLLbL BO Bpems npuéma? (Would you like assistance during your appointment?)
O [a, nomoLub npu criabom 3peHun unu crienorte. (Yes, support for Low Vision or Blindness.)

O Oa, npu 3aTpyaHéHHOM cnyxe. (Yes, Hard of hearing.)

O Oa, nomoup B nepeasmkeHumn (onuwnte) (Yes, Mobility Assistance (please describe):

O Oa, gpyras nomoups (onuwwimnte) (Yes, other (please describe)):

Kakue mectonmeHus Bbl ucnonb3yete? (What pronouns do you use?)

[J OHa/ Eé (She/Her/Hers) [1OH/Ero(He/Him/His) [ Onn/Wx (They/Them/Theirs) [1Ze/Hir/Hirs
LOEy/Em/Eirs [0Xe/Xem/Xyrs [1Ve/Vir/Virs [ [Opyroe (Other) [ Wms naumeHTa (Patient’'s Name)
[1 HensBecTHO (Unknown [1 OTkasbiBatocb oTBeYaTh (Decline to Answer

MpepnnouteHnsa B o6weHun (O6BeauTe Bce nogxoaswme BapmaHTbl) Communication Preferences (circle all
that Apply)

Kak Bbl NpegnoymTaeTe nomy4artb YBeOOMIIEHUS O
npmémax? (How would you like to be contacted for {F?ﬁoicg)o'-' CMC (Text) Email MouTa (Mail)
Appointments?)

Bonpocel no onnarte (Billing Issues) IF?#O%CE)OH CMC (Text) Email MoyTa (Mail)
MeauumHckue Bonpochkl / Pe3ynsratbl aHanmM3os TenedoH CMC (Text) Email MouTta (Mail)
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(Healthcare Questions / Results) (Phone)

Coo0LeHns OT BaLLIErO fieyallero spaya TenedoH ; ;
(Messages from Your Provider) (Phone) CMC (Text) Email Mouta (Mail
Opyroe obLeHne TenedoH ; i
Other Communication) (Phone) CMC (Text) Email MouTa (Mail)

UHdopmauusa o ctpaxoBom nopyuutene (Guarantor Information)

0 Cam naumeHT (Self)
O Onsa pebéHka — nMA poguTens UM 3aKOHHOro onekyHa (For children - name of parent or legal guardian):

Hama poxdeHus (Mecsiy/GeHb/200) (Day of Birth (month/day/year)):
Appec (ecnu otnuyaeTcs oT agpeca naumeHTa) (Address (if different from patient’s):

Fopogp (City) LWTraT (State) MHpeke (Zip Code)

OTHoweHMe K naumneHTy (Relationship to Patient):

OO6Luee KONMYECTBO YerlIOBeK B BalleM JOMOXO3AMCTBe (BKITHOUYas mxkamBeHLUeB) (Total number of people in your household
(you and your dependents))

KakoB Baw goxoa 0o Bblveta Hanoros $ (What is your household income before taxes?)
O B yac (Hourly) [ exeHegernbHo (Weekly) O B mecsy, (Monthly) O B roa (Annual)

O MNMpeano4ynTato He ykasblBaTb (Choose Not to Disclose)
MprmMeyaHre: A noHnmato, YTO ecnu 51 peLlato He yKasblBaTb AOXOA MOEro AJOMOXO03AMCTBA U KOMMYECTBO YNIeHOB CEMbM, S OTKa3bIBaOCh OT
yyactus B nporpamme cdunHaHcosou nomolum Elica (Sliding Fee). Ecnn mon o6cTosTenscTBa M3mMeHATCS unu s nepegymato, g 3Hato, 4To
MOry MOMPOCUTb Yy COTPYAHMKA aHKETY AN NoAayy 3asiBreHus.

CtpaxoBka (Insurance)

Homep yyactHuka Medicare (Medicare Member ID Number):

Hata BctynneHua B cuny (Effective Date):

Homep yyacTHuka Medi-Cal (Medicaid Member ID Number):

Harta BctynneHua B cuny (Effective Date):

1. Tllepepante AAMUHNCTPATOPY Bally CTPaxoBYH KapTy N yaoCcTtoBepeHue NMIMYHOCTUN OANA CKaHMPOBaHNA B MEOULIMHCKYHO KapTy.

2. Ecnu Bbl onnaymBaeTe BU3UT CaMOCTOATENBHO, NPeAoCTaBbTe 3asBMeHMe Ha CKUAKY MO CKOMb3dLLen LwKane u noaTeepxaeHme

joxopa.

NOAMNMUCABLUNCB HWXE, A NOATBEPXAALO, YTO YKA3AHHAS B ®OPME PEr'MCTPALIUU MALIMEHTA
MHOOPMALIUA ABNAETCA NMPABOUMBOU U TOYHOU, HACKOJIbKO MHE U3BECTHO.

Umsa n hpamunusa naumeHTa (Print Name of Patient) OTHOLWEeHMe K NauueHTy nuua, nognucbiBatolero opmy
(Hanpumep: nayueHm, pooumersib, ONeKyH)
Relationship to Patient of Individual Signing Form
(for example, patient, parent, guardian)

Moanuck nauueHTa UK onekyHa Oata (Date)
(Patient / Guardian Signature)
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Cornacusa u noareepxaeHnsa (Consents & Acknowledgements)

Ne4eHune: A cornaceH(Ha) nony4yaTb nevYeHne oT MeauuUnHCKNX paboTHMKOB 1 nepcoHana Elica. A noHMmato, 4to Ha MeHs
OyOeT 3aBegeHa MeauumMHcKas KapTa. S Mory nonyyYnTb KONMio CBOe MeQULMHCKON KapTbl, nognucas hopMy 3anpoca
MeOMLMHCKNX 3anucen, NPeaoCTaBneHHYO KITMHUKON.

TenemepuumHa: A cornaceH(Ha) Ha nony4YeHne MeaMLUHCKON NOMOLLM MO TenedoHy, Yepes TeneMeauumnHckme
TEXHONMOMMN UK Yepes nopran nauueHTa, ecnm 3aTo HeobxoaAMMOo U YMeCTHO Ans obMeHa MeanUMHCKOW MHopMauuen ¢
MoumMK nevawmmm Bpadamu. Bpaum Elica no 3akoHy MOryT fieunTb TOMbKO NaUMEHTOB, HAXOOALWMNXCA Ha TEPPUTOPUK LITATa
KanudopHus. Ycnyri TenemeamumHbl He MOTyT NPeaoCTaBNATbCA NauMeHTam, Haxoaswmumes 3a npegenamu KanudopHuw.

CtyaeHTbl / UHTepHBI: A noHumato, Yto Elica yyacTByeT B 0Gy4eHUN CTYAEHTOB-MEANKOB. OTO 03HAYAET, YTO CTYAEHTbI
WMU MHTEPHbLI MOTYT NPUCYTCTBOBATL Ha NPUEMaXx y MeHsi, MOero pe6GEéHka nnu nofonevHoro. A noHMMato, 4To nog
HabnogeHMeM NMLEH3NPOBaHHBIX CNELManucTOB OHU MOTYT OKasblBaTb MOMOLLb B yxoae. A ocBegoMnéH(a), YTo Mory B
ntoboii MOMEHT OTKa3aTbCsi OT UX y4acTusi B nedeHun 6e3 notepu JocTyna K MEQULMHCKON MOMOLLW.

Mepenaya cTpaxoBbiX BbInsaT: S nepegato BCe nNpasa M BbiNfaTbl N0 MOEMY CTpaxoBoMy nonucy knuHuke Elica,
paspeLuas en HanpPsSMyo HanpaBnsaTb 3a8BEHNS B CTPAxXOBYO KOMMAHMIO MU NOMyYaTtb onnaTty OT €€ MMeHW. S noHumato,
YTO HECY OTBETCTBEHHOCTb 3a onjiaTty BCeX CyMM, HEe MNOKPbITbIX CTanOBKOI7I, BKIO4aaA OCTaTOK nocrne npuMeHeHna CKUOoK.

doTorpadum: A cornaceH(Ha), 4Tobbl Elica caenana cotorpacumio MmeHs, moero pebéHka nnm nogoneyHoro Ang uenew
naeHTudrKaunm B MmeguumMHcKkon kapte. Ecnm s oTkasbiBatoch OT poTorpadumm, 9 noHMMato, 4To BMECTo Heé MoXeT bbiTb
NCMNonb30BaHO MOé odmumansHoe yaoCTOBEPEHNE NMYHOCTU C (hoTo.

CBob6opa BbIGOpa anTekn naumeHToM: A NoHMmMato, 4YTo MMeto Npaso cBOBOAHO BbibpaTh anTeky. PeuenTtsl 6yayT
HanpagneHbl B anTeky No MoeMy BblGopy. Ecnu s cOOTBETCTBYIO YCMOBMSAM, MEHSI MOTYT HAanpaBUTb B KOHKPETHYHO anTeky
Ansi nony4veHus 6ecnnaTHbIX UK NbroTHBIX NekapcTs. Ecnu s Bbibepy Apyryto anTeky, BO3BMOXHO, MHe nNpuaértcs
onnavmBaTtb MOMHYK CTOMMOCTb Npenaparos.

YBepgomneHue o kKoHUAeHUNANbLHOCTU: A noaTeepxaato, 4To 6biri(a) npouHdopmupoBaH(a) unm nony4un(a) Konuwo
yBeJOMIIEHUSI O NONUTUKE KOHpuaeHUmanbHocTu Elica. A Mmory nonyumTb KONUo 3TOro AOKyMeHTa B nmtoboe Bpemsi Ha

cante Elica: www.elicahealth.org.

O6meH meguuuHckon nHopmaumen: KnuHmka Elica BxoguT B opraHn3oBaHHY0 CUCTEMY MEOULMHCKOrO 06CMyXMBaHWS,
BKMtovatoLLyto ydacTHnkoB cetn OCHIN. AktyanbHbin cnucok ydactHnkoB OCHIN goctyneH Ha www.ochin.org. Kak
6usHec-napTHEp Elica, OCHIN Takke npoBoanT OLEHKY KayecTBa W yryJlleHne MeaMLUUHCKMX YCNyr OT UMEHW YYaCTHUKOB.
Hanpumep, OCHIN koopamMHUpyeT KnMHn4ecknii 0630p 1 noMoraeT yyacTHUKkam BblipabaTbiBaThb Nyylume cTaHaapThbl U
3(PPHEKTUBHO NCMONBL30BaTh NEKTPOHHbIE MEANLIMHCKME 3anvcu. A NOHMMALD, YTO MeauUMHCKas MHopmMauns MoxeT
nepepasatbcs oT Elica apyrum yyactHukam OCHIN, ecnin ato Heobxoammo ans paboTbl JaHHOW CUCTEMBI
30paBOOXpaHeHUs.

NOAMUCABLLUUCH HWXE, A NOATBEPXAOAIO, YUTO MPOYUTAIN(A) PA3OEN COMMACUA, MOHUMAIO U NPUHUMAIO ErO
ycnoBus.

Umsa n hbamunusa naumeHTa (Print Name of Patient) OTHOLEeHMe K NauuMeHTy nuua, nognucbiBatoLlero gopmy
(Hanpumep: nayueHm, podumersib, ONeKyH)
Relationship to Patient of Individual Signing Form
(for example, patient, parent, guardian)

Moanuck nauueHTa unu onekyHa (Patient / Guardian Signature) Hata (Date)
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“Healing with Heart/”/

A P f%% Health Centers ®OPMA COITIACUA HA PACKPbLITUE

3AWMLWEHHON MEOULIMHCKOU MH®OPMALIUA
PROTECTED HEALTH INFORMATION AUTHORIZATION FORM - HIPAA (RUSSIAN)

Elica Health Centers 3a6oTuTcst 06 o6ecnedeHre 3auThl AaHHbIX NALUEHTOB OT HECAHKLIMOHMPOBAHHOIO AOCTYMNAa UMW PackpbITUs, Kak Toro TpebyeT
HIPAA - 3aKoH 3awuTbl MEAULIMHCKOM MHpOpMaLMmn NaumeHToB. 3Ta hopma pacKpbITUSA NM60 HepacKpbITUA MeAULIMHCKOW MHdopmaLlmm no3sonser
BaM COODLLMTb, Kakne cBeAeHUs Bbl XOTENW paspeLlunTb nepedasaTb U 4o6aBUTb NIOASM M3 BaLLero okpy>xeHus. Bbl MoXeTe Takke 0TkasaTbCs OT
packpbITUS MeAULMHCKOM MHdopMaL K. Bpaun ByayT obLiatbcs ¢ naumeHTamy no BONpocam Mx NeYeHus Unu yxoaa TomnbKO: NIMYHO, MO TenedoHy, nnu
Yepes nopran nauyueHTa.

UHdopmaumsa naumeHTa
damunua: NUms: BTtopoe [middle] uma: | [laTta poxaeHuUs:

KoMMyHUMKaLus: Kakme COOOLEeHUA U KAaKUM 00pPa3oM Bbl XOTUTE MOJTYHATb. (Moryt npuvensTsca Tapudsl oniepatopa.)

Tenedon cme Emailinopran
Bce 13 npeanoxeHHoro O O 0
Coo6LeHus o 300poBbe (pe3ynbraTbl TECTOB, aHANM30B) O OJ OJ
HanomuHaHuAa o Bu3uTe O] O] [
HoBocTu (0 3gpaBooxpaHeHUn, HOBbIX NporpaMmmax) O O O
WHdopmauums o cyetax ] L] L]

C keM Bbl pa3peluaeTe AenNUTbCA MeauLUMHCKon nHpopmaumen. Kaxxgoe none - onsi otaenbHOro YenoBeka.
MepcoHa #1 MepcoHa #2

Amsa, Pamununsa (Ha aHMUIACKOM): Amsa, Pamununsa (Ha aHIMUIACKOM):
OTHoLweHue (PoaCcTBO): OTHoLweHue (PoaCcTBO):
[0 Mawma [ Otey [J [oub LI CeiH [ Cectpa [ Bpar [0 Mawma [ Otey J [oub LI CeiH [ Cectpa [ Bpar
O Ters O Oapa O XKena O Myx [ MapTtHep [ OnekyH O Ters O Oapa O XKena O Myx [ MaptHep [ OnekyH
[ Opyroe [ Opyroe
O Mbl MOXeM COOBLLMTL 3TOMY YEnoBeKy BCHO Bally MEAULIMHCKYIO O Mbl MOXeM COOBLLMTL 3TOMY YEnoBeKy BCHO Bally MEAULIMHCKYIO
MHOopMaLmIo. MHOopMaLMIO.
nnu nnu
O Mbl MOXeM NPeaoCcTaBUTb EMY 3aMUCU CETOAHSILLIHETO BU3MTA. O Mbl MOXeM NPeaoCcTaBUTb EMY 3aMUCU CETOAHSILLIHETO BU3MTA.
] Mbl MOXeM NpefoCTaBUTb NEPCOHE Pe3ynbTaThl BalUX TECTOB. ] Mbl MOXeM NpefoCTaBUTb NEPCOHE Pe3ynbTaThl BalUUX TECTOB.
MepcoHa #3 MepcoHa #4
Umsa, ®amunusa (Ha aHIMUMUCKOM): Umsa, ®amunusa (Ha aHIMUMUCKOM):
OTHoweHune (poacTBo): OTHoweHune (poacTBo):
0 Mama O Otey O Ooub [ CwiH [ Cectpa [ Bpar 0 Mama O Otey O Ooub [ CwiH [ Cectpa [ Bpar
O Tera O Oapa O XKena [ Myx U MaptHep [ OnekyH O Tera O Oapa O XKena [ Myx U MaptHep [ OnekyH
U Opyroe U Opyroe
[0 Mbl moXXeM cOOBLMTL 3TOMY YEMOBEKY BCIO BaLLy MEAULIMHCKYIO [0 Mbl moXXeM cOOBLMTL 3TOMY YEMOBEKY BCIO BaLLly MEAULIMHCKYIO
MHOpMaLuio. MHOopMaLmio.
unu unu
O Mbl MOXeM NPeaoCcTaBUTb EMY 3aMUCU CETOAHSILLIHETO BU3UTA. O Mbl MOXeM NPeaoCcTaBUTb EMY 3aMUCU CETOAHSILLIHETO BU3UTA.

[ Mbl MOXXEM NDEAOCTaBUTL NePCOHE Pe3VNbTaThl BaLLVX TECTOB. [ Mbl MOXXEM NDEAOCTaBUTL NePCOHE Pe3VNbTaThl BaLlVX TECTOB.

[J A HE PA3PELLUAIO nepegaBaTtb unu coobwarb Kakyt-nm6o nidopmaumnro KOMY-NIMBO.

MoanuceiBas HacTosLyto hopMy packpbiTus / HepackpbiTus nHdopmauun B cootseTcTBUM ¢ HIPAA, 7 paspewato Elica Health Centers
06HOBMATL M NepeaaBaTb MO MEAULIMHCKYH0 MHOPMAaLWIO B COOTBETCTBUM C YKa3aHHbIM BbilLe. [laHHOe pa3pelleHne OTMEHSEeT BCe npeablayLume n
pacnpocTpaHseTcs TOMbKO Ha MHAOPMaLMIO U Ha NL, YKasdaHHbIX B 9TOW dhopme.

Cpok AelcTBMA faHHOTo pa3peLleHns uctekaet Yepes 1 roa ¢ gatbl noanucaHusa Hactosiwen oopMbl packpbiTusi / HepackpbiTua HIPAA nv6o
paHee Npv HacTynneHun criepytoLero cobbiTus (ykasaTb cobbITUe NpekpalleHns AencTBus):

Mmsa n dpammnug naumeHTa OTHOLEHNe K NaumeHTy (Hanpumep: NauneHT, poauTernb, ONeKyH)
Moanuce nauneHTa / onekyHa [ata

Office Use Only
Effective Date: I Updated By: |
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“Healing with Heart”

Health Centers

NCTOPUA BOJIE3HU B3POCIIOIO NALUMUEHTA UIA

PEBEHKA BO3PACTOM CTAPLUE 12 JIET
(ADULT & PEDIATRIC AGE 12+ HEALTH HISTORY)

Uma n damunuma naymeHTa (Patient Name): Hata poxpaeHus (Date of Birth):

MbI onpawimBaem Bcex NauueHToB 06 unx n0Tpe6Hocmx, Kacarwwuxcsa penpoAyKTUBHOIo 340pOBbA.

CKPUHWMHIOBbIE BOMPOCH! Asi ONpeaeNieHns HAMEPEHUIN B OTHOLLEHUN G%peMe_HHOCTVI .
(We ask everyone about their reproductive health needs. Pregnancy Intention Screening Questions)

BepeMeHHbI 1 Bbl B HACTOSILLMIA MOMEHT? (Are you currently pregnant?) U [a (Yes) ] HeT (No)

YKaxuTe aaty nepBoro AHS NocrnegHen MeHCTpyauun, ecnm y Bac Gbina MeHCTpyauus. U Oata: ] He npumeHumo

(What was the first day of your Last Menstrual Period, if menstruating?) (Date) (N/A)

KopmuTe nu Bbl rpyabio B HacToawmn momeHT? [ [a O Het

(Are you currently breastfeeding?) (Yes) (No)

XoTuTte nu Bbl 3abepemMeHeTb? O Oa O Hert 0 HeyesepeHa [ MHe noaxogat oba BapuaHta [ He npumeHnmo
(Do you want to become Pregnant?) (Yes) (No) (Unsure) (Ok either way) (N/A)

XoTuTe N Bbl CEroAHsi MOroBOpUTL O KOHTPALENLUW UNK O nNpeaynpexaeHnm 6epemMeHHoCcT? O fda O Hert

(Do you want to talk about contraception or pregnancy prevention today?) (Yes) (No)

AINEPIrnsa HA KAKUE-TIMEO JIEKAPCTBA, I'IPOQ}’KTI:I NMATAHUA U OPYTUE BELLECTBA?

(ALLERGIES TO ANY MEDICATIONS, FOOD OR OTHER SUBSTANCES?)
Anneprml Ha: Peakuus: CTeneHb TAXeCTU peaKkuuu:
(Allergic to) (Reaction) (Severity of Reaction)
O AHadumnakTmyeckasi peakums (Anaphylaxis)
O KpanusHuLa (Hives) O Hwuskas (Low)
O _Ilenb (Ra}sh)D OTeuHOCTb (Sweling) |0 CpegHsist (Medium)
0O lowHoTa/pBoTa (Nausea/ vomiting) :
0 [pyroe (Other): O Bbicokas (High)
O AHadmnakTmyeckas peakums (Anaphylaxis)
O KpanuBHuua (Hives)
O ChbInb (Rash) OTe4vHOCTb (Swelling) |0 Huskas (Low)
0O TowHoTa/pBOTa (Nausea/ vomiting) 0O CpepaHssa (Medium)
U Opyroe (Other)i_______ 0O Bblcokas (High)
O AHadmnakTndeckas peakums (Anaphylaxis)
0O KpanuHuua (Hives)
O CbInb (Rash) L1 OTeYHOCTb (Swelling) O Huakas (Low)
O TowHoTa/pBOTa (Nausea/ vomiting) 0 CpenHss (Medium)
U Hpyroe (Other):_________ O Bebicokas (High)

MEOULMHCKUA AHAMHE3 (OTmeTkTe Bce NpUMeHMMbIe 3a60M1eBaHusA U COCTOSIHUA 340POBbS)

(MEDICAL HISTORY (Check all diseases and medical conditions that apply))

LIMeauumHckmn aHamHes otcyTcTByeT (No Past Medical History)

0 Hacunuve Bo B3pocnomM Bo3pacTe (xepTsa) O fenpeccus (Depression) 0O 3aboneBaHue NeYeHwm (Liver disease)
Adult Violence (Victim)

O Hacunwue B getckom Bo3pacTe (>kepTea) 0O CaxapHbI AnabeT (Diabetes mellitus) 0 MEHUHIUT (Meningitis)
(Abuse as a child (victim))

O Annepruu (Allergies) 0 OMdunzema/XOBJT (Emphysema/COPD) 0O MHdapkT Mmokapaa (Myocardial infarction)




0O AHeMus (Anemia)

0 MOPB (GERD)

0 3aboneBaHne HepBOB/MbILLLL (Nerve/Muscle
disease)

0 TpeBOXHOCTb (Anxiety)

0 Maykoma (Glaucoma)

0O OcTeonopos (Osteoporosis)

O ApTpuT / 3aboneBaHne CycTaBOB (Arthritis / Joint
disorder)

0 3aboneBaHue cepaua (Heart disease)

0O OnunenTuyeckMe Npunagku (Seizures)

0 AcTma (Asthma)

O Cep,u,eqHaﬂ HEeJOCTaTOYHOCTb (Heart
Failure)

0O CepnoBMAHOKNETOYHAst aHEMUS (Sickle cell
anemia)

O I'IepenmaaHme KPOBMW (Blood Transfusion)

O Wym B cepaLue (Heart murmur)

0O £A3Ba xenyaka (Stomach ulcers)

[IPak (Cancer)

0 BWY/CNNG (HIV/AIDS)

O MIHCYnbT (Stroke)

0 KaTtapakTa (Cataracts)

0O Mnepnvnuaemumst (Hyperlipidemia)

[J3noynotpebneHune ankoronem unu

HapKoTU4YeCcKnmmn cpeacrtBamMmm (Substance
abuse)

O HapylieHune cBepTbiBaHWS KPOBMU (Clotting
disorder)

0O MMnepTeH3nsa (Hypertension)

O Tybepkynes (TB disease)

0 XOBJ1 (coPD)

0 3aboneBaHne No4ek (Kidney disease)

0 3aboneBaHne LWNTOBUAHOM Xenesbl (Thyroid
disease)

U1pyroe, noxanynoobsacHUTE (Other, please explain):

NEPEHECEHHLIE OMEPALIUA
(SURGICAL HISTORY)

[1Onepauunn paHee He nposoamnuck (No Past Surgical History)

O YoaneHue anneHguumTa (Appendectomy)

0O KocmeTnyeckas XUpYyprusa (Cosmetic surgery)

Od _OI'IEPaLI,VI'r'l Ha TOHKOM KULLUEYHUKE (Small
intestine surgery)

0O Onepaums Ha MO3re (Brain surgery)

O chTanbmonormquKaﬂ ornepauus (Eye
surgery)

0 Onepaumst Ha MO3BOHOYHMKE (Spine surgery)

O Onepauvm Ha MOJTOYHOW Xenese (Breast surgery)

O Onepau.Mﬂ npu nepenome (Fracture surgery)

Od Yp%aneHMe TPETbEero Mmornspa (Third Molar
EXxtraction)

0O AKLL (CABG)

O lMNMnacTtuKka rpbbkun (Hernia repair)

O TOH3UNN3KTOMMUSA (Tonsillectomy)

0 XOneumcTaKToMUs (Cholecystectomy)

0 3ameHa cycTaBa (Joint replacement)

[ 3amMeHa knanaHa (Valve replacement)

O Onepauvm Ha TONCTON KULLIKE (Colon surgery)

O Onepau.vm Ha npocTtaTe (Prostate surgery)

0 BazakTomus (Vasectomy)

U Opyroe, noxanynobbsicHUTe (Other, please explain:):




CEMEWHbIN AHAMHES3 (oTMeTLTe BCe NpUMEeHUMbIe 3a60neBaHNs U COCTOSIHUA):

(Family History)

He wapecTHo o kamax-nubo npofinesax (Mo Known Problams)
YnoTpetnenne ansoronAfkapkoTEros [(AlcoholDrug Uss)
Bonesxe Ansurefmepa (Alzheimer's Diseass)

AxHewmua (Anemia)

AyToummyHHoe 3abonesaswe (Autcimmune Diseass)
Pak monoyHow #enelw (Breast Cancer)

Pak ToncTod keukw (Colon Cancer)

Ouaber [Diabsetes)

Mudhapkr muokapna (Heart Attack)

Bricokwid ypoess xonacTepsHa (High Cholesterol)
Munepresana (Hypertension)

Jaboneeanue noqes (Kidney Diseasa)

daboneraHue nesesm (Liver Diseasa)

Jabonesanue mermx (Lung Diseass)

BrezanHas cmepTe (Sudden Death)

CamoyBnicTao (Suicide)

Jaboneeanne WHToBKMOHOE #eneasl (Thyroid Disease)
MpoGnemel co 3peHuew [Vision Problems)

Opyroe [(Dther)

MucyneT [Stroke)

Annepris (Allergies)

Pak (Cancer)

g| Denpeccwr (Depression)
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DPaT{ototRer

(al D). i)
Hods{oatgntery

Fay 7y
SHi{oo)

-, o
TeTARO-MaTeprHeKoirt
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(Paternal Aunt)
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NMHAN

(Paternal Uncle)
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_[eayuika no
MaTepUHCKON NUHUN
(Maternal Grandfather)

__Babyilika no oTIIOBCKO

TNMHUK
(Paternal Grandmother)
[enyuika no OTLOBCKOW
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TIMHAN
(Paternal Grandfather)
Ipyroe (Other)

YKAXWUTE NIOBOW OPYITOW CEMEWHbLIW AHAMHE3 HUXE:
{LIST ANY OTHER FAMILY MEDICAL HISTORY BELOW)

Bone3Hb nnun Me.qVII.(I’VIHCKaH n)poGnema: YneH cemMbu:
(Disease or medical problem (Family member)




NMOTPEBNEHUE TABAKA (ToBACCO USE)

I/IcnonbsyeTe N Bbl 3NEKTPOHHbIE curapeTbl Unm n0Tpe6n;|eTe K Bbl Kakne-nuoo BellecTBa C MOMOLLbO BENNoB?
(Do you use E-Cigarettes or Vape any substances?)

0O Hukorga He ncnonb3osan (-a) (Never used) [1 PaHee ncnonb3osan (-a), Aata npeKpalleHns NCNonb30BaHUS (Former user, quit date):
O [a- exxeqHEBHO (Yes- every day) [J [a- Heckonbko AHEMN (Yes- some days)

Ecnwn na, kakoe BeLLecTBO? (If yes, what substance?)  [J HUKOTMH (Nicotine) U TetparngpokaHHabuon (THC) (THC)
O Kannabuguon (CBD) (cBD) LJ ApomaTtumsatop (Flavoring) [ [ipyroe (Other):

KypuTe nu Bbl kakme-nmbo TabayHble n3genus? (curapetbl, curapbl U T.4.) (Do you smoke any tobacco products? (cigarettes, cigars, etc))
O Hukorga He ucnonb3oBan (-a) (Never used) [1 PaHee ncnons3oBan (-a), AaTa npekpaLleHns NCnofb30BaHWs (Former user, quit date):
0O [a- exxeqHEBHO (Yes every day) [J Oa- HeckonbKo AHEN (Yes some days)

YHOTpeﬁﬂﬂeTe K Bbl Kakne-nnbo 663,EI,bIMHbIe TabayHble VI3,D,EJ'IVI$|? ()KeBaTeJ'IbeIe, HIOXaTelbHble, paCTBOPUMbIE NPOAYKTbI U T.D,.) (Do you use
any smokeless tobacco? (chew, snuff, dissolvables, etc))

O Hukorga He ucnonb3oBan (-a) (Never used) [1 PaHee ncnons3oBan (-a), AaTa npekpaLLeHnst UCNonb30BaHUSA (Form er user, quit date): 0a (Yes)

MogsepraeTtech N1 Bbl MW NOABEPranvcb N Bbl B NPOLLMIOM perynsapHoMy Bosgencteumio Asima? (MaccuBHoe BO3AeNCTBUE) (Are you, or have you
been in the past, regularly exposed to smoke? (Passive exposure))

O Hwukorga (Never) L1 B npowunom (Past) [1 B HacTosiLiee Bpems (Current)

YMNOTPEBJIEHUE ATNKOIOJIAA (ALCOHOL INTAKE)

YnoTpebnsieTe v Bbl ankorosnbHble HanNUTKN? (Do you ever drink alcohol?) J0a (Yes) [J He B HacTosALLMIA MOMEHT (Not currently) L1HeT (No)

CKOMbKO NopumMi B HEAEMO M KakMe HanUTKOB? (How many drinks per week, and of what?) nopuum B
Heaento (drinks of)(per week)

YMNOTPEBJIEHUE HAPKOTUKOB (DRUG USE)

B HacTosLWee Bpems SB TeYeHue nocnegHunx 6 mecaues) ynotpebnsaere nu Bbl Kakne-nnbo pekpeaumnoHHbIE HAPKOTUKN? Do you currently (in the last

6 months) any recreational drugs?
O [a (Yes) [0 He B HacToALLMIA MOMEHT (Not currently) [ HeT (No)
Kakue BellecTBa Bbl NpuHUMaeTe? (Which drugs do you use?)
O BennuHr (Vaping) [J MapuxyaHa (Marijuana) [J Onuounabl (dbeHTaHUI, KOAEUH, OKCUKOAMH, HOPKOKaKauH U T. A.) (Opioids (Fentanyl, Codeine,
Oxy, Norco, etc) [ FepouH (Heroin) [0 MeTaMdeTaMuHbl (Methamphetamine) [0 AmcbetamuHbl (Adderall) (Amphetamines (Adderall)) 1 PCP (PCP)
OakcTa3n (MDMA, Adderall) (Ecstasy) [1 JICL (Acif) (LSD (Acid) [J KeTaMuH (Ketamine) [J MeckanuH (Peyote) (Mescaline (Peyote))
O McunoumbuH (ranntoumHoreHHble rpubsel, ‘Shrooms) (Psilocybin (Magic Mushroom s, Shrooms)) ] KokauH (Cocaine) [ Kpak (Crack)
O 3akucbto a3oTa (Nitrous Oxide) [1 BabixaHue napos pactBopuTenei (Poppers 1 T. 4i.) (Solvent Inhalants (Poppers, etc))
O Bapbutypatbl (Barbiturates) [J beH3ogmasenuHbl (KcaHakc, aTuBaH, KIMOHWUMWH) (Benzodiazepines (Xanax, Ativan, Klonipin))
O BHyTpVBEHHbIE HAPKOT UKM (MHBEKLMOHHOTO NPUMEHEHUS) (IV use (Needle to inject drugs))
U Opyroe (Other):

MONOBAS XXU3Hb (SEXUAL ACTIVITY)

AKTMBHas nonosas Xu3Hb (Sexually active): [1[la (Yes) [ He B HacTosilwmin MOMeHT (Not Currently) [ Hukopa (Never)

MpoTuBo3avaTouHble cpeacTBa / 3awumTa (Birth Control / Protection): [] Bo3gepxaHue (Abstinence) [J LWeeyHbln konnayok (Cervical Cap)

O NpesepsaTnB (Condom) U Ouadpparma (Diaphragm) [J MeTog BbluucneHust "onacHblx gHen" ans 3avatus (Fertility Awareness Method)
O MNopmMoHanbHbIM NnacTbipb (Hormonal Patch) O MmnnaHTat (Implant) U NHbekumm (Injection) 1 BctaBku (Inserts)

O BHyTpumaTtoyHoe cpepctso (IUD) [J BHyTpumatoyHas cnvpans (IUS) [J MeHonay3a (Menopause)

O KoHTpauenTuBHble Tabnetku (Pill) [J Onpegenexne 6ecnnofHbix NEPUOAOB MEHCTPYanbHOro umkna (Rhythm)

O Cnepmuumng (Spermicide) [ l'ybka (Sponge) I Xupyprus (Surgical) [ BarmHanbHoe konbLo (Vaginal Ring)

O Baszektomusi (Vasectomy) [ MNpepbiBaeMbliii NonoBoi akT (Withdrawal) [J He npumeHsito (None)

MapTHepbl (Couples): [J Myxckoro nona (Male) [J XKeHckoro nona (Female) [ TpaHcreHaepHas XXeHLMHA /U3 MY>XYUHbI B

XeHwwHy (Transgender Female/Male-to-Female) L] TpeHcreHAepHbIN MyXX4MHa /U3 XEHLLUMHbI B MYX4KHY (Transgender Male /
Female-to-Male)

0 HebuHapHbIn yenoek / reHaepksup (Non-binary / genderqueer) U HeonpepeneHHoro reHaepa (Questioning)

O Opyroe (Other) [ NpepnoynTato He oTBe4vaThb (Choose not to disclose)

KommeHTapum (Comments):




AKYLUEPCKWUA AHAMHE3 (MCTOPUSA NPEALIAYLWMUX BEPEMEHHOCTEWN)

(HISTORIAL DE EMBARAZOS (OBSTETRICO))

Bbinn nu Bbl Korga-nMbo 6epeMeHHbI? (Have you ever been pregnant?)

Ecnun na, ckonbko BCEIO pas Bbl Obinv 6epemeHHbI?
(If yes, how many times TOTAL have you been pregnant?)

[ Oa (Yes)

[J Het (No) 1 He npumMeHUMO (N/A)

CKonbko geten Bbl poannm?

(%(on-so GepemMeHHOoCTEN)
ravida)

(How many babies have you delivered?)

CKkonbKo AeTen poannuck AoHOLEHHbIMKU? (37 Heaenb u 6Gonee)
(How many babies were full term? (37 weeks or more))

Ckornbko geten bbinv HegoHOWeEHHbIMK (MeHee 37 Hegenb)
(How many babies were premature (less than 37 weeks))

gKOJ'I-BO ponos)
Para)

S ?FCPOK)

erm)

[MpexaeBpemeHHble poabl)
(Preterm)

Ckonbko X BaC HblHE XUNBYLLNX queﬁ?
(How many babies were premature (less than 37 weeks))

CkorbKo Y Bac ObIno BbIKUABILLER?

gHbIHe XKUBYLLME [ETW)
Preterm)

(How many miscarriages have you had?)

Ckonbko Bbl caenanu abopTos?

((SCA%I;/IOI'IDOVIE}BOJ'IbeIe BbIKMObILLIN)

(MckyccTBeHHOE NpepbiBaHMe GepeMeHHOCTH)

(How many abortions have you had?)

Bbinn nu y Bac koraa-Hubyab OCNOXHEHNS npy B6epemeHHOCTM unu pogax?
(Have you ever had any pregnancy or birth complications?)

(1AB)

KOHTPOIJ1b (AUDIT)

CBOWN OBbIYHbIN AeHb? )
(How many drinks containing alcohol do you have on a typical day
when you are drinking?)

(0) Hukorga [nepexoaunTe k Bonpocam 9-10]
(Never [Skip to Qs 9-10])
(1) Pa3 B mecsy nnu pexe
(Monthly or less)
(2) 2-4 pasa B mecsL
(2 to 4 times a month)
(3) 2-3 pa3sa B Hegento
(2 to 3 times a week)
(4)4 v bonee pas B Hegento
(4 or more times a week)

1. Kak 4acTo Bbl ynotpebnsere ankoronbHble HaNnUTKN? 6. Kak4acTo B Te4eHWe nocneaHero roga BaM HyXHo 6b1no BT
(How often do you have a drink containing alcohol?) YTPOM, 4TOBbI BEPHYTLCA K HOPMATILHOI XN3HI Nocrie
3Ha4YMTenbHOro ynoTpebneHns ankorona?
(0) Hukorpa [MMepexodume k sonpocam 9-10] (How often during the last year have you needed a first drink in the morning
(Never [Skip to Qs 9-10]) to get yourself going after a heavy drinking session?)
(1) Pa3 B mecsiL, unu pexe (0) Hukorpa
(Monthly or less) (Never)
(2) 2-4 pasa B mecsL, (1) Pexe yem pas B mecsy,
(2 to 4 times a month) (Less than Monthly)
(3) 2-3 pasa B Hegenio (2) Pa3 B mecsy,
(2 to 3 times a week) (Monthly)
(4)4 v 6bonee pas B Hepento (3) Pa3 B Hegenio
(4 or more times a week) (Weekly)
(4) ExxeQHeBHO MMM NOYTUN EXEAHEBHO
(Daily or almost daily)
2. CKONnbKO HanuTKoOB, COAEPXaLLMX arKkorosb, Bbl MbeTe B 7. Kak 4acTo B TeveHne nocnegHero roga Bbl UCMbITbIBANKN YyBCTBO

BVHbI UMK YTpbI3eHUS COBECTU Nocne ynotpebneHust ankorons?
(How often during the last year, have you had a feeling of guilt or remorse

after drinking?)

(0) Hukorpa
(Never)
(1) Pexe yem pa3s B mecsi,
(Less than Monthly)
(2) Pa3 B mecsy,
(Monthly)
(3) Pa3 B Hepento
(Weekly)
(4) ExxeQHEBHO MMM NOYTU EXXEAHEBHO
(Daily or almost daily)




3. Kak yacto Bbl ynotpebnsere wecTe n 6onee HarNTKOB 33 OfNH pas?
(How often do you have six or more drinks on one occasion?)
(0) Hukorga [nepexoaunTe k Bonpocam 9-10]
(Never [Skip to Qs 9-10])

(1) Pa3 B mecsay nnu pexe
(Monthly or less)

(2) 2-4 pasa B mecsL
(2 to 4 times a month)

(3) 2-3 pasa B Hepento
(2 to 3 times a week)

(4) 4 v Bonee pas B Hegeno
(4 or more times a week)

8. KakyacTto B Te4eHue nocrneaHero roaa Bbl HE MOIMN BCMOMHUTD,

YTO NMPOU3OLLIO HaKaHyHe BEe4EPOM M3-3a TOro, YTO Bbl Obinn
NbsHbI?

(How often during the last year have you needed a first drink in the morning to

get yourself going after a heavy drinking session?)

(0) Hukoraa
(Never)
(1) Pexxe yem pas B mecsiL,
(Less than Monthly)
(2) Pa3 B mecsy,
(Monthly)
(3) Pa3 B Hepento
(Weekly)
(4) ExXXeAHEBHO UK NMOYTU eXXeQHEBHO

(Daily or almost daily)

4. Kak yacTo B Te4eHune nocnegHero roga Bbl O6Hapy)KIABa.I'II/1, 4YTO He

MO NPeKpaTUTb MUTb NOCHe TOro, Kak Ha4Yann?
(How often during the last year, have you been unable to remember what
happened the night before because you had been drinking?)

(0) Hukorpa
(Never)
(1) Pexxe yem pa3s B mecsay,
(Less than Monthly)
(2) Pa3 B mecsy,
(Monthly)
(3) Pa3 B Hegento
(Weekly)
(4) ExxeQHEBHO MMM NOYTU EXEOHEBHO
(Daily or almost daily)

9. Tlonyyanu nu Bbl UK KTO-NUGO ApYroii TpaBMbl B pesyrnbsrate

ynotpebneHusi Bamu ankorons?
(Have you or someone else been injured as a result of your drinking?)

(0) Het
(No)

(1) Oa, HO He B TeyeHWe NocneaHero roga
(Yes, but not in the last year)

(2) Oa, B TeueHne nocnepHero roga
(Yes, but during the last year)

5. KakyacTto B Te4eHWe nocnegHero roga Bbl HE CMOMY cAenath
T0, YTO 06bIYHO OXMAANOCH OT Bac, U3-3a ynotpebneHus

ankorona? )
(How often during the last year, have you failed to do what was normally

expected from you because of drinking?)

(0) Hukorga
(Never)
(1) Pexe yem pas B mecs,
(Less than Monthly)
(2) Pa3 B mecsy,
(Monthly)
(3) Pas B Hegento
(Weekly)
(4) ExxeQHeBHO MMM NOYTU EXEAHEBHO
(Daily or almost daily)

CKPUHUHI HA YNOTPEBJIEHUE HAPKOTUKOB

(DAST)

10. Bbif 1M POACTBEHHVIK, APYT, BPay v APYroi MEANLIMHCKIN
paboTHMK 06ecrnokoeH BallMM ynoTpebrneHmeM ankorons, unm
pPEKOMEH0BanM v OHU BaM COKpaTUTb ero ynotpebneHne?
(Has a relative or friend or a doctor or another health worker been
concerned about your drinking or suggested you cut down?)

(0) Het
(No)

(1) Oa, Ho He B TeyeHne nocnegHero roga
(Yes, but not in the last year)

(2) Oa, B Te4eHMe nocnegHero roga
(Yes, but during the last year)

3tn BOMPOCHLI KacaloTcAa nocnegHmnx 12 MmecsLeB. (These questions refer to the past 12 months.)

1. YnoTtpebnanu nu Bbl korga-nmbo HapkoTudeckme cpeacTea, He Tpebytolimecs BaM No MeAULMHCKUM O fa OHert
nokasaHusiM? (Have you used drugs other than those required for medical reasons?) (Yes) (No)
2. YnotpebnsieTe nu Bbl Goree o4HOro HApPKOTUYECKOrO CPeACTBa Ha AaHHbIA MOMEHT? O Oa CIHet
(Do you abuse more than one drug at the time?) (Yes) (No)
3. Bcerga nu Bbl cnocobHbl NpekpatuTb ynoTpebneHre HapKoTMKOB, Korga ato Heobxoanmo? (Ecnn Ofa CHet
HUKOrga He ynoTpebnan HapkoTuKK, oTeeTbTe «[dax. (Yes) (No)
(Are you always able to stop using drugs when you want to? (If never used drugs, answer “Yes.”)




4. Bbinu N y Bac «QTKITOYKU» UK «pnalbaku» B pesynsrate npueMa HapKoTUYeckux cpeacTs? Ofa OHet

(Have you had "blackouts” or “flashbacks” as a result of drugs?)

(Yes) (No)

5. YyscTBOBanu nu Bbl korga-HMbyab cebsi NNoXo UM UCNbITbIBANKW YyBCTBO BUHbI B CBA3M C Ofa CJHet

?/I'IOTpeﬁl'leHVIeM HapkoTukoB? Ecnn HVIKOI'fqa He ynotpebnsante HapKkoTuKK, BbibepuTe «HeT». (Yes) (No)

Do you ever feel bad or quilty about your drug use? It never use drugs, choose “No.”)

6. >Kanosancs nu korga-nvub6o Baw (-a) cynpyr (-a) (Mnv poguTenu) Ha To, Y4TO Bbl MPUHUMAaETe Ofa OHer

HaPKOTMKIN? (Does your spouse (or parents) ever complain about your involvement with drugs?) (Yes) (No)

7. MNpeHebperanu nu Bbl korga-nMbo CBOMMU CEMENHBIMIN 06513aHHOCTAMU U3-3a ynoTpebneHus UOa CIHet

HaPKOTUKOB? (Have you neglected your family because of your use of drugs?) (Yes) (No)

8. YyacTBoBanu nv Bbl KOraa-nMbo B HE3aKOHHbIX AENCTBUSIX C LiENbo NONMy4YeHNst HapKOTUKOB? OOa UHer

(Have you engaged in illegal activities in order to obtain drugs?)

(Yes) (No)

9. BosHukanu nu y Bac korga-nmbo cumMnTombl abCTUHEHTHOMO cMHAPOMa (Bbl YyBCTBOBaNu cebs Uha UHer

Nroxo), koraa npekpawianu ynorpebneHve HapkoTUKOB? (Yes) (No)

(Have you ever experienced withdrawal symptoms (feel sick) when you stopped using drugs?)

10. BosHukanu nu y Bac MmeguumMHcKne npobnemel B pesyneraTte ynotpebneHnst HapKOTMKOB Ofa UHert
(Hanpumep, NoTeps NamaTw, renaTut, Cyqopory, KPOBOTEYEHUS U T.4.)7 (Yes) (No)
(Have you had medical problems as a result of your drug use (e.g.,memory loss, hepatitis, convulsions, bleeding, etc.)?)

Kak yacTo Bac 6ecnokounu cneaywouwme I'IpOGneMbI 3a nocrnendHuve anse Hue Heckonb Bonee Moutn
Hegenun? manem KO AHeN | MOoNoBUHbI OHeW KaXabln
(Over the last two weeks, how often have you been bothered by the following wen (Several (More than half AeHb
problems?) cTeneH Days) the days) (Nearly every
" day)
(Not at
all)

HesHaynTenbHbIN MHTEPEC UK YAOBONbCTBUE OT 3aHATUN

(Little interest or pleasure |rrJ1 doing th¥r'%s) . U . .

[lnoxoe camo4yBCTBME, YTHETEHHOE COCTOSIHUE UMK O eHve be3HagexHoCTH

(Feeling down, dgpressed, r hopeless) iy A O O O O

FRISEENS 5 SACRraLSN 1 1ORACRKGHMSM oHa WA UIBHITOuHSI OO 0 0 0 0

OuwyuieHne ycTanoctu unm Hexeatka aHeprum (Feeling tired or having little energy) 0O 0 O O

Cnabblii anneTuT unu nepeefaxmne (Poor appetite or overeating) O O O O

YyBcTBO cThiga 3a cebs unu owwyLeHust cebst Heyaa4yHUKOM UMK Xe, YTO Bbl MOABEN 0O 0 | |

cebsi unm cBoto ceMblo (Feeling bad about yourself - or that you are a failure or have let yourself

or your family down)

Mpobnembl C KOHLEHTPaUMEN BHUMAHUS, HAanpuMep, Npu YTEHUW ra3eTbl UMM NPOCMOTPE O O O O

TenesuaeHus (Trouble concentrating on things, such as reading the newspaper or watching television)

HacTonbko megneHHas pedb Unv OBWKEHWs, Y4TO apyrve 3Tto 3amedvanu? Vnu Haobopot — 0 0 0 0

CyeTnmnBOCTb U B6eCMNOKOMCTBO, OT YEro Bbl ABUranuncb HamMHOro 6onbLue, Yem 0BbIYHO

(Moving or speaking so slowly that other people could have noticed? Or the opposite - being so fidgety

or restless that you have been moving around a lot more than usual)

Mbicnv o ToM, 4To Bam 6bino Gbl Nyylle yMepeTb UM 0 ToM, 4Tobbl NpUYnHUTL cebe Bpeq O O O O

KakMM-nMGo cnocoboM (Thoughts that you would be better off dead or of hurting yourself in some way)

Ecnu Bbl oTMeTUNM Kakne-nnmbo npobnembl, HACKOMbKO OHU YCMOXHSAT Bam O O O O

BO3MOXHOCTb BbIMNOMHEHWS BalLei paboTbl, AOMALUHUX AeN UMK MeLLatoT 06LeHno

apyrmu noabmu? (If you checked off any problems, how difficult have these problems made it for

you to do your work, take care of things at home, or get along with other people?)

Kak yacTo Bac 6ecrnokounu cnegyrowime npobnems! 3a Fm%gwﬂgm? Hn B

(Over the last two weeks, how often have you been bothered by the following problems™ ManeiiLedi
cTenexHu
(Not at all)

Heckonbk

OHen

(Several

Days)

Bonee
NOMOBWHbI OHEN
(More than half the

days)

Moyt

Kaxkabiv




1. OwyuweHrne HepBo3HOCTU, BecrnokoncTBa nnu npebbiBaHUA «Ha npegene» 0 1 2 3
(Feeling nervous, anxious, or on edge)

2. HecnocoBHOCTb NpekpaTuTh UM KOHTPONMPOBaTb O€CMNOKOMCTBO 0 1 2 3
(Not being able to stop or control worrying)

3. ManunwHee 6eCcnokoncTBO O pPas3nnyHbIX BeLlax (Worrying too much about different things) 0 1 2 3
4. CnoxHo paccnabuTbes (Trouble relaxing) 0 1 2 3
5. BecnokoncTBo, He No3BonsitoLLlee YyCUAEeTb HA OAHOM MecTe 0 1 2 3

(Being so restless that it is hard to sit still)

6. Jlerko BO3HMKaLLEee HEOOBOMbLCTBO UMK pa3gpaxMTenbHOCTb 0 1 2 3
(Becoming easily annoyed or irritable)

7. CTpax Toro, 4To MOXET NMPOU30NTU YTO-TO yXKaCHOe 0 1 2 3
(Feeling afraid, as if something awful might happen)

OLIEHKA PUCKA 3ABOJIEBAHUA TYBEPKYJIE3OM

(TB RISK ASSESSMENT)

HepaBHWin Grin3Knii N NPOAOIKUTENBHBIN KOHTaKT C NMMLaMu, MHAULMPOBaHHbLIMU TyGepKyne3om
(Recent close or prolonged contact with someone with infectious TB disease) U fa (Yes) U Her (No)

YpoxeHeL, (-ka) MECT C BbICOKOI pacnpoCTPaHEHHOCTLIO UMW HelaBHee MyTeLecTBUE B Takue permoHbl (CM. CrMCOK
cTpaH B 60OKOBOW YacTu cxeMbl) (Born in or recent traveler to high prevalence area (see flowsheet sidebar for country list)) (Born in 0 fa (Yes) U Hert (No)
or recent traveler to high prevalence area (see flowsheet sidebar for country list))

PeHTreHorpammbl rpyoHON KNeTK nokasblBaoT (MOPO3HbIE M3MEHEHNS, YKa3blBatoLLME HA paHee NepeHeCcEeHHbI O [la (Yes) [JHer (No)
TybepKynes unu ero HeakTMBHOE COCTOsIHME (Chest radiographs with fibrotic changes suggesting inactive or past TB)

BUY-nHekums (HIV infection) O Oa (Yes) O Her (No)
MonyyaTenb opraHa npy TpaHCMNaHTaLum (Organ transplant recipient) U fa (Yes) OO Her (No)

MmmyHoaenpeccusa nocne NpYMEHeHUs NpeaHN30oHa (3kBuBaneHT > unu o 15 mr/cyT B TedeHue > unu o 1 mecsaua)
Unn Apyrmx UMMyHOAENPECCaHTOB, Takmx Kak MHrnoutopbl PHO [ fa (Yes) OHert (No)
(Immunosuppression secondary to use of prednisone (equivalent of > or = to 15mg/day for >or = 1 month) or other
immunosuppressive medication such as TNF -o antagonist)

Jluuo, ynotpebnsitoliee MHbEKLNOHHBbIE HAPKOTUKM (Injection drug user) [ Oa (Yes) [JHert (No)

MocTOosIHHO NpoXKMBatoLLEe NMULIO UMK COTPYOHWUK B MECTE CKOMJIEHUS! NULL C BbICOKMM PUCKOM (Hanpumep, TiopbMa,

YHBexaeHMe oNMOCPOHHOTD yXoaa, 6onbHMLA, NPUIOT N5 6E3AOMHbBIX) ) 0 da (Yes) O Hert (No)
Resident or employee of high-risk congregate setting (e.qg., prison, long-term care facility, hospital, homeless shelter))

CocTosiH1e 300p0BbS, CBA3aHHOE C PUCKOM NpOorpeccupoBaHns TybepKynesa B criydae MHMOULMPOBAHUS HUM
(Hanpumep, caxapHsblil guabeT, cunMko3s, pak B 06rnacTui ronosbl Unu weu, 6ones3Hb XoaxxkuHa, nenkemms n
3aboneBaHne Novek TepMUHaNbHON CTaaun, LUYHTUPOBAHNE TOHKOM KMLLIKU UIW FAaCTPIKTOMMUS, CUHOPOM
XpOHUYeckon manb3abcopbumm, Hu3Kkas macca Tena (Huxe bonee Yyem Ha 10% OT uaeanbHOW ANS AaHHOW O Oa (Yes) O Hert (No)
nonynsiumn)

(Medical condition associated with risk of progressing to TB disease if infected (e.g., diabetes mellitus, silicosis, cancer if head or
neck, Hodgkin’s Disease, leukemia, and end-stage renal disease, intestinal bypass or gastrectomy, chronic malabsorption
syndrome, low body weight (10% or more below ideal for given population))

Mpu3Haku/cuMnToMbI Ty6epKynesa (Signs/Symptoms of TB) [ 3aTtspkHoi kawwenb (Cough lasting)

O MNoBblileHHasa TeMnepaTypa Tena (Persistent fever) [J HeoBbsacHuMas noteps Beca (Unexplained weight loss)

O lMoTepst annetuta (Loss of appetite) [J MocTosiHHast NoTAUBOCTL (Persistent Sweats) [ XpoHuueckas yctanocTs (Chronic fatigue)
0 O3Ho6 (Chills) [ OtkawnmeaHme kposw (Coughing up blood) [ Opplwwika (Shortness of breath) [ Bornb B rpyam (Chest pain)

O OrtcyTtcTBYyHOT (None)

COUMATbHbIN AHAMHE3 (MOArOTOBKA)

(SOCIAL HISTORY (PRAPARE))




Kakon knacc unu rog o6y4eHns Bbl 3aKOH4YMNK B LWkone? (What is the highest grade or year of school you completed?)

[ Hukoraa He nocetuan (-a) WKoMy uny Tornbko nocetan (-a) AETCKUIA cag, [ ¢ 1 no 8 knaccel (HauanbHas LWwkona
(Never attended school or only attended kindergarten) (Grades 1 through 8 (Elementary)

0 ¢ 9 no 11 knacchl (HECKOMNbKO KIaccoB CpeaHew LKofbl) (Grades 9 through 11 (Some high school))

[ 12-n knacc unu GED (BbInyckHWK (-La) cpegHen LKonbl, aTTeCTaT OKOHYaHUSi UMK anbTepHaTMBHAs akkpeauTaums)
(Grade 12 or GED (High school graduate, diploma, or alternative credential))

] Konnemx ot 1 rona ao 3 net fHeI'IOJ'IHOG_ obpa3oBaHue B Konnemaxke, AUNIOM MiajLwero creumanicta, ToproBoe yYunuile, peMecneHHoe yunnuLle)
(College 1 year to 3 years (Some college, Associate’s degree, trade, vocational school))

O Konnepx 4 roga nnu 6onee (BbiNyCckHWK konnemyka) (College 4 years or more (College Graduate)) [ He xenato oTBevaTth (Declined)

Hackonbko TpyaHO Bam onnaynBaTth caMmble 6a3oBble NOTPEOHOCTU, HaNpUMep, NPOAYKThI MUTAHWS, XUIbe, OTONJIEHNE, MeanLIMHCKoe 0BCnyXXnBaHNE U
nekapctBa? (How hard is it for you to pay for the very basics like food, housing, heating, medical care, and medications?)

C0CoBceM He TpyaHo (Not hard at all) (] HemHoro TpyaHo (Somewnhat hard) 1 OueHb TpyaHo (Very hard) ] He xenato oTBeyaTb (Decline)

KakoBa Balla cuTyaums ¢ Xunbem Ha cerogHs? (What is your living situation today?)

Y MeHs1 eCTb NOCTOSIHHOE MECTO XUTenbCTBa (I have a steady place to live)

Y MeHs1 ceroiHsi eCTb MECTO sl NPOXMBaHUSI, HO st 6eCnoKoCb O TOM, YTO MOrY ero noTepsiTb B ByayLueMm (I have a place to live today, but | am worried about
losing it in the future)

O Y MeHSs HET NOCTOSIHHOIO MeCTa Ansi NPOXMBaHUS (1 BpEMEHHO OCTaHaBNUBAKOCH Y APYrUX NOAEN, B OTerne, NpUIoTeE, XMNBY Ha ynuue, Ha Nnsxe, B
MaLluvHe.)
(I do not have a steady place to live (I am temporarily staying with others, in a hotel, in a shelter, living outside on the streets, on the beach, in the car..))

OHe xenato oteevatsb (Decline)

He noenusano nun OTCYTCTBME TPAHCMOPTHbIX CPEACTB 3a nocriegHue 12 mMecsiLeB Ha BO3MOXXHOCTb MOCELLEHNS BaMN MeOULIMHCKMX npnemMoB, BCTpeY, paGOTbI
nnn nony4vyeHnsa nosceqHeBHbIX BeLLl,eI;l?

(In the past 12 months, has lack of transportation kept you from medical appointments, meeting, work or from getting things needed for daily living?)

O Ma, ato nomeLlano MHe B NoceLeHnn MeaULMHCKUX NPUEMOB UK nonyyveHnn nekapcTs (Yes, it has kept me from medical appointments or getting medications)

O0a, 3To nomeLlano MHe B NOCELLEHNN He-MeQULMHCKNX BCTPeY, MPUeMOoB, paboThbl v nonyyYeHnn Heobxoammblx MHe Bellen. (Yes, it has kept me from
non-medical meetings, appointments, work, or getting things that | need)

O HeTt (No)

O He xenato otBeyvaTthb (Declined)

Kak 4yacTo Bbl BCTpe4aeTechb Unu pasrosapuBaeTe C fogbMu, KOTOpble BaM He 6eSpaSJ‘IVILIHbI N C KOTOpbIMU Bbl oLLyUlaeTe 6nm3ocTb? (Hanpmmep:

a3rosapviBaeTe C Apy3baMu No TenedoHy, nocellaere /%py3e|7| WITN YNIEHOB CEMbMU, Nnoceluaere I,l,ePKOBb unm cobpaxus B Kﬂfy6_e) ) )
How often do you see or talk to people that you care about and feél close to? (For example: talking to friends in the phone, visiting friends or family, going to church or club meetings)

O MeHee ogHoro pasa B Hegento (Less than once a week) [ 1-2 pasa B Hegento (1-2 times a week) [ 3-5 pa3 B Hegenio (3-5 times a week)
O 5 n 6onee pa3 B Hegento 5 (5 or more times a week) [ He xenato oteevatsb (Decline)

OwyulaeTe nu Bbl B nocrnegHue aHu ctpecc? (Do you feel these kinds of stress these days?)

OHw B manenweii ctenenu (Not at all) [] CoBcem HemHoroO (A little bity [ B HekoTopoWm cTeneHun (Somewhat)

O B 3HauuTenbHom cteneHm (Quite a bit) [ OyeHb cunbHo (Very much) [ He »enato oTBeyaThb (Decline)

PaBoTtaeTe nu Bbl B HacTosiLLee BpeMa? (Are you currently employed?) [1[a (Yes) O Hert (No) O He xenato otBeyatb (Decline)
TpebyeTcsa N BaM NOMOLLb KacaTerlbHO Mob0oro 13 BbilenepeyncneHHblX MyHKToB? Q Ha F\l Hert

(Would you like assistance with any of the above items?) (Yes) (No)

Bug nomolum (Type of assistance): OMucbmeHHas MHOpMaLMs (Written information) [J CBsAXNUTECb CO MHOW (Contact me)

B yem Bam Tpebyetcs nomoLp? (What do you want help with?)

O MeauunHckas rpaMoTHOCTb (Health Literacy) O6pasoBaHue (Education)  [1 ®uHaHcoBble TpyaHOCTH (Financial Strain) [ Xunbe (Housing)
O MpoaykTbl nuTaHus (Food) L1 TpaHcnopT (Transportation) (1 KommyHarbHble yeryru (Utilities) L1 ®dusnueckas akTMBHOCTL (Physical Activities)

0O Ctpecc (Stress) [ OguHouecTBo (Isolation) [] OTHowweHus (Relationship) [1 TpymoyctpoicTteo (Employment)

MPUEM NIEKAPCTB (MEDICATION)

(Ykaxute Bce NpUHMMaeEMble Ha AaHHbI MOMEHT JNIEKapCTBa: peLenTypHble 1 6e3peLenTypHble NpenapaTtbl, BUTAMUHbI M UHFANsTopbI, a
TaKkKe yKaxuTe nx Ao3mpoBKy). (List all current medications: prescribed, over-the-counter drugs, vitamins & inhalers and the dosage)

INekapcTBa (Medication) Do3upoBka (Dosage) YacTtoTta npuem (Frequency)




HAXOOUTECH U Bbl B HACTOSLLEE BPEMSA Mo HABTIOOEHUEM KAKUX-MUBO APYIMX BPAYEW U CNELMANTIUCTOB?
(YKAXKUTE BCEX MPUMEHUMbBIX JTNL HVKE)
MomoLyHKK Bpaya: 3anonHuTte hopMy COrfacusi Ha packpbITUE MEOULIMHCKMX 3anUCel A1 BCEX NEPEYNCIIEHHBIX HXKE MOCTaBLLMKOB
MeaULMHCKUX ycnyr 1 gobaBbTe U3 B MeguumHekyto komanay (Care Team) B Epic

(ARE YOU CURRENTLY UNDER THE CARE OF ANY OTHER PHYSICIANS OR SPECIALISTS?)
LIST ALL BELOW

g%%tente médico: Comp?ete un formulario de divulgacion del expediente médico para todos los proveedores médicos enumerados a continuacion y agregue a Equipo de atencion en

CneuunanbHOCTb
(Physician/Practice Name)

Anpec

(Address)

Uma n dbamununa

Bpa4va/Ha3BaHME NPaKTUKKN
(Physician/Practice Name)

TenedoH
(Phone)

CTOMATOJIOrMYECKUUA AHAMHE3

(DENTAL HISTORY)

1. BosHukanu nu y Bac npobrnembl ¢ NpeablAyLLMM CTOMaTONIorM4eckum neveHnem? (Have you had problems with prior Ofa (Yes) OHert (No)
dental treatment?)

2. [lata nocregHero cTomaTonorm4eckoro ocMotpa (Date of last dental exam):

3. Mposoannu N1 Bam koraa-nmbo MeaMKaMeHTO3HYIO MOATOTOBKY Mepers CTOMAaTonormieckum nedednem? Ecnm

na, noyemMy? (Have you ever been pre-medicated for dental treatment? If yes, why?) UAa (Yes) LIHer (No)
4. MpyHuManu nm Bbl GBucdocdoHaTh? (Have you taken bisphosphonates?) Ofa (Yes) JHert (No)

AINIEPTUA N PEAKLIUUA

(ALLERGIES AND REACTIONS)

EcTb nn Yy Bac anneprua Ha natekc? Ecnu ga, o6bsicHWTe, kakast BO3HUKaeT peakuus.

(Are you allergic to Latex? If yes, please explain the reaction.) Ufa (Yes) DIHet (No)
EcTb nu y Bac anneprusi Ha MecTHble aHecTeTukn? Ecnu fa, o6bsicHUTe, Kakasi BO3HUKAET peakuysi.

(Are you allergic to local anesthetic? If yes, please explain the reaction.) Ufa (Yes) DIHet (No)
EcTb nn y Bac anneprusi Ha 3akuck azota? Ecnu ga, o6bsicHUTe, Kakasi BO3HUKAeT peakuusl.

(Are you allergic to Nitrous oxide? If yes, please explain the reaction.) Ofa (Yes) OHer (No)




/. Ve 3ASIBKA HA MPOrPAMMY CKOMNb3ALEMN LUKANbI OMNATbI
22/ \&>/ Health Cent
2/’ Nedlth Lenters (SLIDING FEE DISCOUNT PROGRAM APPLICATION: RUSSIAN)

Wmsa naumenTa: Patient Name: MRN: Oata Bu3uTa (Mecsu/uncno/ron):
Today’s Date

[J 5 omkasbiearoch yyacmeoeams e npozpamme CKOMb3siWel WKasabl onaamsi
Hama: NHuyuanbi:

Bbl 4OMKHBI NpeaocTaBuTb NOATBEPXKAEHNE [OX04A KaXKAOro B3POCIOro YrieHa CeMbM: KOMusi NnocnegHen Hanorosom
Jeknapauumn, 2 nocnegHux 3apnnaTHblX Yeka, nocnegHue BobigaHHble W2 u 1. 4. Bbl AOMXHbI NpeaocTaBUTb AOKYMEHTHI B
TeyeHue 10 oHer ¢ MOMEHTa Nogayn 3asiBKu.

# Pabounx yacoB

Uma n damunua OTHoweHune | Bospact| Cymma goxoaa (B Hegento) YacTtoTa onnartbl
Name: Relationship Age Income Amount | # Hours Worked (per Pay Frequency

week)

caMm naumeHT 3 B yac
Self 3 logoBown goxon

3 B vyac
O N'ogoBow 4oxon

3 B uac
O NopgoBown Aoxon,

3 B uac
O MNopgoBon goxon,

3 B vyac
O logoBon 4oxon

3 B vyac
O N'ogoBow 4oxon,

3 B uac
O N'opgoBown AoXon,

O B uac
O NogoBon goxon,

EcTb nNu y Bac gpyrue UCTOMHMKN [OX0AA, He YKa3aHHble Bbiwe? Ecnu aa, ykaxure:
(nocobue no bespaboTtuLe, HBaNMAHOCTH, colobecnedyeHmne, NeHCUK, rOCMNOMOLLb U T. A.) $
(B MecsaL)

OOLee KonuyecTBO YeroBeKk B BalleM AJOMOXO03ANCTBe:

(Bkntouwas Bac, cynpyraly, AeTen, poACTBEHHUKOB, Ha BalleM WXAMBEHUN, MOLSIEXALLNX HANTOroOBNoXeHMHI0)
HacTtoawum s npowy megmumHckne ueHTpsl Elica onpegennts Moe npaBo Ha ydacTve B NporpaMme CKOMb3sLen
LKanbl onfiatbl HA OCHOBAaHUN I'Ipe.lJ.OCTaBJ'IeHHOVI MHOKO I/IHC*)OpMaLLI/II/I. A NnoHMMalo, 4YTO ecnun npenocrtaBneHHan MHOWN
NMHGOPMALUA OKaXETCS NTOXKHOW, S ByAy HeCTU OTBETCTBEHHOCTb 3a BCe YCNyru B NONHOM obbeMe. NMognuckisas
OaHHoe 3asiBneHne, 9 NOATBEPXKAato, YTO NpeaoCcTaBneHHas Bbille MHpopmMaums aBnsgeTca NnpaBauBov U NPaBUibHON,
HaCKOmMbKO MHE M3BECTHO. F1 MOHUMALD, YTO Ha MHE NEeXWUT OTBETCTBEHHOCTb 32 UH(OPMUPOBAHNE MEANLMHCKNX
ueHTpoB Elica 060 Bcex nsmeHeHusix uHgopmaumm. B nHom cnyyae, onnara Bcex ycrnyr B noniHoMm obbeme byaet
BO3MNOXEHA Ha MEHS.

Noanuck nauneHTa/onekyHa: HaTa:
Patient/Legal Guardian Signature Data:

VERIFICATION AND DETERMINATION (Office Use Only)

1. Household Income verified: O Yes O No (Patient will provide) 3 No (Self-Declaration Form)

2. If “No,” Date documents due: . Date documents provided: .

3. SFDP Level: O Slide A (< 100%) O Slide B (>100 - 125%) 0 Slide C (>125 - 150%)
O Slide D (>150 - 175%) O Slide E (>175 - 200%) O Full Fee (> 200%)

4. SFDP Expires:

Verified by: Date:

Social Care Referral: 3 Yes 3 No Date:

Sliding Fee Program Application Form: Russian | May 2026
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