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; . PErUCTPALUUA NALUUEHTA

Cll
%’% Health Centers PATIENT REGISTRATION
(RUSSIAN)

CerogHAWHAA paTa (Mecsau/aeHs/ron) (Date) MpeanouytuTenbHoe UMA (Preferred Name)

Nms (First Name) damunums (Last Name)

Homep coumnanbHOro cTpaxoBaHMs (Social Security Number) | [leHb poXaeHuA (Mecsu/neHs/ron) (Day of Birth)

JomawHui agpec (Home Address)
lFopogp (City) LUTaT (State) MouTOBbLIN UHAEKC (Zip Code)

Homep Tened)oHa (Phone Number) AnksTepHaTUBHbLIAN HOMep TenedoHa (Alternate Phone Number)

Appec 3neKTPOHHOM NOYTbI (Email Address)

3akoHHbIN non (Legal Sex) [ Xewckuit (Female) [ Myxckoit (Male) [ He6unaphbiii (Nonbinary) (] HenssecTHbiii (Unknown) [ X
(X)

FeHpepHas naeHTnyHocThb (Gender Identity) CekcyanbHas opueHTauus (Sexual Orientation)
D Kenuuna (Fem?le) 0 Myxeiuria (Male) 00 Hatypan unu [OMaHcekcyan (Pansexual)
[0 TpaHcreHAepHbI My>X4uHa/TpaHCCeKCyan/us XeHLWuHbl B My>xunHy (Transgender retepocekcyan (Straight OKeup (Queer)
Male/Trans Man/FTM) or Heterosexual) OYro-To ewe (Something Else)
O TpaHcreHaepHas XeHLuHa/M3 My>xuynHbl B xxeHWwuHy (Transgender Female/Trans [ NecbusiHka (Lesbian) [OHe 3Hato (Don’t Know)
Woman/MTF) O lren (Gay) _ O He xouy pasrnawats /
U HebuHapHbi/renaepksup (Non-Binary/Genderqueer) [] Bucekcyan (Bisexual) OTKasbIBaIOCb (Choose Not to
[ noa sBonpocom (Questioning) O aBa ayxa (Two Spirit) L1 Acekcyan (Asexual) Disclose / Decline)
) [ OmHucekcyan
O Opyroe (Other) [ He xouy pasrnawarts (Choose not to disclose) (Omnisexual)

Mon nauuneHTa npu poxpeHum (Patient’s Sex Assigned at Birth) [ XeHckuii (Female) [ Myckoit (Male)
[ UnTepcekc (Intersex) [ HeussectHo (Unknown) [ He 3apeructpuposaHo B ceuaeTensctse o poxaeHnn (Not Recorded on Birth Certificate)
[] He xouy pasrnawartb (Choose not to disclose)

CemenHoe nonoxeHue (Marital Status) [ He 3amyxem/He xeHaT (Single) O NapTHep (Partnered)
O YKenat/zamyxem (Married) ] PassepeH(a) (Divorced) [ PasnydeH(a) (Separated) [ Bgosew/sgosa (Widowed)

KakoBa Bawa aTHU4eckas npuHagnexHocTb? (Ethnicity)

[0 He ucnaHosisblvHOE, HE NaTMHOAaMepUKaHCKoOe Unmn He ncnaxckoe npoucxoxaeHue (Not Hispanic, Latino/a or Spanish origin)

[0 MekcukaHel (Mexican) [0 MekcukaHeu-amepukarel (Mexican American) [0 YukaHo (Chicano) [0 MyapTopukaHey (Puerto Rican)

O Kybuxey (Cuban) [0 Opyrue natuHoamepukanupl unu ucnaxupl (Other Hispanic, Latino/a or Spanish origin)

[0 He coobuwjaetcs / He xouy pasrnawarts aTHUYecCkyto npuHagnexHoctb (Unreported/Choose Not to Disclose Ethnicity)

KakoBa Bawa paca unu 6uonormueckoe nponcxoxaeHune? (OTmeTbTe Bce noaxoaswme BapuaHTbl) (Race or biological
family background)

1 amepukaHckuii nHgeew, (American Indian) [ kopeHHom xuTtenb Ansicku (Alaska Native)

] yepHokoxwuii unn acdpoamepukaHel, (Black or African American) [J kopeHHoi raBaitey (Native Hawaiian)

O »wutenb apyrux TuxookeaHckux octposos (Other Pacific Islander) [ ryamey unu yamoppo (Guamanian or Chamorro)

] camoaHey (Samoan) [0 6enbin (White) [ asmar (Asian Indian) [ kutaey (Chinese) O dununnuney (Filipino)

[ sanoxewy (Japanese) [ kopeel (Korean) [ BbeTHamel (Vietnamese) O ppyroit asnat (Other Asian)

[] ppyras paca (Other Race [] HenssectHo (Unknown [ He coobwaercsa/He xouy pasrnawats (Unreported/Choose Not to Disclose

KoHTakTHas uHdopMauusa npu Ype3BblyarHbix cutyauusx (Emergency Contact)

Nma n damunus
Howmep tenedona (Phone Number) OTHouweHue k naumeHTy (Relationship to Patient)

KoHTtakTbl nauueHTa (Patient Contacts)
CBepeHus o cynpyre, Matepu, oTUe, yXaxusaloLlem nuue nnu onekyHe: (Spouse, Mother, Father, Caregiver or Guardian info:)

MonHoe uma (Name) Hata poxpeHusa (DOB)
OTHoweHue K nauneHTy (Relationship to Patient)
Apnpec (Address) Fopogp (City) LWraT (State)

MouTtoBbIN MHAeke (ZIP Code)
Homep TenecgoHa (Phone Number)

Patient Registration Form: Russian | March 2023




Bbl xoTuUTe nogenuTbca cBoen meauumHckon nHgpopmauumen? (Release Medical Information) O [Ja(Yes) [ Het (No)

Bbl cTonkHynucb ¢ npobnemon 6e3pomHocTu? (Homelessness Status)
1 Oa (Yes) [0 Het (He 6e3aomHbiin) (No, Not Homeless)
[0 B HacTosiLlee Bpems He 6e3pomHblii (Obin 3a nocnegHue 12 mecsue) (Currently Not Homeless (was in the last 12 months)

Ecnu pa, Beibepute oauH (1) BapuaHTt Huxke (If Yes, please choose one (1) below)
[J XKusHb B nputote (nputoT ans 6e3pomHbix) (Living in Shelter (Homeless Shelter)) [J BpemeHHoe xunbe (Transitional Housing) [0 XusHb ¢
ApyruMu (BABOEM) (Living with Others (Doubling Up)) O Ynuua, narepb, mocT (Street, Camp, Bridge)

] be3aomHbIn — HensBecTHbI nputoT (Homeless Unknown Shelter) [ MNocTosiHHOe BCnomoraTenbHoe xunbe (Permanent Supportive Housing)
[J OgHomecTHbIN oTenb (Mpoyee) (Single Occupancy Hotel (Other)) [ B 30He pucka 6e3gomHocTm (At Risk for Homelessness)

L1 B rpynne pucka 6e3gomHocTyn (pebEHOK) (At Risk for Homelessness (Child)) [ B rpynne pucka 6esgomHocTtu (BeTepaH) (At Risk for Homelessness
(Veteran))

Bbl murpaHT/ce3oHHbIn pabouun? (Migrant/Seasonal Worker Status)

[J MurpanT (Migrant) [J Ce3oHHbIii (Seasonal) [J Hu oavH (Neither)

Pa6ora (Employment)

Cratyc 3aHaToctn (Employment Status)

[0 Pabota Ha nonHyto craeky (Full time) [0 PaboTta Ha YacTuyHyto ctaeky (Part time) O bespaboTHbii (Unemployed)
Hy:keH yCTHbIN nepeBoaumnk? (O6BeauTe oauH Bkl roBopute no-anrnuinckn? (Do you speak English?)
sapuaHT) (Needs interpreter?) U Oa (Yes) LI Het (No)

O fa (Yes) O Hert (No) MpepnouTtuTtenbHbii A3bik (My preferred language is)

BnapeHue aHrnuickum (o6BeguTte oauH BapuaHT) (English Fluency)
[J otnuuHo (Excellent)  [J oveHb xopowwo (Very Good) [ xopowo (Good) [ nnoxo (Not Good) [ He ouyeHb xopotuo (Not at All)

MpeanouTuTenbHbIN NUCbMEHHbIN A3bIK (Preferred MpennoyTuTenbHbIN ycTHLIN A3bIK (Preferred Language
Written Language) Spoken)

XoTute nonyuutb nomolyb Bo Bpems npuema? (Would you like assistance during your appointment?)
[ Oa, noasepxka npu nnoxom 3pexun unu cnenote. (Yes, support for Low Vision or Blindness. )

O Oa, nnoxoin cnyx. (Yes, Hard of hearing.)

[0 Aa, nomoLb B obecneyeHunm mobunbHoctu (onuwmte) (Yes, Mobility Assistance (please describe)
O fa, apyroe (onuwuTte) (Yes, other (please describe)

BeTtepaH/BoeHHbIN cTaTyc (Veteran/Military Status)

[0 Aa, pencreytowas cnyxba (Yes, Active Duty) [0 Her, B npownom (No, Previous History)

HononHuTtenbHble aeMmorpaduyeckue gaHHble (Additional Demographics)

CrtpaHa npoucxoxaeHus (Country of origin)
YpnoctoBepeHue/Bogutenbckue npasa (ID/Driver License)
LLTaT (State) [ata okoH4yaHusa cpoka (Expiration Date)

CtpaxoBou MNopyuutens (Insurance Guarantor)

[0 Ons cebs (Self)

[0 Ons peTeit - uMsA poaguTens unu 3akoHHoro onekyHa (For children - name of parent or legal guardian)
[Nara poxaenuns (mecau/aeHb/rop) (Day of Birth (month/day/year))
Anpec (ecru o omnudaemces om adpeca nauuerma) (Address)
Fopoga (City) LUTaT(State) MoutoBbin uuaekc (ZIP Code)

OTHoweHue K nauuneHTy (Relationship to Patient)

OGuee KONMUYECTBO NiogeN B Ballei ceMbe (Bbl U Ball 3aBUCUMDIi1) (Total number of people in your household (you and your
dependents)
KakoB foxop Ballero 4oMoxo3sicTea Ao ynnatbl Hanoros (What is your household income before taxes $)

0 B mecsuy (Monthly) [0 B rog, (Yearly) [0 He xouy pasrnawatb (Choose Not to Disclose)
|[Kakue mectonmenus Bul ncnonbayete? (What pronouns do you use?)
[J Ona/Ee (She/Her/Hers) [J On/Ero (He/Him/His) 0 OHu/Nx (They/Them/Theirs) [0 Ze/Hir/Hirs O Ey/Em/Eirs
O Xe/Xem/Xyrs O VeNVirNVirs (VelVir/Virs)
[] ,qpyroe (Other) 1 ma naumeHTa (Patient's Name) [ ] HeuseectHo (Unknown) ] OTkasbiBatocb otBeyatsb (Decline to Answer)
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Kak Bbl xoTuTe, 4To6bLI MbI C Bamu cBAsanucb (How do you want us to contact you)

MpepnouTuTenbHbLIN cnocob cBs3u (o6eedume oduH eapuaHm) (Communication Preferences (Circle One))

Kak Obl Bbl X0TENW, YTOOBI C BAMI CBSi3anuch A5t 3anucy Ha npuem (How would  TenedhoH CMC (Text) 9n. Mouta Tlouta
vou like to be contacted for Appointments) (Phone) (Email) (Mail)
Mpobnemsl ¢ BbicTaBneHnem cyetos (Billing Issues) TenedoH CMC (Text) 9n. Mouta TMMouta
(Phone) (Email) (Mail)
MegauumHckue Bonpockl/pesynetatel (Healthcare Questions / Results) TenedoH CMC (Text) On. Moyta Touta
(Phone) (Email) (Mail)
CoobLeHus ot nposaiigepa/spay (Messages from your provider) TenedoH CMC (Text) On. Mouta [Mouta
(Phone) (Email) (Mail)

CtpaxoBka (Insurance)
NpaeHTudmkaunmoHHbIN Homep y4YacTHuka nporpammbl Medicare (Medicare Member ID Number)

[arta BctynneHus B cuny (Effective Date)

NpaeHTudmkaunmoHHbIn Homep yyacTHuka nporpammbl Medicaid (Medicaid Member ID Number)

Oarta BctynneHus B cuny (Effective Date)

1. JauiTe perucTparopy CBOK CTPaxoByH KapTy U yAocToBepeHue NM4HocTu CA, 4ToGbl CKONMPOBaTh AN Bawen Tabnuubl
(Give receptionist your insurance card and CA ID to copy for your chart)
2. Nopaite chegepanbHyo 3afBKY Ha ypoBeHb 6e4HOCTU M NOATBEPXKAEHME AOX0AA ArlA Moy YeHUst MporpaMMbl CKMAOK
(ecnu BbI NNaTuTe 3a obcnyxuBaHue B knuHuke) (Turn in Federal poverty level application and proof of income for sliding scale (if self-pay))

3. Peructpartop oTckaHMpyeT Bawu AOKYyMeHTbI B Balwy kapTty (Receptionist will scan your documents into your chart)

HealthNet, etc.)

HasBaHue cTpaxoBku (Anthem, Aetna, HealthNet, u 7. a.) (Insurance Name (Anthem, Aetna,| WHdopmauus o ctpaxoBoit rpynne:

(Insurance Group Info)
[ Nivano

UpeHTudukarop crpaxoBoro uneHa (Insurance Member ID)

Card)

Umsa nognucumkal/uneHa Ha kapTouke (Subscriber / Member Name on

O River City Medical Group

[ Partnership Health

O Hill Physicians

[ Molina

[ Npoyee (Other)
(Hassanue rpynnel, T. €. Wellspace,
One Community, CHCN, Kaiser ut.g.)

[arta poxaeHus ctpaxyemoro nuua (Subscriber DOB)

Oarta BctynneHus B cuny (Effective Date)

Mon yrpo3oﬁ nmKecBuaeTeNnbCTBA 3aABMSAI0, YTO BbllEeU3NoXeHHass UH(popMaLus, HACKONIbKO MHE U3BECTHO,

CcOoOoTBeTCTBYeT [AEeNCTBUTENbLHOCTU U ABNSAETCA npaBuanoﬁ.

(I declare under penalty of perjury that the above information is true and correct to the best of my knowledge.)

noanucCb NALIUEHTA (PATIENT SIGNATURE)

LATA (DATE)
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Cornacua v noaTBepXxaeHus

INeyeHue. A gaio cornacue Ha neyerne, kKotopoe ByaeT NPEeAOCTaBNATLCS MeguumMHcKkummu paboTtHukamm Elica Health Centers
(EHC), a Takke Mx NOMOLUHMKAMMN 1 APYTUMU COTPYAHUKaMK. Hackonbko S MOHUMALD, KNUHUKA NOATOTOBMUT U ByAET BECTU MOIO
MELULMHCKYIO KapTy W YTO S MMEID NpaBO MNOSyYUTb KOMUK CBOE MEAWLMHCKON KapTbl, MoAnucae opMmy paspelueHust Ha
MEAULIMHCKYIO KapTy, NPEAOCTABIIEHHYIO KIUMHUKON ANA 3TOW Lenu.

CtypeHTbl/pe3naeHTbl. S noHumato, yto EHC yuactByer B 0Oy4YeHUM CTYAEHTOB B 0GnacTu 34paBooxpaHeHus. S mory
0TKa3aTbCH OT UX Y4acTus B MOEM OBCNy>XunBaHWM B 06O MOMEHT.

TenemeauumHa. A paio cornacue Ha nonyyeHne MegULMHCKOR oMo no TenedoHy, Ha TeNeMEAULMHCKOM nopTane unm
noprane AnNs NauueHTOB, KOr4a 3TO HEOBXOAUMO MO MEAMLUMHCKUM NOKa3aHUAM W KNUHUYECKW LenecoobpasHo Ans obmeHa
MEAVLIMHCKON MHpOpMaLMen MEXAY MHOW 1 NPOBalAEPOM UMK MEXAY OAHUM NPOBaiiAepoM 1 APYriM NPOBaigepPoOM.

Ha3HauyeHMe noco6Gui. A paspewato Bbinnaty HenocpescTeeHHo EHC nocobuil, KoTopble B NPOTUBHOM Criyyae
BbINNA4YMNBaOTCA MHE, HO Takue BbINMaThl HE JOMKHbI NPEBbLILLIATL CTaHAaPTHYIO cToumocTb EHC 3a aTy ycnyry. A noHumato, 4to
51 Hecy cbuHaHCOBYO OTBETCTBEHHOCTb nepes EHC 3a nobble pacxoabl, HE MOKPbITbIE MOl CTPaxOBKOIA, BKIOYas 0CTaToOK MOMX
pacxonoB nocne NpuMeHeHUsa noboi ckuaku.

®duHaHCOBOE coOrralleHne. S cornawlalch onnayMBaTb BCE PACXOAbl, KOTOpble HE MOANEXaT onnarte CTPaxoBKOW Umm
TpeTbeil CTOpoHO. f cornailatrock cobnogatb nonoxexnuns u ycnosus Monutukn EHC B oTHoweHun pacxopos. Opranusauus
Elica Health Centers He siBnsetcs GecnnaTHoli KNUHWKOW, M HECMOCOBHOCTb BLIMOMHWUTL BaluM (OUHAHCOBLIE 0bs3aTensCcTBa
nepes HaMmu Wnu cornacuTbca € rpadpukomM nnaTexen MOXET MPUBECTU K OTKady B NPEAOCTaBMNEHWM BaM HaLIMX YCnyr no
cmHaHcoBoii npuumnHe. B cootBeTcTBUM ¢ MonuTtukoin B3bickaHua EHC, opranmsaumsa EHC MoXeT npekpaTuTb CBOM OTHOLLEHUS
€ NobbIM NaLMeHTOM, KOTOpPbI He cobnioAaeT HacTosiLee hHaHCOBOE COrnalleHne.

CBOGOAHbIN BbIGOpP anTeku nauueHToM (B COOTBETCTBUM C TpeboBaHUsIMU MUHUCTEPCTBA 34 paBOOXPAHEHUSI U COLMUATBHBIX
cnyx6, Ynpasnenus pecypcos u ycnyr CLUA (HRSA) v wrata KanudopHus). Hactoswmm s npusHato, uto st ceobogeH B Beibope
anteku. Jliobas dakcuMunbHas WM 3NEKTPOHHAA nepejada MOWX PEeLenToB AOMKHA OCYLUECTBMATLCA B anTeky unm
AucnaHcep, KOoTopbl A Bbibepy. Ecnn s nmeto npaBo Ha nekapcTsa Yepes 6ecnnaTHyo Unv AUCKOHTHYIO anTeYHyo nporpammy,
s Byay HanpaBneH(a) B KOHKPETHeIA gucnaHcep unu anteky. KnuHuka Elica npegnaraet 6ecnnartHble nekapcrsa unuv nekapcraa
CO CKMAKOWN B ONpejeneHHbIX antekax, paboTaloLmx no KOHTPakTy. Ecnu s pelly He nofb3oBaThbCs ycrnyramy anTeku, ¢ KOTopoii
3aKIOYEH KOHTPAKT, & MOTy MoNy4YuTb 3TOT pPeLenT B APYroil anTeke no LueHe 6e3 ckuaku.

YBegomrieHne o nopsigke MUCMorib3oBaHUSA NUYHON MHPOpMaLMKU. Mognucbisas 3Ty hopMy, S NOATBEPXKAAID
nony4vyeHue yBep.omneva 0 nopsaKe ncnonb3oBaHnA TNINYHOWN I/IHCbOpMaLWIVI KJAUHUKA.

[ eACTBUTENbHOCTb COrMnacusi. A noHumairo, 4to 3To cornacue GyseT AEeNCTBUTENbHBIM 4O TeX Mop, Noka s SBMsOCh
nauMeHTOM WnK 3aKOHHbIM onekyHom naumeHTa Elica Health Centers. {1 umeto npaso oTo3BaTk cBOE cornacue B noboe Bpems.
Ecnn 5 pewy ato caenatb, A 0643yl0Cb NPEeAOCTaBNUTbL TaKoW OT3bIB B KITMHUKY B NuCbMeHHOM Buge. OT3biB cornacusi byaer
NPUMEHATLCS TOMbKO MOCME E€ro MNONyYeHUs,, a HEe B OTHOLUEHUW KaKoM-nubo MHGOpMauuMM, Ha KOTOpYl A paHee jan(a)
cornacue.

®doTtorpacmmn. A pato cornacme Ha To, 4ToGbl ObIAM caenaHbl QoTorpadum MeHst unu moero pebeHka (Mnw nuua, ANs
KOTOPOro A SABMSAICH 3aKOHHbIM OMEKYHOM). S MOHWMalo, YTO MHGOpMauus OyaeT Wcnonb3oBaTbCA TOMbKO ANA MOEN
MEeLNLMHCKOMN KapThbl B LENSX NAEHTUDUKaLMN.

LleHTpbl 3a0poBbs Elica sABRSOTCA 4acTblo opraHu3aunn MeguumHckoro obcnyxueaHus, Bkniodatowen yyactiukos OCHIN. B
HacTosilee Bpems cnucok YyvactHukoB OCHIN poctyneH Ha caiTe www.ochin.org.B kayecTtBe penosoro naprtHepa
MeauumHckux ueHtpos Elica, OCHIN Takxe 3aHMMaeTcsi OLEHKOW W ynyylUEHUMEM KayecTBa OT MMEHMW CBOMX YYaCTHMWKOB.
Hanpumep, OCHIN koopauHMpyeT KnuHnyYeckne 0630pbl OT UMEHM Yy4YacTBYIOLLMX OpraHv3aumii, YTobbl yCTaHOBUTL CTaHAAPThI
nepesoBOi NPaKTUKM U MOMYYNTb AOCTYNM K KIMHWUYECKUM NpenMyLUecTBam, KOTOpble MOryT GblITb MOMyYeHbl B pe3ynsrarte
1CNOMb30BaHNA CUCTEM ANEKTPOHHBIX MeaunumnHckux kapT. OCHIN Takke nomoraet yyacTHMkam paboTaTb COBMECTHO, YTODbI
yNyywnTb yNpaBneHne BHYTPEHHUMU 1 BHELLUHUMW HanpasBneHnsamy nauneHToB. Bawa meagunuymHckas nHopmaumsi MoXeT ObiTb
nepeaaHa knuHukamu 3goposbsa Elica Health Centers apyrum yyactHukam OCHIN, koraa 310 Heo6xoammo Ans uenein paboTsl
opraHu3aumn 35paBoOXpaHEeHNs.

———————————————————————————————————————————————————————— —
NOANUCBLIBAACH HUXE, A NOATBEPXOAID, YTO UH®OPMALNA, NPEACTABINEHHAA B PETUCTPALUMOHHOW ®OPME NMALIMEHTA,

NHuumanei:

MHuumanei:

MHuumanei:

NHuumanei:

NHunumanei:

MHuumanel:

WHuumanei:

MHuumanei:

MHuumanel:

MHuumanei:

ABMAETCA [OCTOBEPHOM U NPABUIIBHOM, HACKOJSIbKO MHE U3BECTHO, U YTO S MPOYUTAN(A) PA3LES COIMTACUSA, MOHAMN(A) U

NPUHUMALIO EIO YCNOBUA.

AmMsa naumeHTa nevyaTHbIMU 6yKBaMVI OTHOLeHue K nauueHTy nuua, nognucbiBaroLwero cbopmy

(Hanpumep, NaLMeHT, POAUTENb, ONEKYH)

Moanuck nauueHTa/onekyHa Darta

CBupeTenb (COTPYAHMUK KITMHUKM) Darta
(Witness/Translator Signature)
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Health Centers

NCTOPUA BOJIE3HU B3POCIIOIO NAUNEHTA UIA

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

Uma n bamunua naumeHTa (Patient Name): HaTta poxaeHus (Date of Birth):

Mol onpalumBaem Bcex NauMeHToOB 06 X NOTPEBGHOCTAX, KacalowmXcsl penpoayKTUBHOrO 340POBbS.
CKpUWHWHIoBbIE BOMPOChHI A4S onpeAeneHnst HAMEPEHUIA B OTHOLLEHUN GEPEMEHHOCTH
(We ask everyone about their reproductive health needs. Pregnancy Intention Screening Questions)

BepeMeHHbI 1 Bbl B HACTOSALLMIA MOMEHT? (Are you currently pregnant?) O [Oa (Yes) [J HeT (No)
YKaxxkute gaty nepBoro AHs nocnegHen MeHcTpyauum, ecnm y Bac Obina MeHcTpyauust. J Hdara: 0 He npumeHnmo
(What was the first day of your Last Menstrual Period, if menstruating?) (Date) (N/A)
KopmuTe nu Bbl rpyapto B HacToAwmin MomeHT? [ [a O Het
(Are you currently breastfeeding?) (Yes) (No)
XoTuTe nu Bbl 3abepemeHeTb? O fda O Her O HeysepeHa [ MHe nogxogsT oba BapuaHta [ He npumeHumo
(Do you want to become Pregnant?) (Yes) (No) (Unsure) (Ok either way) (N/A)
XOTuTe N Bbl CETOAHS NOrOBOPUTL O KOHTpAaLLENUuM unm o npeaynpexaeHnn 6epeMeHHocTn? O Oa O Het
(Do you want to talk about contraception or pregnancy prevention today?) (Yes) (No)
AJINEPITUA HA KAKUE-ITMBO NEKAPCTBA, NMPOAOYKTbI MATAHUA UM OPYITUE BELWECTBA?
(ALLERGIES TO ANY MEDICATIONS, FOOD OR OTHER SUBSTANCES?)
Anneprvm Ha: PeaKUMﬂ: CTeneHb TsXXecTun peakuunn:
(Allergic to) (Reaction) (Severity of Reaction)
[J Anadumnaktudeckas peakuust (Anaphylaxis)
[J KpanueHuua (Hives) [ Huskas (Low)
O Cbinb (Rash) [1 OTeYHOCTb (Swelling) [ CpeaHsasa (Medium)
1 TowHoTa/pBOTa (Nausea/ vomiting) [0 Bblicokast (High)
O Opyroe (Other):

] AHadmnakTuyeckas peakuusi (Anaphylaxis)

1 KpanuBHuua (Hives)

O Cbifb (Rash) 1 OTEUYHOCTb (Sweling) | Hu3kas (Low)

O TowHoTa/pBoTa (Nausea/ vomiting) O CpenHss (Medium)
O [Opyroe (Other): [ Bbicokasi (High)
] AHadmnakTuyeckas peakuusi (Anaphylaxis)

1 KpanuBHuua (Hives)

O Chinbk (Rash) [ OTeYHOCTb (Swelling) [0 Huskast (Low)

O TOUJHOTa/pBOTa (Nausea/ vomiting) O Cpe,D,HFIFl (Medium)
O Opyroe (Othery:______ O Bblcokast (High)

MEOULUMHCKUA AHAMHE3 (OTMeTbTe BCe NPUMEHUMbIe 3a60neBaHNUA U COCTOSIHUA 340POBbLS)

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

O MeguumnHckun aHamHes otcytcteyeT (No Past Medical History)

O Hacunue Bo B3pocnioM Bo3pacTe (>kepTea) O enpeccus (Depression) [J 3aboneBaHne Ne4YeHM (Liver disease)
Adult Violence (Victim)
O Hacunue B oetckoM Bo3pacTe (kepTBa) (Abuse| [ CaxapHhbIin AnabeT (Diabetes mellitus) O MEHMHIUT (Meningitis)

as a child (victim))

O Anneprum (Allergies) 0 Omdmzema/XOBJ1 (Emphysema/COPD) O NHbapkT Mmnokapaa (Myocardial infarction)
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O AHEMUS (Anemia)

O M3Pb (GERD)

(0 3aboneBaHne HepBOB/MbILLIL, (Nerve/Muscle
disease)

O TpeBOXHOCTb (Anxiety)

O Mmaykoma (Glaucoma)

0 OcTeonopos (Osteoporosis)

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

(0 3aboneBaHune cepaua (Heart disease)

0 3nunenTuyeckne Npunagku (Seizures)

OAcTMa (Asthma)

O CepAaeyHasi He4OCTaTOYHOCTb (Heart
Failure)

O CeprnoBUAHOKNETOYHast aHeMUS (Sickle cell
anemia)

O I'IepenMBaHme KPOBMW (Blood Transfusion)

O Wym B cepaue (Heart murmur)

0 A3Ba xxenyaka (Stomach ulcers)

O Pak (Cancer)

0O BWY/CMAL (HIV/AIDS)

O UHCynbT (Stroke)

O KaTapakTa (Cataracts)

O rw‘IepJ‘IMFIM,D,eMI/IFl (Hyperlipidemia)

O 3noynoTtpebneHre ankoronem mnm

HapKOTUYECKUMU CpeaCTBaMMU (Substance
abuse)

O HapyLueHune cBepTblBaHUSA KPOBMU (Clotting
disorder)

O M'MnepTeHs3uns (Hypertension)

O Tybepkynes (TB disease)

0 XOBIJ1 (copPb)

[0 3aboneBaHune nouYek (Kidney disease)

[ 3aboneBaHue LWUTOBUOHOM xenesbl (Thyroid
disease)

O Opyroe, noxanynobbacHUTE (Other, please explain):

NEPEHECEHHbIE OMNMEPALINA

(SURGICAL HISTORY)

O Onepauun paHee He npoBoaunnuck (No Past Surgical History)

0O YpaneHue anneHauumTa (Appendectomy)

O KocmeTnyeckas XNpyprus (Cosmetic surgery)

0 Onepaunsi Ha TOHKOM KULLEYHMKE (Small
intestine surgery)

0 Onepauust Ha Mo3re (Brain surgery)

O OdTanbmornormyeckas onepaums (Eye
surgery)

0 Onepauust Ha MO3BOHOYHMKE (Spine surgery)

0 Onepauusi Ha MOJIOYHOW XKene3e (Breast surgery)

0 Onepauust npy Neperniome (Fracture surgery)

O YpaneHue TpeTbero Monsipa (Third Molar
Extraction)

0O AKLL (cABG)

O MnacTtuka FPbKWN (Hernia repair)

1 TOH3UNN3KTOMMUSA (Tonsillectomy)

] XoneuucTaKTOMUS (Cholecystectomy)

[0 3ameHa cycTaBa (Joint replacement)

1 3ameHa knanaHa (Valve replacement)

0 Onepauust Ha TONCTOM KULLIKE (Colon surgery)

O Onepaum Ha npocTtaTe (Prostate surgery)

1 BasakTomus (Vasectomy)

O Opyroe, noxanynoobAaCHUTE (Other, please explain:):
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CEMEWHbIN AHAMHE3 (oTMeTbTe BCe NPUMEHMMble 3a60NeBaHUsi U COCTOSAHUS):

(Family History)
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CTeneHb poacTBa Umsa un bamunua
(Relationship) (Name)

MaTtb (Mother)

Orteuy (Father)

Cectpa (Sister)

Bpar (Brother)

[oub (Daughter)

CblIH (Son)

TeTs N0 MaTepUHCKON
nuHum (Maternal Aunt)

[s05 no maTepuHCKon
NUHUK

(Maternal Uncle)
TeTsa No OTLOBCKOW
NUHUK

(Paternal Aunt)

[sas no oTuoBCKON
NUHUK

(Paternal Uncle)
Babywika no
MaTepPUHCKOW NNHNK
(Maternal Grandmother)

Henywka no
MaTepPUHCKOW NNHNU
(Maternal Grandfather)

BabyLuka no oTL0BCKOM
NMHUK
(Paternal Grandmother)

[eayLwika no OTLOBCKON
NMHUK
(Paternal Grandfather)

Apyroe (Other)

YKAXXUTE NOBOU OPYrov CEMENHbIA AHAMHE3 HUXE:

(LIST ANY OTHER FAMILY MEDICAL HISTORY BELOW)

Bone3Hb UNn MeauUMHCKas npo6nema: YneH cemMbu:
(Disease or medical problem) (Family member)
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NMOTPEBJNIEHUE TABAKA (ToBACCO USE)

Mcnonb3yeTe nn Bbl 3MEKTPOHHbIE CUrapeThl unu notpebnsete Ny Bbl KakMe-nMbo BeLecTBa C NOMOLLbIO BEVNOB?

(Do you use E-Cigarettes or Vape any substances?)

[0 Hukorga He ucnonb3oBan (-a) (Never used) [ PaHee ncnonb3oBan (-a), 4aTa npekpalleHus NCNornb30BaHWs (Former user, quit date):
[0 [a- exxeQHEBHO (Yes- every day) [0 [1a- HeCKonbKO OHEWN (Yes- some days)

Ecnu pa, kakoe BeLLecTBO? (If yes, what substance?)  [1 HUKOTWH (Nicotine) O TetparngpokaHHabuon (THC) (THC)
O KanHabuguon (CBD) (cBD) 0 ApomaTtusaTtop (Flavoring) [ [ipyroe (Other):

KypuTte nu Bbl kKakme-nmbo TabayHble nagenua? (curapeTsl, curapbl U T.4.) (Do you smoke any tobacco products? (cigarettes, cigars, etc))
O Hukorga He ncnonb3oBarn (-a) (Never used) [1 PaHee ucnonb3osan (-a), AaTa NpekpaLleHnsi UCMoNb30BaHKWs (Former user, quit date):
[0 [da- exxeAHEBHO (Yes every day) [0 [da- HeckonbKo OHEWN (Yes some days)

YnotpebnseTte nu Bbl Kakne-nmbo 6e3gpiMHble TabayHble U3genva? (KeeaTernbHble, HIoXaTenbHble, pacCTBOPUMbIE NPOAYKTHI U T.4.) (Do you use
any smokeless tobacco? (chew, snuff, dissolvables, etc))

O Hwvkorga He ucnonb3oBan (-a) (Never used) [ PaHee ncnonb3oBan (-a), 4aTa npekpalLeHus UCNofb30BaHUS (Form er user, quit date): Ofa (Yes)

I'Io,u,BepraeTer N Bbl 1N noasepranncb N Bbl B NMPOLLIIOM perynapHoMy BO3,D,eI7ICTBMPO ,D,bIMa? (naCCMBHoe BO3,D,eI7ICTBllle) (Are you, or have you
been in the past, regularly exposed to smoke? (Passive exposure))

O Hwukorga (Never) [ B npownom (Pasty [0 B HacTosiLLee BpeMsi (Current)

YMNOTPEBJIEHUE ANKOIOJIAA (ALCOHOL INTAKE)

YnoTpebnsieTe nu Bbl ankorosibHble HAMUTKMU? (Do you ever drink alcohol?) [OMa (ves) [ He B HacTosILMI MOMEHT (Not currently) [1HeT (No)

CKOMnMbKO NOpLUMIA B HEAEH U KAKNe HanMUTKOB? (How many drinks per week, and of what?) nopuui B
Heaenw (drinks of)(per week)

YNOTPEBJIEHUE HAPKOTUKOB (DRUG USE)

B HacTosLLee Bpemsi (B TeveHre nocregHux 6 MmecaueB) ynotpebnsere nn Bbl Kakne-nmbo pekpeaumoHHbIe HapKOTUKN? Do you currently (in the last
6 months) any recreational drugs?

O Oa (Yes) [0 He B HacTosWMIA MOMEHT (Not currently) 1 HeT (No)
Kakue BelecTBa Bbl NpuHMMaeTe? (Which drugs do you use?)
1 BenuHr (Vaping) O MapuxyaHa (Marijuana) O Onuvownabl (heHTaHun, KogenH, OKCUKOOWH, HOPKOKakavH U T. A.) (Opioids (Fentanyl, Codeine,
Oxy, Norco, etc) [0 FepouH (Heroin) [0 MeTamdeTaMmHbl (Methamphetamine) O AmdetamuHbl (Adderall) (Amphetamines (Adderall)) 1 PCP (PCP)
Cakcta3n (MDMA, Adderall) (Ecstasy) [ JIC[, (Acif) (LSD (Acid) [ KeTamuH (Ketamine) O MeckanuH (Peyote) (Mescaline (Peyote))
1 McmnoumbuH (rannioumMHoreHHble rpubsl, ‘Shrooms) (Psilocybin (Magic Mushroom s, Shrooms)) [ KokaunH (Cocaine) O Kp3k (Crack)
1 3akuncblo a3oTa (Nitrous Oxide) [ BaobixaHue napos pactBopuTenein (Poppers u T. A.) (Solvent Inhalants (Poppers, etc))
1 BapbuTtypatbl (Barbiturates) O BeHsoguasenuHbl (KcaHakc, aTuBaH, KMOHUMWH) (Benzodiazepines (Xanax, Ativan, Klonipin))

1 BHyTprBEHHbIE HAPKOT KN (MHBEKLMOHHOIO NPUMEHEHUs) (IV use (Needle to inject drugs))
1 Opyroe (Other):

MOJIOBASA XXU3Hb (SEXUAL ACTIVITY)

AKTMBHas nornosasi xun3Hb (Sexually active): [1[a (Yes) O He B HacTosilwmin momeHT (Not Currently) [0 Hukopa (Never)

MpoTnBo3adaTouHble cpeacTsa / 3awmTa (Birth Control / Protection): [0 BosgepkaHue (Abstinence) O WeeyHbin konna4vok (Cervical Cap)

1 Mpe3epBatue (Condom) O Ovadbparma (Diaphragm) [0 MeToa BbluMcneHns "onacHbix AHe" ansa 3ayatus (Fertility Awareness Method)
1 MTopmoHanbHbIN NnacTblpb (Hormonal Patch) O UmnnaHTat (Implant) O UHbekumu (Injection) [0 BctaBku (Inserts)

1 BHyTpuMaTouHoe cpefctso (IUD) O BryTpumaTtouHas cnupans (IUS) O MeHonaysa (Menopause)

1 KoHTpauenTuBHble Tabnetku (Pill) O OnpepeneHne 6ecnnofHbIX NepUMOAOB MEHCTPyanbHOro umkna (Rhythm)

1 Cnepmuuug (Spermicide) [ l'y6bka (Sponge) O Xupyprus (Surgical) O BarnHanbHoe konbuo (Vaginal Ring)

[1 BaszekTomus (Vasectomy) [ NpepbiBaeMbIi NON0OBOKM akT (Withdrawal) OO0 He npumeHsto (None)

MapTHepbl (Couples): O Mysxckoro nona (Male) O XeHckoro nona (Female) [0 TpaHcreHaepHas XeHLLMHA /U3 My>X4/HbI B
XeHLwmHy (Transgender Female/Male-to-Female) O TpeHcreHOEPHbIN MYX4MHA /U3 XKEHLWUHBI B MY>X4YUMHY (Transgender Male / Female-to-Male)

O HebuHapHbIn YenoBek / reHaepksup (Non-binary / genderqueer) O HeonpeaeneHHoro reHaepa (Questioning)

OOpyroe (Other) O MpegnounTato He oTBeYaTh (Choose not to disclose)

KommeHTapumn (Comments):
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AKYLLEPCKWWA AHAMHE3 (MCTOPUA NPEObLIAYLWMX BEPEMEHHOCTEWN)

(HISTORIAL DE EMBARAZOS (OBSTETRICO))

Bbinu N Bbl Korga-nnGo 6epeMeHHbI? (Have you ever been pregnant?)

Ecnu ga, ckonbko BCEIO pa3s Bbl b1 6epeMeHHbI?
(If yes, how many times TOTAL have you been pregnant?)

O da (Yes)

0 Het (No) O He npumeHMO (N/A)

(Kon-Bo 6epemeHHoCTEN)

Ckonbko geten Bbl poannm?

(Gravida)

(How many babies have you delivered?)

CkonbKo Aeten poamnucb AoHOLWeHHbIMKU? (37 Hegernb n bonee)
(How many babies were full term? (37 weeks or more))

Ckonbko fetei Obinv HegoHOLWeEHHbIMY (MeHee 37 Heaenb)
(How many babies were premature (less than 37 weeks))

(Kon-Bo pogos)
(Para)

(Cpok)

(Term)

(MpexaeBpemeHHble poabl)
(Preterm)

CKOnMbKO Y Bac HbIHE XUBYLUMX AeTen?

(HbiHe xuByLime aetn)

(How many babies were premature (less than 37 weeks))

CkornbKo y Bac ObIno BbIKUAbILIER?

(Preterm)

(CamonpownsBorbHble BbIKUABILLIN)

(How many miscarriages have you had?)

Ckonbko Bbl caenanu abopTtos?

(SAB)

(MckyccTBEHHOE NpepbiBaHNe GepeMeHHOCTM)

(How many abortions have you had?)

Bbinn nn y Bac Kor,qa-HMGy,u,b OCJTIOXKHEHUA NpU 6epeMeHHOCTM unu pogax?
(Have you ever had any pregnancy or birth complications?)

(IAB)

‘ KOHTPOIb (AUDIT)

CBOW OObIYHBIN AEHb?
(How many drinks containing alcohol do you have on a typical day
when you are drinking?)

(0) Hukorpa [nepexoauTte Kk Bonpocam 9-10]
(Never [Skip to Qs 9-10])
(1) Pa3 B mecsu, unu pexe
(Monthly or less)
(2) 2-4 pasa B mecsL,
(2 to 4 times a month)
(3) 2-3 pasa B Hegento
(2 to 3 times a week)
(4) 4 v Gonee pas B Hegento
(4 or more times a week)

1. Kak yacTo Bbl ynoTpebnsiete ankoronbHble HanuTkn? 6. KakyacTo B TeyeHue nocrneaHero roga Bam HyxHo 6bIfo BbIMUTL
(How often do you have a drink containing alcohol?) YTPOM, YTOObI BEPHYTLCS K HOPMaribHOMN XXW3HU nocne
3Ha4YUTENbHOro ynoTpebneHns ankorons?
(0) Hukorga [lepexodume 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 mecsiy, unu pexe (0) Hukorga
(Monthly or less) (Never)
(2) 2-4 pasa B mecsu (1) Pexe yem pa3 B MecsiL|
(2 to 4 times a month) (Less than Monthly)
(3) 2-3 pasa B Hegerno (2) Pas B mecsiLy
(2 to 3 times a week) (Monthly)
(4) 4 v Bonee pas B Hegento (3) Pa3 B Hegenio
(4 or more times a week) (Weekly)
(4) E>xxeQHEBHO MK NOYTU EXeOHEBHO
(Daily or almost daily)
2. CKOnbKo HanWTKOB, COAEPXalLX arnkorosb, Bbl MbETE B 7. KakyacTo B TeyeHue nocrenHero roaa Bbl UCMbITbIBaNM YyBCTBO

BMHbI UMW YrpbI3eHWs COBECTM Mocre ynoTpebrneHust ankoronsa?
(How often during the last year, have you had a feeling of guilt or remorse
after drinking?)

(0) Hukorga
(Never)
(1) Pexe yem pas B mecsi
(Less than Monthly)
(2) Pa3 B mecsu,
(Monthly)
(3) Pas B Hegento
(Weekly)
(4) ExxegHeBHO UM NOYTU EXEeOHEBHO
(Daily or almost daily)
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8. KakyacTo B TeueHve nocnenHero rofa Bbl He MOrMN BCMIOMHUTL
? : ’
3. Kakuyacto Bbl ynotpebnsiete wecTb 1 6onee HanuTKoB 3a OANUH pas? UTO NPOU3OLLIO HAKAHYHE BEYEPOM 13-33 TOTO, YTO Bbl Bl

(How often do you have six or more drinks on one occasion?)
NbSHbI?

(0) Hukorga [nepexo,u,MTe K BOnpocam 9-1 0] (How often during the last year have you needed a first drink in the morning to
(Never [Skip to Qs 9-10]) get yourself going after a heavy drinking session?)

(1) Pa3 B mecs, unu pexe (0) Hukorga

(Monthly or less) (Never)
(2)2-4 pasa B mecsil| (1) Pexe yem pas B MecsL,
- (22 g) ;;:;SBa:IeO;glj)_lm (Less than Monthly)

- 2) Pa3 B mecs

(2 to 3 times a week) @) (Monthly) !
(4) 4 n 6onee pa3 B Hegento (3) Pa3 B Hegento

(4 or more times a week) (Weekly)

(4) E>xxeQHEBHO MK NOYTU EXEeOHEBHO
(Daily or almost daily)

4. Kak4acTto B Te4YeHVe NocreaHero roaa Bbl 0GHapYXUBanu, Yto He 9. Monyyanu nu Bbl UNK KTO-NMGO APYron TpaBMbl B pesynbTaTe
MOFNU NPeKpaTUTb NUTb NOCIEe TOro, Kak Havanu? ynotpebneHus Bamu ankoronsa?

(How often during the last year, have you been unable to remember what (Have you or someone else been injured as a result of your drinking?)
happened the night before because you had been drinking?)
(0) HeT

(0) Hukorpa (No)

(Never) (1) Oa, Ho He B TeYeHMe NocrneaHero roaa
(1) Pexe yem pas B mecsily (Yes, but not in the last year)

(Less than Monthly) (2) Oa, B TeyeHue nocneHero roga
(2) Pa3 B mecs (Yes, but during the last year)

(Monthly)
(3) Pa3 B Hegento

(Weekly)
(4) ExxeQHEBHO MK NOYTU €XeQHEBHO

(Daily or almost daily)

5. Kak yacTo B TeyeHune nocrieaHero roga Bbl He CMOMMY caenaTb 10. Bbin nn poACTBEHHUK, OPYr, BpaY UIv ApYroi MeauLMHCKMiA
TO, YTO OObIYHO OXMAANOCk OT Bac, U3-3a ynotpebneHus paboTHVK obecnokoeH BalnM ynoTpebneHvem ankoronsi, Unm
ankorons? pekoMeHA0Banm v OHU BaM COKpaTUTb ero ynotpebneHve?
(How often during the last year, have you failed to do what was normally (Has a relative or friend or a doctor or another health worker been
expected from you because of drinking?) concerned about your drinking or suggested you cut down?)

(0) Hukorpa (0) Het
(Never) (No)

(1) Pexe yem pas B mecsy, (1) Aa, HO He B TeyeHWe nocrnegHero roga
(Less than Monthly) (Yes, but not in the last year)

(2) Pa3 B mecs (2) Oa, B TeueHne nocnegHero roga
(Monthly) (Yes, but during the last year)

(3) Pas B Hegento
(Weekly)

(4) ExxeQHEBHO MW NOYTU €XEeOHEBHO
(Daily or almost daily)

CKPUHWUHTI HA YNOTPEBJIEHUE HAPKOTUKOB

(DAST)

OTK BONpoCkl KacalTcsa nocnegHux 12 mecaueB. (These questions refer to the past 12 months.)
1. YnoTpebnsnu nu Bbl korga-nnbo HapkoTU4eckme cpeacTsa, He Tpebytowmnecs Bam No MEAULMHCKUM O [Oa O Het
nokasaHusiM? (Have you used drugs other than those required for medical reasons?) (Yes) (No)
2. Ynotpebnsiete nu Bbl 6oree 0gHOro HapKOTUYECKOTO CPEACTBA HA AAHHbIA MOMEHT? O [Oa O Het
(Do you abuse more than one drug at the time?) (Yes) (No)
3. Bcerga nu Bbl cnocobHbl NpekpaTuTb ynoTpebneHne HapkoTUKOB, koraa aTo Heobxoanmo? (Ecnu O fa O Hert
HUKOrga He ynoTpebnsin HapKOTUKK, oTBeTbTE «[ax. (Yes) (No)
(Are you always able to stop using drugs when you want to? (If never used drugs, answer “Yes.”)
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4. Bbinv N y Bac «OTKIOYKMY» UNK «pnalbaku» B pesynbTaTe npuema HapkoTU4eCKUX CpeacTs? O fda O Het
(Have you had “blackouts” or “flashbacks” as a result of drugs?) (Yes) (No)
5. YyBcTBOBanNu nu Bbl korga-HMbyab cebst NNoxXo unm UcnbITeiBanu YyBCTBO BUHbI B CBSA3W C O fa O Hert
ynotpebneHnem HapkoTukoB? Ecnu HuKorga He ynoTpebnsiiTe HapkoTuku, Belbepute «HeT». (Yes) (No)
(Do you ever feel bad or guilty about your drug use? If never use drugs, choose “No.”)
6. XXanosancsa nu korga-nubo Baw (-a) cynpyr (-a) (Wnv poauTenu) Ha To, YTO Bbl MPUHUMaeTe O fa O Hert
HaPKOTUKIN? (Does your spouse (or parents) ever complain about your involvement with drugs?) (Yes) (No)
7. NpeHebperanu nu Bbl Korga-nubo cBOMMM CEMENHbIMU 0693aHHOCTSIMM U3-3a yNoTpebneHns O [da O Het
HaPKOTUKOB? (Have you neglected your family because of your use of drugs?) (Yes) (No)
8. YyactBoBanu nu Bbl kKorga-nubo B HE3aKOHHLIX AEACTBUSIX C LIENbIO NOMYyYEeHNst HAPKOTUKOB? O fa O Hert
(Have you engaged in illegal activities in order to obtain drugs?) (Yes) (NO)
9. BosHukanu nu y Bac korga-nmbo cuMnToMbl aBCTUHEHTHOTO CUHAPOMA (Bbl YyBCTBOBanu cebs O fda O Hert
nrnoxo), korga npekpawanv ynotpebneHne HapKkoTUKOB? (Yes) (No)
(Have you ever experienced withdrawal symptoms (feel sick) when you stopped using drugs?)
10. BosHukanu nu y Bac MeguumHckne npobnemsl B pesynbtate ynotpebneHns HapkoTUKOB O fda O Hert
(Hanpumep, NnoTeps NamATK, renaTuT, Cyaoporu, KPOBOTEYEHMS 1 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 cnegyrolme npo6énemsl 3a nocnegHve ase
Hegenu?

(Over the last two weeks, how often have you been bothered by the following
problems?)

Heckonb

Ko OHen

(Several
Days)

Bonee
NMoOsIOBMHbI AHEeN
(More than half
the days)

Moutn
KaXabIn

OEeHb
(Nearly every
day)

Hes3HaunTenbHbIN MHTEPEC U YAOBONbLCTBUE OT 3aHATUNI
(Little interest or pleasure in doing things)

[Mnoxoe camoyyBCTBUE, YTHETEHHOE COCTOSIHUE UMW OLLyLLEHNE Be3HaAEXHOCTU
(Feeling down, depressed, or hopeless)

|-|p061'|eMbI C 3acblMaHnemM nnun nogaepxaHuem cHa nnu M30bITOYHbBIVA COH
(Trouble falling or staying asleep, or sleeping too much)

OwyuleHne yctanoctu unu HexasaTtka aHeprum (Feeling tired or having little energy)

Cnabbivi anneTuT unu nepeenaxune (Poor appetite or overeating)

YyBCTBO CcThiAa 3a cebst unu owyLeHns cebsi HeyauyHUKOM UMK e, YTO Bbl MOABENU
cebs nnm ceoto cemblo (Feeling bad about yourself - or that you are a failure or have let yourself
or your family down)

o oo oo o

O oo o g O

O oo o g O

Mpobrembl ¢ KOHLEHTpaLMeNn BHUMaHUS, HanpuMep, Npy YTEHUN ra3eTbl UK NPOCMOTpe
TenesuaeHus (Trouble concentrating on things, such as reading the newspaper or watching television)

HacTonbko MeaneHHas peyb Unu ABWKEHUS!, YTO Apyrve 3To 3amedvanu? Unu HaobopoT —
CYeTnMBOCTb UN 6eCMoKONCTBO, OT Yero Bbl ABUranncb HAMHOro GonbLue, Yem 06bIMHO
(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 ObIno bl fy4lle ymepeTb Uin 0 TOM, YTOObl NpUYnHNTL cebe Bpea
KakMm-nnbo cnocobom (Thoughts that you would be better off dead or of hurting yourself in some way)

Ecnu Bbl 0oTMeTUNM Kakve-nnbo npobrnembl, HACKOSNBbKO OHW YCIOXHSIOT Bam
BO3MOXHOCTb BbINONHEHUS Ballei paboTbl, JOMALUHMX AeN UK MeLwatoT obLleHnto
apyruMm nogemn? (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 yacTto Bac 6ecnokounu cnegyowine npobnembl 3a nocnegHve ase Hegenn? Hu s Heckonbko Bonee MouTH KaxKabi
p U o . PKOBIN
(Over the last two weeks, how often have you been bothered by the following problems?) mManeuwen aOHeun nosioB1HbI AHEN AeHb
cTeneHun (Several | (More than half the
(Not at all) Days) days) (Nearly every day)
1. OwyLueHne HepBO3HOCTK, BecnokorcTBa unm NnpebbiBaHNA «Ha nNpegene» 0 1 2 3
(Feeling nervous, anxious, or on edge)
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2. HecnocoGHOCTb NpekpaTUTb UM KOHTPONMPOBaTbL BECNOKONCTBO 0 1 2 3
(Not being able to stop or control worrying)

3. M3annwHee 6eCnokoNCTBO O pasfnyyHbIX BELLaX (Worrying too much about different things) 0 1 2 3
4. CnoxHo paccnabuTbecs (Trouble relaxing) 0 1 2 3
5. BecrnokoncTBo, He No3BorsioLee ycuaeTb Ha OAHOM MecTe 0 1 2 3

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

6. llerko BO3HMKatoLLLEee HEQOBOSLCTBO UMK Pa3fapaKUTENbHOCTb 0 1 2 3
(Becoming easily annoyed or irritable)

7. CTpax TOro, 4To MOXEeT MPOU3ONTU HYTO-TO Y>KacHoe 0 1 2 3
(Feeling afraid, as if something awful might happen)

OLIEHKA PUCKA 3ABOJIEBAHUA TYBEPKYJIE3OM

(TB RISK ASSESSMENT)

HepnaBHuUiA 6GnM3kuUA UNWM NPOAOIHKUTENBHBIA KOHTAKT € NULamMu, UHPULIMPOBaHHBIMU TYGEpKYe3om
(Recent close or prolonged contact with someone with infectious TB disease) Ul fda (Yes) LI Hert (No)

YpoxeHel, (-ka) MeCT C BbICOKOW pacnpoCTPaHEHHOCTbIO UMW HeaBHee MNyTeLecTBUE B Takne permoHbl (CM. ClIMCOK
cTpaH B 6OKOBOW YacTu cxeMbl) (Born in or recent traveler to high prevalence area (see flowsheet sidebar for country list)) (Born in U Hda (Yes) LI Hert (No)
or recent traveler to high prevalence area (see flowsheet sidebar for country list))

PeHTreHorpammbl rpyaHON KNeTKy NoKasbiBarT GUGPO3HbIE U3MEHEHUS, YKa3biBaloLLe Ha paHee NepeHeceHHbIN O fa (Yes) I Her (No)
TyGepKynes unm ero HeakTMBHOE COCTOsIHME (Chest radiographs with fibrotic changes suggesting inactive or past TB)

BWY-mHeKumna (HIV infection) O Oa (Yes) O Het (No)
MonyuaTens opraHa npu TpaHcnaHTauum (Organ transplant recipient) O fa (Yes) O Het (No)

MIMMyHoaenpeccusi nocrne NpUMeHeHWs NpeaHWU30Ha (3KBMBANeHT > unu o 15 mr/cyT B TedeHue > unu o 1 mecsiua)
UNy apyrmx MMMyHOZENPECCAHTOB, Takux Kak UHrnbutopsl PHO O [a (Yes) O Het (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)

Jlvuo, ynotpebnisitoliee MHbEKLIMOHHbIE HAPKOTUMKK (Injection drug user) O fa (Yes) O Het (No)

MocTosIHHO NpOoXMBatOLLLEE NULIO UMW COTPYAHWK B MECTE CKOMIEHUSI ML, C BbICOKUM PUCKOM (Hanpumep, TIopbMa,
yupexaeHue JONrocpoYHOro yxoaa, 6onbHuua, NpuioT Ans 6e340MHbIX) U fa (Yes) U Her (No)
(Resident or employee of high-risk congregate setting (e.g., prison, long-term care facility, hospital, homeless shelter))

CocTosiHMe 300pOBbS, CBA3aHHOE C PUCKOM MNporpeccrMpoBaHns Tybepkynesa B cnyyae MHOULMPOBaHUS HAM
(Hanpumep, caxapHbil AMabeT, CUNMKo3, pak B 06nacTu ronosbl Unu weu, 6one3Hb XomKKMHa, NenkeMus u
3aboneBaHne NoYeK TEPMUHANBHON CTaAMU, LUYHTUPOBAHME TOHKOW KWLLKWA UMW racTP3KTOMMUS!, CUHAPOM
XPOHUYECKO Manb3abcopbumnu, H13Kas macca Tena (Hke 6onee Yem Ha 10% oT naeanbHoM AN AaHHON O Jda (Yes) O Het (No)
nonynsumn)

(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))

I'Ipusuaxulcumn'romu Ty6ep|(yne3a (Signs/Symptoms of TB) [J 3aTsaxHoi kawenb (Cough lasting)

[J MosbiweHHas TemnepaTtypa Tena (Persistent fever) [J Heo6bsicHumas notepst Beca (Unexplained weight loss)

[J MoTeps annetuta (Loss of appetite) [J MocTosiHHasa noTnMBOCTL (Persistent Sweats) [J XpoHuyeckas yctanocTb (Chronic fatigue)
[J O3HOG (Chills) [J OtkawnvsaHue kpoBu (Coughing up blood) [J Oppiwka (Shortness of breath) [ Bornb B rpyau (Chest pain)

1 OTcyTcTtByIOT (None)

COUWAIbHbIA AHAMHE3 (NOArOTOBKA)

(SOCIAL HISTORY (PRAPARE))

Kakom knacc unu rog obyyeHus Bbl 3akoHYMK B Lkone? (What is the highest grade or year of school you completed?)

[0 Hukorna He nocewan (-a) KoMy WA Tombko nocewan (-a) AETCKUIA cag [ ¢ 1 no 8 knacchbl (Ha4YanbHas LWwkona
(Never attended school or only attended kindergarten) (Grades 1 through 8 (Elementary)

[0 c 9 no 11 knaccbl (HECKObKO KIacCOB CpeaHel LWKOMbI) (Grades 9 through 11 (Some high school))

[0 12-i knacc unu GED (BbINYCKHUK (-Lia) CpeaHeii WKOSbl, aTTecTaT OKOHYaHUs UNK anbTepHaTMBHAsA aKkpeauTaums)

(Grade 12 or GED (High school graduate, diploma, or alternative credential))

[0 Konnepx ot 1 roga fo 3 net (HenonHoe oGpasoBaHve B Konnemke, AUNNoM MIafLero creumanmcta, TOproBoe yuYunuiLe, peMeCIieHHoe yumnnuLle)
(College 1 year to 3 years (Some college, Associate’s degree, trade, vocational school))

[0 Konnepx 4 roga unu 6onee (BbINyCcKHWK Konnemxa) (College 4 years or more (College Graduate)) [0 He »enato oTBeyaTh (Declined)
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Hackonbko TpyaHO BaM onnayvBatb camble 6a30Bble MOTPEOHOCTH, HaNpuMep, NPoAYKTbl MUTaHUS, XWUnbe, OTONMeHne, MeauLUMHCKoe obCryXnBaHune un
nekapctBa? (How hard is it for you to pay for the very basics like food, housing, heating, medical care, and medications?)

0 CoeceM He TpyAHo (Not hard at all) [0 HemHoro TpyaHo (Somewhat hard) [0 OueHb TpyaHo (Very hard) [0 He xenato otBeyats (Decline)

KakoBa Balua cuTyaums c Xunbem Ha cerogHsa? (What is your living situation today?)

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

OY MeHs cerogHs eCTb MEeCTO AN MPOXUBaHUS, HO st 6eCnoKooCb 0 TOM, YTO MOTy ero NoTepsiTb B ByayLuem (I have a place to live today, but | am worried about
losing it in the future)

OY MeHs! HET MOCTOSIHHOTO MecTa AJ1si MPOXMBaHUS (1 BDEMEHHO OCTaHaBMNMBAKOCh Y APYrUX MOAEN, B OTeNe, NpUIoTe, X1BY Ha ynuLue, Ha Nisbke, B MaLUVHE.)
(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..))

00 He xenato oTBeYathb (Decline)

He noBnusano nu oTcyTcTBME TPAHCMOPTHBLIX CPEACTB 3a nocnefHve 12 MecsAueB Ha BO3MOXHOCTb MOCELLEHNS BaM1 MeQULIMHCKUX MPUEMOB, BCTpeY, paboTsl
U NONyYeHUsi NOBCEAHEBHbIX BELLEN?
(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 1a, aTo nomeLuano MHe B NOCELLEHUN MeOQNLMHCKMX MPUEMOB NN NoryveHun nekapcTs (Yes, it has kept me from medical appointments or getting medications)

O 1a, aTo nomeLuano MHe B NOCELLEHUN HE-MEANLIMHCKUX BCTPeY, NpMeMoB, paboTbl v nonyyeHnn HeobXxoaMmMbIx MHe BeLlen. (Yes, it has kept me from non-
medical meetings, appointments, work, or getting things that | need)

O Hert (No)
O He xenato otBeyatsb (Declined)

Kak yacTo Bbl BCTpeyaeTech Unu pasroBapvBaeTe C NioAbMU, KOTOPbIE BaM He 6e3pasnuyHbl U ¢ KOTOPLIMY Bbl OLLylllaeTe 6nu3ocTb? (Hanpumep:
pasroBapuBaeTe C Apy3bsiMu Mo TenedoHy, nocellaeTe Apy3en Unm YreHoB CEMbU, NOCELLaeTe LIepKoBb U cobpaHust B krnybe)
(How often do you see or talk to people that you care about and feel close to? (For example: talking to friends in the phone, visiting friends or family, going to church or club meetings)

O MeHee ogHoro pa3sa B Hegento (Less than once a week) [ 1-2 pasa B Hegento (1-2 times a week) [ 3-5 pa3 B Hegento (3-5 times a week)
05 n bonee pa3 B Hegento 5 (5 or more times a week) [0 He xenato oteeyatsb (Decline)

OuwyuiaeTe nu Bbl B nocnegHue aHu crpecc? (Do you feel these kinds of stress these days?)

[OHu B maneiiwweri ctenenHm (Not at all) [J Coscem HemHoro (A little bit) [J B HekoTopoit cTeneHun (Somewhat)

[J B 3HauuTenbHoOM cTeneHu (Quite a bit) [J OyeHb cunbHo (Very much) [ He »xenato otBeyaTb (Decline)

PaGoTaeTe nu Bbl B HacTosiLee Bpemsi? (Are you currently employed?) [1[a (Yes) [J Het (No) [J He xenato oTBeyvaTb (Decline)
TpebyeTcst N BaM NOMOLLb KacaTerbHO NoGOro U3 BbllLENEPEYNCEHHBIX MYHKTOB? Ofa OHer

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

Bua nomoLwum (Type of assistance): OrMucbMeHHasn MHopMaLmMs (Written information) [0 CBSKUTECH CO MHOM (Contact me)

B uem Bam TpebyeTcsa nomoLb? (What do you want help with?)

[0 MeguumHckast rpaMoTHOCTb (Health Literacy) [0 O6pasoBaHue (Education) [ ®uHaHcoBble TpyAHOCTY (Financial Strain) O Xunbe (Housing)
[J MpoaykTbl nuTaHus (Food) ] TpaHcnopT (Transportation) [] KommyHanbHble ycnyru (Utilities) [0 dusnyeckasn akTMBHOCTb (Physical Activities)

O Ctpecc (Stress) [J OpuHouecTBO (Isolation) [J OTHoweHus (Relationship) [ TpygoycTpoicTBo (Employment)

NPUEM NEKAPCTB (MEDICATION)

(YkaxuTe BCe NpMHMMaeMble Ha JaHHbIA MOMEHT flekapcTBa: peLenTypHble U 6e3peLienTypHble npenapaThbl, BATAMUHbLI U MHFANsATopSbI, a
TaKkke yKaxuTe UX 03UpOoBKY). (List all current medications: prescribed, over-the-counter drugs, vitamins & inhalers and the dosage)

INekapcTtBa (Medication) [Oo3upoBka (Dosage) YacTtoTa npuem (Frequency)
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HAXOAOUTECH NN Bbl B HACTOSLLEE BPEMSA NoA HABNMIOAEHUEM KAKUX-TMBO APYIUX BPAYEA MNU CNELNATIUCTOB?
(YKAXUTE BCEX NMPUMEHUMBbIX NNL| HAXE)

MomoLHuk Bpaya: 3anonHuTe hopmMy cornacus Ha packpbiTue MeAULMHCKMX 3anucer Ans BCeX NepeynCceHHbIX HXEe NOCTaBLLMKOB
MeAMLMHCKUX yCryr n gobasbTe U3 B MeauuuHekyto komanay (Care Team) B Epic

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

Asistente médico: Complete un formulario de divulgacion del expediente médico para todos los proveedores médicos enumerados a continuacion y agregue a Equipo de atencién en
Epic

Uma n damunua
Bpaya/Ha3BaHMe NPaKTUKK

CneumanbHOCTb Apnpec TenedoH
(Physician/Practice Name) (Address) (Phone)

(Physician/Practice Name)

CTOMATONOIMMYECKUA AHAMHE3

(DENTAL HISTORY)

ANNEPIrUn U PEAKLUNA

(ALLERGIES AND REACTIONS)

Ectb nn Yy Bac anneprua Ha natekc? Ecnu oa, o6bscHWTE, kakasi BO3HWUKaeT peakuus.

1. BosHukanu nu y Bac npo6nemsl ¢ npeapblayLyiM CTOMaToNorMyeckum nedeHnem? (Have you had problems with prior O a (Yes) OHet (No)
dental treatment?)

2. ,El,aTa rnocrnegHero cromartosnorm4yeckoro ocmoTpa (Date of last dental exam):

3. MpoBoaunu N1 Bam Koraa-nnmbo MeankamMeHTO3HYH0 NMOATOTOBKY Nepes CTOMAaTomnormyeckum nedeHvem? Ecnm

a, novemy? (Have you ever been pre-medicated for dental treatment? If yes, why?) O fa (Yes) 0 Her (No)
4. MpyHUManu nu Bl BucdocdoHaThl? (Have you taken bisphosphonates?) O [a (Yes) OHet (No)

(Are you allergic to Latex? If yes, please explain the reaction.) O fa (Yes) O Her (No)
EcTb nu y Bac anneprus Ha MecTHble aHecTeTuKU? Ecnu aa, o6bAcHWTe, Kakasi BO3HVKAeT peaKLumsl.

(Are you allergic to local anesthetic? If yes, please explain the reaction.) Ofa (Yes) O Her (No)
EcTb nu y Bac anneprus Ha 3akucb as3ota? Ecnu ga, o6bscHWTe, Kakasi BO3HWUKAET peakuus.

(Are you allergic to Nitrous oxide? If yes, please explain the reaction.) O fa (Yes) O Her (No)
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“Healing with Heart/”,

2 /gy’ Health Centers

KOHOUAEHUUWAINBHOCTb NALUMEHTOB

Elica Health Centers (EHC) xoueT coenatb Bce BO3MOXHOE, YTOObI 3aLUMTUTL BaLly JINYHYO MeauUMHCKyo MHdopmauuo. CoobwmTte EHC o Tom, kak Bbl
xoTuTe nogenutbest nicpopmaument (HIPAA Authorization - Paspeluenne HIPAA). OTa aHkeTa NOMOXET HaM y3HaTb, Kakoi MHdopMaumen Mbl MOXeM
OEenUTLCA C NI0ABMU U3 BaLLEro OKpYXXeHUsl. Bpaun 13 cdpepbl ncuxmaTtpum He coobuiatT/He ByayT coobluaTh naumeHTam 06 ux neyeHun unm yxoge no

SJ'IeKTPOHHOVI noyte n/wunu c NMOMOLLBIK TEKCTOBbIX COOﬁLLlGHVIl;l.
UHdopmauus o naymueHTte

damunun Nmsa

Poauntenb/OnekyH/MpeacrtaButens #1 (ecnu npymeHnmo):

BTtopoe nmsa HaTta poxpaeHus:

Poautenb/OnekyH/lMpeactaButens #2 (ecnv npMMeHUMO):

Coo6LeHuns: Kakon Tun KOMMYyHUKaLMUM Bbl npeanovyntaeTe U o 4YemM Mbl MOXeM BamM coobuwarb

Ten. CMC Email/Portal
Bce u3 npeanoxeHHoro O O O
Coo6leHus 0 300poBbe (pe3ynbTaTbl TECTOB, aHaNU3oB) O O O
HanomuHaHus o Bu3uTe O O O
HoBocTu (0 3apaBoOXpaHeHUU, HOBLIX NMpOrpamMmMax) O O O
WUHdbopmauumn o cuetax O O O

KTo: c KeM Mbl MOXeM fgenuTtbcsa/pacKkpbiBaTb MHcopmaumio. Kaxabii 650K - ANA pa3HbIX Noaen.

MepcoHa #1 MepcoHa #2

Nms: Nwms:

OTHoleHue: OTHoleHue:

0 Mbl MOXem COO6LI.U/ITI: 3TOMY 4HenoBeKy BCHO Bally MeaAUUNHCKYH [0 Mbl MOXem COOﬁLLI,I/ITb 9TOMY YenoBeKy BCHO Bally MegULUHCKYHO
NHpopMaLmio. MHopMaLmio.

nnum
O Mbl MOXeM NpefocTaBUTb MY 3anMCK CEroAHSLLHErO BU3NTA.

O Mbl moxeM npegocTaBuUTb NepcoHe pesdynibTaThl BaWUX TECTOB.

nnn
O Mbl MOXeM NpefocTaBUTb €My 3an1cu CErofHsILLHEro BU3nTa.

O Mbl MoxxeMm npegocTaBuUTb NepcoHe pe3yfbTaThl BaWKX TECTOB.

[ Mbl MOXeM npenocTtaBuUTb eMy 3arnncu cerogHsLHero BusmnTa.

O Mbl MOXXEM NPEAOCTaBUTb NEPCOHE pe3yrbTaTbl BALUMX TECTOB.

Onsa ocdbuca Onsa ocduca

Effective Date: Updated by: Effective Date: Updated by:
Revoke Date: Updated by: Revoke Date: Updated by:
MepcoHa #3 MepcoHa #4
Nmsa: Umsa:
OTHoleHue: OTHoLeHue:
[0 Mbl MOXeM CooBLLMTL 3TOMY YernoBeKy BCHO BalLly MEANLIMHCKYHO [0 Mbl MOXem CooBLLMTL 3TOMY YeNOBEKY BCHO BaLlly MEANLIMHCKYHO

NHpopMaLmio. MHopMaLmio.

nnum mnm

[ Mbl Mmoxem npenocTtaBuUTb eMy 3arnncu cerogHAaLLHero BusmnTa.

O Mbl MOXEM NPefoCTaBUTb NEPCOHE pe3ybTaTbl BALUKX TECTOB.

Ona odwmca Ona odwmca
Effective Date: Updated by: Effective Date: Updated by:
Revoke Date: Updated by: Revoke Date: Updated by:

O A xouy, yto6b1 HUKTO 1 HA C KEM He penunca nHndgopmaumein o6o MHe.

Mmsa nauneHTa

MopnuceiBas Ty d)opMy, A noaTBepXKaak nony4vyeHne ysegomneHusa KnuHuku o npasunax co6nioaeHus KOHnAeHUMaNbLHOCTU U
ynonHomMmo4vunsar MeauumnHCKne LUeHTpbI Elica npegocTtaBnsiTb UHOPMaLMo O MOEM 3[0POBbE NEPEYNCIIEHHBIM NMLAaM, Kak YKa3aHo BblLLe.

OTHolueHwue K noagnucasLuemy opmy
(Hanpumep, NauneHT, poauTenb, ONeKyH).

Mognuckb naumeHTa/oneKyHa

[ata

CeupgeTenb (COTPYAHWUK KITUHUKK)

DaTa

Patient Privacy Form — rev. 08/12/2020




Health Centers ~ 3ASIBKA HA MPOIPAMMY CKOMNb3SLLEN LKANbI OMMATbI
¥ (SLIDING FEE DISCOUNT PROGRAM APPLICATION: RUSSIAN)

Nmsa naumeHTa: MRN: [OaTta Busuta
Patient’s Name: (mecau/uncnolroa):
Today’s Date (month/day/year)

Bbl AOMmKHbBI NpegocTaBUTb NOATBEPXKAEHNE A0X04A KaXXA0ro B3POCMNOro YfieHa ceMbW: KOnus MocneaHen HarnoroeBom
Jekrnapaumu, 2 nocnegHnx 3apnnartHblx Yeka, nocnegHue BbigaHHble W2 n T. 4. Bel JOmKHBI NpegocTaBnTb JOKYMEHTHI B
TeyeHue 10 gHer ¢ MOMEHTa NoJaymn 3asiBKU.

# Pabounx yacoB
Uma n dbamunus OtHolweHne | Bospact| Cymma goxoaa (B Hegento) YacroTta onnartbl
Name: Relationship Age Income Amount | # Hours Worked (per Pay Frequency
week)
cam naumeHT 3 B yac
Self 3 lNogoBow goxon

O B uac
O N'opgoBown Aoxon,

3 B vyac
O NogoBon goxon,

O B yac
O 'ogoBon 4oxon,

O B yac
O N'ogoBown 4o0Xon4,

3 B vyac
O N'opgoBow AOX0on4,

3 B vyac
O N'ogoBown ooxon,

3 B vyac
O Nogoson Joxon,

EcTb nu y Bac apyrue UCTOYHUKN [oX0oAa, He YKa3aHHble Bbiwe? Ecnu aa, ykaxure:
(mocobue no 6espaboTtuue, MHBANMOHOCTH, coLobecnevyeHne, NEHCUU, FOCMOMOLLb U T. 4.) $
(B mecsu)

OOLluee KonNU4YecTBO 4YesioBeK B BalleM 4OMOXO03fINCTBe:
(Bknitovas Bac, cynpyraly, oeTei, pooCTBEHHUKOB, Ha BalLEM WKOUBEHWUW, NMOAMNEXALLMX HANOroobnoxeHuo)

HacTtoswum a npolly meamumHckme LeHTpbl Elica onpegenvts Moe npaso Ha yvacTve B NnporpaMme CKofMb3silen
LWKanbl onnaTtbl HA OCHOBaHUWU NPeAoCTaBNeHHON MHOK MHAOoPpMaL UK. A NoOHMMalo, YTO ecnn NpegocTaBneHHas MHOW
MHGOPMAaLIMA OKaXETCS JTOXKHOW, S ByQy HECTU OTBETCTBEHHOCTb 3a BCE YCNyru B MONIHOM ob6beMe. Mognuckisas
JaHHoe 3asBneHune, A NOATBepXAato, YTo NpefocTaBneHHas Bbile MHpopmauns aBnseTca NnpaBauBov U NpaBUibHON,
HACKOMbKO MHEe U3BECTHO. 1 MOHMMal0, YTO Ha MHE NEXUT OTBETCTBEHHOCTb 38 MHAHOPMUPOBaHNE MEOULIMHCKUX
ueHTpoB Elica 060 Bcex nameHeHuax nHgopmauumn. B nHom cnyyae, onnara Bcex ycnyr B NosIHOM obbeme Oyaet
BO3IIOXXeHa Ha MeHs.

Moanuckb nauneHTa/onekyHa: Dara:
Patient/Legal Guardian Signature Data:

VERIFICATION AND DETERMINATION (Office Use Only)

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

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

3. SFDP Level: 3 Slide A (< 100%) 3 Slide B (101 - 124%) 3 Slide C (125 - 149%)
3 Slide D (150 - 174%) 3 Slide E (175 - 200%) 3 Full Fee (> 200%)

4. SFDP Expires:

Verified by: Date:

Social Care Referral: 3 Yes 3 No Date:

Sliding Fee Program Application Form: Russian | August 2024



Health Centers ®OPMA QAMOHEK”APAUMM
' NMPOIrPAMMBbI CKOJIb3ALWWEW LWKATbI OMJATDI

(SLIDING FEE PROGRAM SELF-DECLARATION FORM: RUSSIAN)

Amsa nauymeHTa (Patient’s Name): MRN: Hata Bu3uTa (mecsau/yuncno/roa)
(Today’s Date):

Ecnu y Bac HeT cdomHaHCOBOW NOAOEPXKKM UMK [OKYMEHTOB, NOATBEPXXAaOLWMX Balll 4OX0[, Bbl MOXeTe COOBLMUTL HaMm 06
3TOM, 3arMorHMB AaHHY0 DopMYy.

Y106l CaMOCTOATENBLHO NOATBEPAUTL CBOM A0X0A, Bbibepute 1 13 cnegyolmnx BapnaHToB 1 NOCTaBLTE NOANUCH BHUSY.
A noaTeBepxkaato, UTO Y MEHs1 HET Apyroro cnocoba NoaTBepAnTb CBOM J0X04. 3TO NPOUCXOAUT NOTOMY, YTO:

O A nony4ato 3apnnaty Hanu4HbIMK. A He nony4alo Yekos/kopeLukoB o 3apnnarte. (I am paid in cash. | do not
get paychecks/pay stubs.)

O A He mory NpegocTaBUTb HUKaKMX AOKa3aTenbCTB 4OX0Aa, MOCKOMbKY HU Y MEHSI, HU Y APYrMX YNIEHOB MOEMN
CeMbM HET HUKaKNX UCTOYHUKOB foxoaa. (I am unable to provide any proof of income because neither | nor any
other member of my household has any source of income.)

A nogTBepkaato, YTO Y MeHst HeT Apyroro criocoba noATBepAuTb CBOW Aoxod. S noaTeBepkaalo, YTO BbllleykasaHHas
nHdopMaLMA ABNAETCA NPaBAMBON U NPaBUIBHOW, HACKOMBKO MHE M3BECTHO. S MOHUMAlD, YTO ecnn NpeaocTaBneHHas
MHO MHCOPMALIUSA OKaXETCA NOXHON, MHe ByaeT oTkasaHo B (PMHAHCOBOM MOMOLLM, U 8 ByaQy HECTM OTBETCTBEHHOCTL 33
npeaocTasneHHbIe YCnyry 1 AoMmKeH Gyay Ux onnatuts.

MUmsa naumeHTa/onekyHa (ne4aTHbIMU GykBamum) OTHolweHue nuua, nognucbiBaloLwero gopmy, K
Patient/Legal Guardian Name (Print) nauueHT (Hanpumep, nauMeHT, poanTenb, OMeKyH)
(Relationship to Patient of Individual Signing Form)

Mognuck nauneHTa/onekyHa Dara (Date)
(Patient/Legal Guardian Signature)

VERIFICATION AND DETERMINATION (Office Use Only)
| certify that | asked the applicant/recipient about all the sources of income received by the household and, before

using this form, used my best efforts to obtain other possible sources of documentation. The information reported on
this form was provided solely by the applicant/recipient and reflects the income the applicant reported to me.

Employee’s Signature: Date:

Sliding Fee Program Self Declaration Form: Russian | August 2024
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