Health Centers Perncrpauus naumeHToB

PATIENT REGISTRATION (RUSSIAN)

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

Umsa (First Name) damunus (Last Name)

SSN (Social Security Number) OaTta 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 HeBGuHapHbIii (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 packpbiBaTb (Choose Not to Disclose /

Decline)
Mon, ykasaHHbIN Npu poxaeHum (Patient’'s Sex Assigned at Birth)
0 XKeHckui (Female) O Myxckon (Male) [ UHTepcekc (Intersex) [ HemssecTHO (Unknown) [ He ykasaH B
cBuaeTenncTee 0 poxaeHuu (Not Recorded on Birth Certificate) [ lMpeanoymTato He ykasblBaTb (Choose Not To Disclose)
CemeinHoe nonoxeHue (Marital Status) [0 OguHokun (Single) [ NapTHepcTBO (Partnered) [ B 6pake (Married)
O B pasBoge (Divorced) [ PasgenbHoe npoxusaHue (Separated) [0 Bgosel, (Widowed)
KakoBa Balua aTHM4YecKas 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)
1 KybuHel, (Cuban)
[ dpyras naTMHoamepuKkaHcKasi, UCnaHckas Uiy ucnaHosiablYHas 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 xuntenb Ansicku (Alaska Native)
O AmepukaHckui MHgued, (American Indian) O WHauvel (10XXHO@3MaTCKOro NponcxoxaeHus) (Asian Indian)
O Kutaeu (Chinese) O ®ununnuHey, (Filipino) [ AnoHel (Japanese) [ Kopeel (Korean) [ BeeTHamel (Vietnamese)
O Opyron asunar (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) [0 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 3aHATOCTh (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 BnafeHUs aHrMUMNUCKUM A3bIKOM (English Fluency) [0 OTnu4yHo (Excellent) [ OuyeHb xopowwo (Very Good)
O Xopowo (Good) [ Nnoxo (Not Good) 1 CoBceM He Bnageto (Not at All)

Mpeanountaembin 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 oauH BapuaHT Huxe (If Yes, please choose one (1) below):

U NpoxuBaHue B nputote (4Nna 6e300MHbIX) (Living in Shelter (Homeless Shelter))

1 BpemeHHoe xurnbé (Transitional Housing)

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

L1 HenssectHoe mecTo npoxumBaHus (Npu 6e3gomHocTn) (Homeless Unknown Shelter)
U] MNMocTosHHOE Xnnbe ¢ nogaepkon (Permanent Supportive Housing)

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

[ MNog yrpo3oi 6e3gomMHocTH (At Risk for Homelessness)

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

1 BeTtepaH nog yrpo3own 6e3gomHocTu (At Risk for Homelessness (Veteran))

fABnseTecb N Bbl MUIPAHTOM UNN CE30HHbLIM PaBOTHUKOM? (Are you a migrant / seasonal worker?)
O MurpaHT (Migrant) [0 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 cnywun B apmun) (No, | am not a veteran (or served in the military)

CTtpaHa npoucxoxaeHusi (Heobss3amesnibHO) Country of Origin (optional)

XoTtenu 6b1 Bbl NONy4YUTbL 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, nomouwp B nepeasmkeHumn (onuwnte) (Yes, Mobility Assistance (please describe):

O Oa, gpyras nomous (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) [1Onun/Wx (They/Them/Theirs) [1Ze/Hir/Hirs
LOEy/Em/Eirs [OXe/Xem/Xyrs [1Ve/Vir/Virs [ [Opyroe (Other) [ Wms naumeHTa (Patient’'s Name)
[1 HensBecTHO (Unknown [1 OTkasbiBatocb oTBeYaTh (Decline to Answer

MpeanouTteHusa B ooweHun (O6eedume oduH eapuaHm) Communication Preferences (Circle One)

Kak Bbl npegno4yntaeTte nomnyyartb yBe4OMIIEHNS O
npmnémax? (How would you like to be contacted for ;rpeﬁoi%))o” CMC (Text) Email MouTa (Mail)
Appointments?)

Bonpocsl no onnarte (Billing Issues) (1—;#0%%){’” CMC (Text) Email MoyTa (Mail)
MeauLmMHcKue BoNpochk! / PesynbTaTbl aHann3oB ;rlfr?oer%))o"' CMC (Text) Email MoyTa (Mail)
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(Healthcare Questions / Results)

CoobLueHns OT BaLlero nevallero Bpaya TenedoH i i
(Messages from Your Provider) (Phone) CMC (Text) Email Mouta (Mail
Opyroe obLeHne TenedoH ; i
Other Communication) (Phone) CMC (Text) Email MouTa (Mail)

Pa3peweHue HIPAA (HIPAA Authorization)

MeauumHckme ueHTpbl Elica (Elica Health Centers) ctpemaTcs caenatb BCE BO3MOXHOE A1 3aLUUThI BalLEN NIMYHOW
MeauumHckon nHpopmaumm. CoobwnTb Elica, kak Bbl XOTUTE OENUTLCSA 3TOM MHOPMAaLNEN, — Ha3bIBAETCSl pa3peLleHneM
HIPAA. 310 noMoraeTt Ham NOHATb, KAKUMWN MMEHHO CBEAEHUSAMMW (€CNW TaKkoBble eCTb) Bbl MO3BONSIETE HAM AENUTLCS C

NI0OgbMU U3 BaLLEro OKPY>KEHUS.
Mpoeangepsbl Elica He obwatoTcs 1 He ByayT obLaTbecs ¢ nauMeHTaMmm No NOBOAY UX NIEYEHUS UK yxoha no 3NeKTPOHHON
noYTe U/MNn ¢ NOMOLLbI TEKCTOBbIX COOBLLEHUN.

YkaxuTe, ¢ KeM Bbl pa3peluaeTe HaM AeNnUTbCs Ballen meguumHckon nHcgopmaumen (Tell us who you would like us to

share or release information with)
Nmsa (Name): OTHoLweHMe KeM npuxoam (Relationship):

O Mbl MOxxeM coobLuaTh 3TOMY YeroBeky Nobyto 1 BClo Bally MeauumnHCKyo nHpopmaumio. (We can tell this person any and all
of your medical information.)

mnn/or

0 Mbl MOXXeM NpegocTaBuUTb 3TOMY YENnoBEKY 3anucu cerogHsalwHero Buamnta. (We can give this person today’s chart notes at the
time of the visit.)

(0 Mbl MOXXEM NpefocTaBuUTb 3TOMY YENOBEKY BCE BalUm pe3ynbratbl aHanmn3oB. (We can give this person all of your test results.)

O A He xouy, uTo6bI YTO-JIMBO coobwanocbk unu nepeaasanocb KOMY-ITUBO. (I do not want ANYTHING told or shared
with ANYONE.)
370 pa3pelleHMe Ha nepefadvy Ballen NMMYHON MeaULMHCKON MHopMaLmMm uctekaeT Yepes 1 roa ¢ Aatbl NognMcaHns 3Ton
GOopMbI UNN NPU HACTYNNEHUM CNeayrLLEro codbITUS (yKaxume):
Tonbko ana cotpyaHuka knuHuku (Office Use Only)
Effective Date: Updated By:

Revoke Date: Updated By:

MHdopmaumsa o ctpaxoBom nopyuutene (Guarantor Information)

0 Cam nauueHT (Self)
O Onsa pe6éHka — MMA poauTens UM 3aKkOHHOro 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):

Fopog (City) LWraT (State) MHpeke (Zip Code)

OTHoweHue K naumneHTy (Relationship to Patient):

OO6uee KONMYECTBO YerIOBEK B BalleM JOMOXO3AMCTBe (BKITHOYas mxamBeHueB) (Total number of people in your household
(you and your dependents))

Kakor Baw goxoa 0o Bbiveta Hanoros $ (What is your household income before taxes?)
0 B yac (Hourly) O B mecsy (Monthly) O B rog (Annual) O MNMpeanouunTato He ykasblBaTb (Choose Not to Disclose)

MprmMeyaHre: A noHnmato, YTO ecnu 51 peLuato He yKkasblBaTb JOXOA MOEro JOMOXO03AMCTBA U KOMMYECTBO YNIeHOB CEMbM, S OTKa3bIBatOCh OT
yyactus B nporpamme dunHaHcosor nomolum Elica (Sliding Fee). Ecnv mon o6cTosaTenscTBa M3MEHATCS uUnu S nepegymato, 9 3Hato, 4To
MOry MOMpOCUTb Yy COTPYAHMKA aHKETY ANS NOAaYy 3asiBleHus.

CtpaxoBka (Insurance)

Homep yyacTHuka Medicare (Medicare Member ID Number):

[ata BcTynneHus B cuny (Effective Date):

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

Data BctynneHus B cuny (Effective Date):

1. NepepainTte agMMHUCTPATOPY Bally CTPAxOBYO KapTy U yOOCTOBEPEHWNE NINYHOCTU AN CKAHUPOBAHWUSI B MEOULIMHCKYIO KapTy.
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2. Ecnun Bbl onnaymBaeTe BU3UT CAMOCTOATENBHO, NPEAO0CTaBLTE 3asBEHME Ha CKMAKy no CKOMb3sILLEN LLKane u noaTeBepXxaeHune

Joxona.

NOAMNMUCABLUNCBb HWXE, A1 NOATBEPXAALO, YTO YKA3AHHAS B ®OPME PEr'MCTPALIMU MALIMEHTA
MHPOPMALIUA ABNAETCA NPABOUMBOU U TOYHOU, HACKOJIbKO MHE U3BECTHO.

Umsa n hbamunua naumeHTa (Print Name of Patient) OTHOLWeHM e K NauueHTy nuua, nognucbiBatowero oopmy
(Hanpumep: nayueHm, poOumerb, OMeKyH)
Relationship to Patient of Individual Signing Form
(for example, patient, parent, guardian)

Moanuck nauveHTa UNKU onekyHa Data (Date)
(Patient / Guardian Signature)

Cornacusa n noarsepxaeHus (Consents & Acknowledgements)

INeveHue: A COFJ'IaCGH(Ha) nony4yarb nevyeHne o1 MeanUMHCKUX pa6OTHVIKOB M nepcoHana Elica. A noHmMmato, YTO Ha MeHs
6yp,eT 3aBegeHa MeaununHCKad KapTa. A MOTy NOJ1y4YnTb KOMUKO CBOEN MeaULIMHCKON KapTbl, noanncaB (bopMy 3anpoca
MEeANLMHCKMX 3anncen, npegocrtaBi€HHYHO KSTMHMKOMN.

TenemepuumHa: f cornaceH(Ha) Ha nony4YeHne MegMLUHCKON NOMOLLM MO TernedoHy, Yepes TeneMeguumnHckme
TEXHONOMUN UK Yepes nopTan nauueHTa, ecnm 3To HeobXxoaMMO M YMECTHO Anst obMeHa MeanLUMHCKOW MHOpMaLuuen ¢
MoumMM nevawmmm Bpadamu. Bpaum Elica no 3akoHy MOryT neunTb TOMbKO NaUMEHTOB, HaXOOALWMNXCA Ha TEPPMTOPMK LWITaTa
KanudopHus. Yenyru TenemeanumHbl He MOryT NPeAoCTaBnNATbCS NauueHTaMm, Haxoaswmumes 3a npeaenamm KanndopHuu.

CryaeHTbl /| UHTEpHLI: A noHuMmalto, 4to Elica yyacTByeT B 06y4eHMM CTYAEHTOB-MEAMKOB. JTO O3HAYAET, YTO CTYAEHTHI
UMW UHTEPHbI MOTYT NPUCYTCTBOBATb Ha NPUEMAX Yy MeHsi, Moero pebéHka unm nogonevyHoro. A noHMMato, YTo nog
HabnogeHneM NMLEH3MPOBaHHbIX CNeLnanmMcToB OHM MOTYT OKa3biBaTb NOMOLLb B yxoae. S ocBeAOMNEH(a), YTO MOry B
nobor MOMEHT OTKa3aTbCsl OT UX y4acTus B nedeHmMn 6e3 noTepun gocTyna K MeanLMHCKON MOMOLLN.

I'Iepe,qaqa CTpaxoBbIX Bbinnar: A nepenar BCe npaea u BbiMatbl N0 MOEMY CTPaxoBOMY MNOJINCY KITMHUKE Elica,
paspelian en HanpAMyr HanpaenATb 3adABlI€HNA B CTPAXoBYKO KOMMaHUIO 1N Nony4aTtb onnfarty oT €€ nmeHu. A noHumato,
YTO HECY OTBETCTBEHHOCTb 3a oniaty BCEX CyMM, HE MNOKPbITbIX CTanOBKOIZ, BKItO4adA OCTaToOK nocsie npuMmeHeHnAa CKMAoK.

doTorpadumm: A cornaceH(Ha), 4Tobbl Elica coenana dotorpadmio MeHsl, Moero pebéHka nnm nogoneyHoro Ans uenem
noeHTndrkaumm B MeguumnHekom kapte. Ecnum s oTkasbiBatocb oT dooTorpadumn, s NOHUMal, YTO BMECTO HEE MOXKET ObITb
NCcnonb3oBaHO MOE odumumanbHOe yaoCToBEPEHME NIMYHOCTU C (hoTO.

CBo6opa BbIGOpa anTekn nayneHToM: A NoHMMalo, 4TO MMEID NMpaBo CBOOOAHO BbiOpaTh anTeky. Peuentbl OyayT
HanpageneHbl B anTeky No MoeMy BbliGopy. Ecnu s COOTBETCTBYIO YCMNOBUSM, MEHSI MOTYT HanpaBUTb B KOHKPETHYHO anTeky
ANs nony4veHnss 6ecnnaTtHbIX UK NbroTHLIX NekapcTB. Ecnu A BbIGepy Opyrylo anTeky, BO3MOXHO, MHe NpuaéTcs
onna4ymeaTtb NOJIHYHO CTOMMOCTb NpenapartoBs.

YBepomneHue o kKoHMAeHUNaNbLHOCTU: A noaTeepxaato, 4to 6biri(a) npouHdopMupoBaH(a) unm nony4un(a) Konuio
yBedOMIeHns 0 NonuTuke kKoHdugeHumansHoctu Elica. A mory nony4mTb Konuio aToro AokymeHTa B noboe BpemMs Ha
canTe Elica: www.elicahealth.org.

O6meH meauuunHckomn uHdgopmaumen: KnuHuka Elica BXoguT B opraHn3oBaHHy0 CUCTEMY MELMLMHCKOrO 06CnyXuBaHus,
BKrtovaroLwyo yyactHukoB cetr OCHIN. AktyanbHbin cnvcok ydactHukoB OCHIN gocTtyneH Ha www.ochin.org. Kak
6usHec-napTHEp Elica, OCHIN Takke npoBOANT OLEHKY Ka4ecTBa W yrnyylleHne MegULUUHCKMX YCINyr OT UMEHW YYaCTHUKOB.
Hanpumep, OCHIN koopauHupyeT KnnHu4eckmin o63op 1 NoMoraeT yyacTHVKaM BblpabaTbiBaTh fyyllne ctaHgapTbl U
3peKTMBHO MCNOMb30BaTb 3MEKTPOHHbIE MeAULMHCKME 3anmcu. A NoHMMar, YTO MeanumMHeKas nHdopMaums MOXeT
nepepaBatbcs oT Elica apyrum yyactHnkam OCHIN, ecniv 3to Heobxoammo ans paboTbl JaHHOW CUCTEMBI
30paBOOXPaHeHUs.

NOAMNUCABLUUCL HWXE, A NOATBEPXOAIO, YTO MPOYUTAN(A) PASOEN COMMACUXA, MOHUMAIO U NPUHUMAIO ErO
ycnoBus.

Amsa n hbamunua naumeHTa (Print Name of Patient) OTHOLWeHMe K NauueHTy nuua, nognucbiBatowero oopmy
(Hanpumep: nayueHm, podumerb, ONeKyH)
Relationship to Patient of Individual Signing Form
(for example, patient, parent, guardian)

Moanuck nauueHTa UnNu onekyHa (Patient / Guardian Signature) Hara (Date)
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“Healing with Heart”

NCTOPUA BOJIE3HU

PEBEHKA B BO3PACTE OT 0 40 12 NET
(PEDIATRIC HEALTH HISTORY AGES 0-12)

Health Centers

WUmsa n bamunua naumeHTa MRN: CeroaHsilwHAA aata (Mecsu/geHb/ron)
(Patient Name) (Today’s Date (month/day/year)

[aTta poxaeHus (Mecsu/aeHb/roa)
Date of Birth (month/day/year)

AINEPTUA HA KAKUE-NTMBO JIEKAPCTBA, NPOAYKTbI MMTAHUA U OAPYIUE BELLECTBA?

(ALLERGIES TO ANY MEDICATIONS, FOOD OR OTHER SUBSTANCES?)

Anneprusa Ha (Allergic to): Peakuus (Allergic to): ?:sTeneHb T;;xéecm pea)lxu,uu
everity of Reaction):

[ AnadunakTmuyeckas peakuust (Anaphylaxis)

O KpanueHuua (Hives) Huskas (Low)

O Cbinb (Rash) [ OteuHocts (Sweling) |1 CpeaHsas (Medium)
[0 TowHoTa/pBOTA (Nauseal vomiting) ] Bblcokas (High)

0 Opyroe (Other):

[ AnadunakTuyeckas peakuusi (Anaphylaxis)

O KpanueHuua (Hives) [ Huskas (Low)

O Cbinb (Rash) L[] Oteunoctb (Sweling) | CpeaHsas (Medium)
[0 TowHoTa/pBoTa (Nausea/ vomiting) ] Bblcokas (High)
0 Opyroe (Other):

[ AnadunakTuyeckas peakuusi (Anaphylaxis)

O KpanueHuua (Hives) Huskas (Low)

O Cbinb (Rash) [ OteuHocTs (Sweling) ] CpeaHss (Medium)
[0 TowHoTa/pBoTa (Nausea/ vomiting) ] Bblcokas (High)
O

[Opyroe (Other):

MEOULMHCKUA AHAMHE3 (OTmeTbTe BCe NpMMeHUMble 3aboneBaHUsi U COCTOSIHUSI 300POBbS)

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

O MeauumHCKMiA aHaMHes3 oTcyTCTBYeT (No Past Medical History)

O Hacwnue Bo B3pocnomM O ActMa (Asthma) O Oenpeccus O CepaevHas 0 3abonesaHne O CepnoBuaHOKNEeTOYHast
Bo3pacTe (kepTBa) (Depression) HeoCTaTOYHOCTb neyeHu aHemusi
(No Past Medical History) (Heart Failure) (Liver di ) (Sickle cell anemia)

O Hacunue B getckom O MNepenusaHue Kposu O CaxapHbii gnabet O Wym B cepaue O MeHUHMIUT (Meningitis) O Assa xenyaka
BO3pacTe (kepTBa) (Blood Transfusion) (Diabetes mellitus) (Heart murmur) (Stomach ulcers)
(Abuse as a child (victim))

O Anneprum (Allergies) O Pak (Cancer) O Omdpmzemal/XOBIN OBWY/CNANA Hiv/AIDS)| O NHdapkT Mruokapaa O WHeynbT (Stroke)

(Emphysema/COPD) (Myocardial infarction)
O AHemus (Anemia) O KaTtapakTa (Cataracts) O I9Pb (GERD) O Mvnepnunuaemus ] 3abonesaHve 3noynoTpebnexue ankoronem
(Hyperlipidemia) HEpBOB/MbILLILY WM HApKOTUHECKNMMN
(Nerve/Muscle disease) cpeacTeamu
(Substance abuse)
O TpeBOXHOCTb (Anxiety) O HapyLexune OMnmaykoma (Glaucoma)| O 'mnepTeH3ns 0 OcTeonopos O Ty6epkynes
CBepTbIBaHUS KPOBU (Hypertension) (Osteoporosis) (TB disease)
(Clotting disorder)

O ApTtpuT / 3aboneBaHvie 0 XOBJ1 (COPD) 0 3abonesaHue cepaual O 3abonesaHne noyek| [ 3nunentuyeckune [J 3aboneBaHue
CycTaBoB (Arthritis / Joint (Heart disease) (Kidney disease) npunagku (Seizures) LLUTOBUAHOM XKeneabl
disorder) (Thyroid di )

O Opyroe, noxanyiobbsicHuTe (Other, please explain):

NEPEHECEHHbBIE ONMEPALIUU (SURGICAL HISTORY)

O Onepauuu paHee He nposoaunuck (No Past Surgical History)

0O YaaneHue anneHanumTta (Appendectomy) O KocmeTunyeckas xupyprusi (Cosmetic surgery) 00 Onepauusi Ha TOHKOM KuULLEeYHMKe (Small intestine
surgery)
0 Onepaums Ha Mo3re (Brain surgery) O Odbranbmornornyeckas onepauus (Eye surgery)| [0 Onepaums Ha NO3BOHOYHMKE (Spine surgery)
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O Onepaums Ha MOJOYHOWM Xerne3e (Breast surgery) 0 Onepauus npu nepenome (Fracture surgery) O YpaneHue TpeTbero monspa (Third Molar Extraction)
O AKL (CABG) O MnacTtuka rpbbku (Hernia repair) O ToH3nNNakTomus (Tonsillectomy)

O XoneumcTtaktomus (Cholecystectomy) [0 3ameHa cycrtaBa (Joint replacement) [0 3ameHa knanaHa (Valve replacement)

0 Onepaums Ha TONCTON kuLuke (Colon surgery) [0 Onepauus Ha npocTaTe (Prostate surgery) 0 Bazaktomus (Vasectomy)

O Opyroe, noxanyobbsicHuTe (Other, please explain:):

CEMEWHBLIA AHAMHE3 (oTMeTbTe BCe NpUMeHMMbIe 3a60M1eBaHNA U COCTOSIHUA):

(Family History)

He n3BectHo o npobnemax (No Known Problems)
YnoTtpebneHnue ankorons/HapkoTukos (Alcohol/Drug Use)
Anneprum (Allergies)

BonesHb Anburenmvepa (Alzheimer's Disease)
AHemust (Anemia)

AyToummyHHoe 3aboneBaHue (Autoimmune Disease)
Pak monouHoii xenesbl (Breast Cancer)

Pak ToncTon kuwku (Colon Cancer)

Pak (Cancer)

[Henpeccus (Depression)

[unabet (Diabetes)

WHdapkT muokapaa (Heart Attack)

Bbicokuin ypoBeHb xonecTtepuHa (High Cholesterol)
MunepteHsus (Hypertension)

B3abonesaHue noyek (Kidney Disease)

3aboneBaHuve neyenu (Liver Disease)

3abonesaHue nerkux (Lung Disease)

WHcynbT (Stroke)

BHesanHas cmepTb (Sudden Death)

Cawmoy6wuiicTBo (Suicide)

3aboneBaHue WuToBmaHOM xenesbl (Thyroid Disease)
Mpobnemsl co 3peHnem (Vision Problems)

Ipyroe (Other)

CteneHb poacTBa WUma n bamunna
(Relationship) (Name)

MaTb (Mother)

Orteu (Father)

Cecrtpa (Sister)

Bpar (Brother)

[oub (Daughter)

CblIH (Son)

Teta no
MaTePVHCKON NNHWUK
(Maternal Aunt)
Osns no
MaTepPUHCKOW NNHNN
(Maternal Uncle)
TeTs No OTLOBCKOM
NUHUK

(Paternal Aunt)
[sas no oTUOBCKON
NUHUK

(Paternal Uncle)
Babywka no
MaTepUHCKON NUHWUK
(Maternal
Grandmother)
Henywka no
MaTePUHCKOW NNHNN
(Maternal
Grandfather)
Babywka no
OTLIOBCKOWN NUHUN
(Paternal
Grandmother)
Denywka no
OTLIOBCKOWN NUHUN
(Paternal
Grandfather)
Opyroe (Other)
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YKAXWUTE NIOBOU APYTOU CEMEWHbIA AHAMHES3 HUXE:

(LIST ANY OTHER FAMILY MEDICAL HISTORY BELOW)

Bones3Hb unNu megMUMHCKasa npobnema: UneH cembu:
(Disease or medical problem) (Family member)

3anonHuTe AnA neten B Bo3pacte oT 8 Ao 12 net: Kpatkm ckpuHuHr SCARED (OTBeThl B OTHOLLUEHUM AETEN)

£ o4eHb cunbHoO nyratock 6e3 NPUYKHBI:
(I get really frightened for no reason at all)

[0 CoBceM HeT unu npakTU4eckn HuKoraa [0 B kakon-To Mepe unu nHorga [J Bcerma vnu yacto
(Not true or Hardly ever true) (Somewhat True or Sometimes True) (Very True or Often True)
£ Botocb HaxoaUTLCA OAvH (-a) Aoma:
(I am afraid to be alone in the house)
[0 CoBceM HET Unu NpakTUYeckn HuKkoraa [0 B kakoii-To Mepe unu nHorga [0 Bcerga wunu yacTto
(Not true or Hardly ever true) (Somewhat True or Sometimes True) (Very True or Often True)

Jltloan roBopsiT MHe, YTO 5 CAINLLKOM MHOFO 6eCrnoKoCh:
(People tell me that | worry too much)

[0 CoBceM HeT unu nNpakTU4eckn HuKkoraa O B kakon-To mepe unu uHorga O Bcerga vnu yacto

(Not true or Hardly ever true) (Somewhat True or Sometimes True) (Very True or Often True)
£ 6otocb X0aUTb B LLKONY:
(I am scared to go to school)

1 CoBceM HeT unu nNpakTM4eckn HuKkoraa 0 B kakon-To Mepe unv uHorga [0 Bcerga vnu yacto

(Not true or Hardly ever true) (Somewhat True or Sometimes True) (Very True or Often True)
A cTecHsioCh:
(I am shy) [0 CoBceM HeT unu npaktuyeckn Hukoraa [ B kakon-To mepe unum nHorga [0 OuyeHb BepHO UnK 4acTo BepHO

(Not true or Hardly ever true) (Somewhat True or Sometimes True)  (Very True or Often True)

OLIEHKA PUCKA 3ABOJIEBAHUA TYBEPKYJIE3OM

(TB RISK ASSESSMENT)

HepnaBHuiA 6GNn3kuiA N NPOAOIMKUTENBHBIA KOHTaKT C NMuamMun, MHULMPOBaHHBIMU TYGepKyne3om
(Recent close or prolonged contact with someone with infectious TB disease) Ofa (Yes) OHert (No)

YpoxeHeL (-ka) MecT C BbICOKOIW pacrnpOCTPaHEHHOCTbLIO U HeAaBHee MyTeLlecTBNE B Takue pernoHbl (CM. CIMCOK
CTpaH B 6OKOBOW YacTu cxeMbl) (Born in or recent traveler to high prevalence area (see flowsheet sidebar for country list)) (Bom in | a (Yes) OHet (No)
or recent traveler to high prevalence area (see flowsheet sidebar for country list))

PeHTreHorpammbl rpygHON KNeTKM NoKa3biBaloT (pMOPO3HbIE M3MEHEHNS, YKa3bIBaAIOLLME HA paHee NepeHeCceHHbI

TyGepKynes3 unu ero HeakTMBHOE COCTOsIHUE (Chest radiographs with fibrotic changes suggesting inactive or past TB) Ofa (Yes) OHer (NO)
BWY-uHdekuumst (HIV infection) O Oa (Yes) O Het (No)
MonyyaTtenb opraHa npu TpaHcnnaHTaumm (Organ transplant recipient) O Oa (Yes) OHet (No)
MMMyHopenpeccusi nocne npuMeHeHust NpeaHU3oHa (3kBuBaneHT > unu o 15 mMr/cyT B TedeHune > unu o 1 Mecsiua)

I(/;Jrlvr‘lnﬁr?glsrr:plr/le'\:gz: 22;1%2?;?0'4:;):6: SrKchli)r(wizirl:em(';'ezvtlj?\ra-:-:r?t%fd:%ro= to 15mg/day for >or = 1 month) or other immunosuppressive . 'D'a (Yes) OHer (NO)
medication such as TNF -o antagonist)

Iy, ynotpebnsioLlee MHBEKLMOHHBIE HAPKOTUKK (Injection drug user) O Oa (Yes) O Het (No)

MocTosiHHO npoxwuearuiee nnuuo 1Unmn CoOTpyaHMK B MecTe CKonneHusa nuy ¢ BbICOKMM PUCKOM (Hanpmmep, THOpbMa,

yypexaeHue 4ONrocpoyHoro yxoaa, 6onbHuua, NputoT Ans 6e310MHbIX) O fa (Yes) O Het (No)
(Resident or employee of high-risk congregate setting (e.g., prison, long-term care facility, hospital, homeless shelter))

CocTosiHWEe 300pPO0BbSI, CBSI3aHHOE C PUCKOM NPOrpeccrMpoBaHunst TyGepkyrnesa B criyyae MHpULMPOBaHUSI HUM (Hanpumep, caxapHbli
AvabeT, cunukos, pak B 06nacTy ronosbl UK e, 6oneaHb XomKkuHa, nerikemusi 1 3aboneBaHne noYek TeEpMUHaNbHOW cTaauu,
LIYHTUPOBAHNE TOHKOW KUKV UMW racTPaKTOMUSI, CUHAPOM XpPOHUYeckon Manb3abcopbunm, Hu3kas macca Tena (Hike 6onee yem
Ha 10% OT uaeanbHoil Ans AaHHON monynALMN) O a (Yes) OHer (No)
(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))

|'|pM3HaKVI/CVIMnTOMbI Ty6ep|<yneaa (Signs/Symptoms of TB) [0 3atsaxHoit kalenb (Cough lasting)
[ MNoBblweHHas Temnepartypa Tena (Persistent fever) [0 Heo6bsicHumast noteps Beca (Unexplained weight loss)
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[J MoTepsa annetuTa (Loss of appetite) [J MocTosiHHas NoTNMBOCTb (Persistent Sweats) [ XpoHuyeckas yctanocTb (Chronic fatigue)
[J O3HOG (Chills) [J OtkawnveaHmue kpoBu (Coughing up blood) [J Oppiwka (Shortness of breath) [ Bonb B rpyau (Chest pain)
[J OtcyTcTBYIOT (None)

COUUAINBbHbIA AHAMHE3 (MOAMOTOBKA): ina poavTens Wnu onekyHa

(SOCIAL HISTORY (PRAPARE): For Parent or Caregiver)

Hackonbko TpyaHO Bam onnayvBaTb caMmble 6a3oBble NOTPeBHOCTU, HANPUMEP, NPOAYKTbI MUTaHWUS, XWUNbe, OTOMNEHNEe, MeaNLMHCKOE 06CMYXUBaAHUE U
nekapctBa? (How hard is it for you to pay for the very basics like food, housing, heating, medical care, and medications?)

0 CoBceM He TpyaHo (Not hard at all) [] HemHoro TpyaHo (Somewhat hard) [ OueHb TpyaHo (Very hard) [ He xenato otBeyaThb (Decline)

KakoBa Balla cuTyauums C XurnbemM Ha cerogHsa? (What is your living situation today?)

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

OY MeHs! CerofHsi eCTb MeCTO AN NPOXMBaHUS, HO 1 6eCnoKoCh 0 TOM, YTO MOTy ero noTepsiTe B ByayLuem (I have a place to live today, but | am worried about losing
it in the future)

Y MeHs1 HeT NOCTOSIHHOTO MecTa AN NPOXMBaHUS (S BpEMEHHO OCTaHaBMMBAKOCh Y APYIWX MIOAEN, B OTene, NpuIoTe, XUBY Ha ynuvue, Ha NNsxe, B MalluHe.)
(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..))

O He xenato otBevaTb (Decline)

He noBnusamno nu oTcyTcTBUE TPAHCMOPTHBLIX CPEACTB 3a nocrnefHue 12 MecsileB Ha BO3MOXHOCTb MOCELLEHMS BAMU MeAULMHCKMX MPUEMOB, BCTPeY, paboThbl
WM NonyyYeHusi NoOBCeHEBHbIX 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?)

0O fa, aTo nomeluano MHe B NOCELLEeHNN MeQULIMHCKUX NPUEMOB UMW NOMyYeHun nekapcTs (Yes, it has kept me from medical appointments or getting medications)

O Oa, aTo nomeLuano MHe B NOCELLEHUN HE-MEANLMHCKUX BCTPEeY, NpMeMoB, paboTbl UMK NofyYeHn HeOBX0AMMbIX MHe BeLlen. (Yes, it has kept me from non-
medical meetings, appointments, work, or getting things that | need)

O Het (No)
O He xenato otBevatb (Declined)

Kak yacTto Bbl BCTpeyaeTech Unv pasroBapuBaeTe C N0AbMU, KOTOpble BaM He 6e3pasnmyHbl 1 ¢ KOTOPbIMUY Bbl oLyLaeTe 6nusocts? (Hanpumep:
pasroBapvBaeTe C Apy3bsiMu Mo TenedoHy, nocellaeTe Apy3eit UK YNEHOB CEMbM, NMOCELLaeTe LepKoBb UK cobpaHus B knyGe)
(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 pa3a B Hegento (Less than once a week) [0 1-2 pasa B Hegento (1-2 times a week) [0 3-5 pa3s B Hegento (3-5 times a week)
05 un 6onee pas B Hegento 5 (5 or more times a week) [0 He xenato oTBeyatsb (Decline)

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

[OHw B maneiwueit cteneHn (Not at all) [ Coscem HeMHOrO (A little bit) [0 B HekoTopoit cTeneHn (Somewhat)

0O O B sHaunTenbHOM cTeneHu (Quite a bit) [J OueHb cunbHO (Very much) [0 He xenato oTBeyathb (Decline)

PaboTtaeTe nu Bbl B HacTosiee Bpems? (Are you currently employed?) ONa (Yes) [0 Het (No) [0 He xenato oTBeyYaThb (Decline)
TpebyeTcst N Bam NOMOLLb KacaTenbHO No6oro 13 BbllLenepeyncrneHHbIX MyHKTOB? Ofa O Hert

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

Bug nomoLum (Type of assistance): OrMucbMeHHas HAOPMaUMs (Written information) [0 CBSXMUTECh CO MHOW (Contact me)

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

[0 MeauumHckas rpaMoTHOCTb (Health Literacy) [0 O6pasoBaHue (Education)  [1 ®uHaHcoBbIE TPyAHOCTY (Financial Strain) [ XXunbe (Housing)
[0 MpoaykTbl NnuTaHus (Food) ] TpaHcnopT (Transportation) [ KommMyHanbHble ycnyru (Utilities) [0 dusmnyeckas akTMBHOCTb (Physical Activities)

[0 CTtpecc (Stress) [0 OauHoyecTBO (Isolation) [0 OTHowweHus (Relationship) [ TpygoycTpoicTeo (Employment)

NMPUEM NNEKAPCTB (MEDICATION)

(Ykaxxute BCce NpUMHMMaeMble Ha AaHHbIN MOMEHT NeKapcTBa: peLenTypHble 1 6e3pelenTypHble npenaparbl, BATAMUHbI U UHIanaTopsbl, a
TaKkKe yKaxute ux 4o3npoBky). (List all current medications: prescribed, over-the-counter drugs, vitamins & inhalers and the dosage)

NekapcTtBa (Medication) HosunpoBka (Dosage) YactoTa npuem (Frequency)
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HAXOOUTECbH 1 Bbl B HACTOSAILEE BPEMA NOA HABNIOOAEHUEM KAKUX-NTMBO OPYTUX BPAYEN UNU
CNELMANNCTOB? (YKAXKNTE BCEX MPUMEHUMbIX JINLL HAXKE)

MomoLHuK Bpaya: 3anonHuTe opMy Corfiacusa Ha packpbiTVe MEAULIMHCKNX 3anncei ANs BCeX NePeYMCEeHHbIX HVKe NOCTaBLUMKOB MEAULIMHCKUX YCIYT U
nob6aBbTe M3 B MeaMUMHCKYH koMaHay (Care Team) B Epic

(ARE YOU CURRENTLY UNDER THE CARE OF ANY OTHER PHYSICIANS OR SPECIALISTS?)
(LIST ALL BELOW)
Physician Assistant: Complete a Consent to Disclosure of Medical Records form for all health care providers listed below and add them to the Care Team in Epic

Uma n bamunua

CneuunanbHoOCTb

Anpec

Bpayva/Ha3BaHWe NPaKTUKKU (Physician/Practice Name) (Address)

(Physician/Practice Name)

TenedoH
(Phone)

CTOMATONOIMMYECKUA AHAMHE3

(DENTAL HISTORY)

1. Bo3Hukanu nu y Bac NnpobnemMsbl ¢ npeabiayLLMmMm CTOMaTONOrMYeCcKUM riedeHnemMm?
(Have you had problems with prior dental treatment?)

O QMa (Yes)

OHet (No)

2. [laTa nocrnegHero CToMaTonorMyeckoro ocmoTpa:
(Date of last dental exam)

3. MpoBognnu nu Bam korga-nMbo MegmMKkaMeHTO3HYH NoAroTOBKY Nepes CTOMaTosNiormyeckmm
neyexnem? Ecnu ga, novemy?
(Have you ever been pre-medicated for dental treatment? If yes, why?)

O fa (Yes)

OHet (No)

4. MNpyHMManu nu Bl 6ucgocdoHaTbI?
(Have you taken bisphosphonates?)

OQMa (Yes)

OHet (No)

ANNIEPTUN N PEAKLIMA

(ALLERGIES AND REACTIONS)

Ectb nu y Bac anneprus Ha natekc? Ecnu ga, o6bacHUTE, Kakas BO3HMKAET peakLums.

(Are you allergic to Latex? If yes, please explain the reaction.) Ofa (Yes) OHer (No)
EcTtb nu y Bac anneprus Ha MecTHble aHecTeTMkn? Ecnn aa, o6bsicHUTe, Kakas BO3HMKAET peakuus.

(Are you allergic to local anesthetic? If yes, please explain the reaction.) Ofa (Yes) OHer (No)
EcTb nu y Bac anneprus Ha 3akucb a3ota? Ecnu ga, 06bscHMTe, kakasi BO3HUKaET peakuusi.

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

Nmsa n dhamunumsa nauneHTa/3akOHHOrO OneKyHa
(Patient / Legal Guardian Name)

(Hanpumep: NauneHT, poanTErb, ONEKYH)
(Relationship to patient of Individual Signing Form
(example: patient, parent, guardian)

CTeneHb poAcTBa C NaUMEHTOM, yKa3aHHasi B (popme
MHAMBUAYaNbLHOM Noanucu

Moanucb nauMeHTa/3aKOHHOIO OMeKyHa OaTa
(Patient / Legal Guardian Signature) (Date)
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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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