“Healing with Heart” -
Vi

; . 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)
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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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“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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“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:
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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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