[Ipunoxenue

k [Ipuka3zy Munsapascoupassutus Poccun

ot 26 stHBaps 2009 r. N 191

Annex

to Order No. 19n dated January 26, 2009,

of the Russian Ministry of Healthcare and Social Development

JAOBPOBOJIbBHOE HHO®OPMHUPOBAHHOE COI'VIACHUE
HA ITPOBEJEHHUE TPO®UJTAKTUYECKHUX ITPUBUBOK JETAM
NJIN OTKA3A OT HUX
VOLUNTARY INFORMED CONSENT FOR VACCINATION OF A MINOR OR REFUSAL

s, mmwkenomnucasmuiics(ascs) /1, the undersigned,

¢aMuﬂuﬂ, um:, omyecmeo podume}m (MHOZO 3AKOHHO20 npedcmaeumeﬂﬂ) HecoeepuLleHHolemHneco

/full name of the parent/legal representative

3aKOHHBIA  MpeACTaBHTENb  HecoBepinenHnonernero/  legal  representative of a  minor

Gpamunus, ums, omuecmeo necosepuennonremuezo /full name of the minor

who was born in rojia pOKJIeHHS,
yKazbleaemcst 200 poxcoenus necoseputennoiemnezo /minor’s year of birth

HACTOSIIUM IOATBEPXKAa0 To, 4to npouHdopmupoBan(a) Bpadom / hereby confirm that | have been
informed by a healthcare worker:

a) O TOM, 4TO HpO(bHHaKTquCKaH IIPUBHUBKA - 9TO BBCJACHHC B OpPIraHU3M YCJIOBCKAa MCIHUIHUHCKOI'O
I/IMMYHO6I/IOJ'IOFI/I‘160KOFO nperapara ajad CO3JaHuA CHCHH@)H‘IGCKOI;'I HCBOCIIPUUMYHUBOCTHU K
uHdekunonHbiM OonesnsiM / that a vaccination is the administration of an immunobiological
medicinal product to develop immunity to an infectious disease;

b) o HeoOxomuMoOCTH MpoOBeAeHHS MPOMUIAKTHUSCKON NPUBHBKH, BO3MOXKHBIX OCTBAKIIMHAIBHBIX
OCJIOKHCHHUSIX, TOCIEACTBUAX OoTKa3a oT Hee/ Of the necessity of vaccination, and the possible
postvaccinal complications and consequences of refusal;

C) 0 MGI[HHHHCKOﬁ nmoMomu 1mpu TpPOBCACHUU HpO(I)I/IJIaKTI/I‘{eCKI/IX IIPUBUBOK, BKJ'IIO‘{aIOIJ_Ieﬁ
00s3aTeNbHBIA MCI[I/ILII/IHCI(I/Iﬁ OCMOTpP HECOBCPHICHHOJICTHETO B BO3pPACTC IO 18 mer nepen
IMPOBCACHUEM ITPUBUBKU (a npu HeO6XOI[I/IMOCTI/I — MECAUIINHCKOC O6CJ’I€,Z[OBaHI/Ie), KOTOpBII\/'I BXOOUT
B IIporpamMmy rocynapCTBEHHBIX rapaHTHil OKasaHus rpaxkgaHaM  Poccuiickont ~ @exnepanuu
OecrjaTHOW  MEOUIIMHCKOM  MOMOIIM W IPEJOCTaBISETCS B TOCyJapCTBEHHBIX Hu
MYHUIIUTATBHBIX  YUPSKICHUAX 3apaBooxpanenus OecrutatHo/ Of medical assistance during
vaccination, including compulsory medical examination of the minor under the age of 18 before
vaccination (and medical tests if necessary), that is provided under the Government Program of
Guaranteed Free Medical Help for Russian Citizens at state-run and municipal healthcare facilities
free of charge;

d) o BBHIMOJHEHUH MPeaNUCAHUA METUIMHCKUX paboTHHKOB/ on complying with the instructions of
healthcare workers.

S nmpounpopmupoBan(a) o0 TOM, YTO B COOTBETCTBUU C MMyHKTOM 2 cTaThu 5 denepanbHOro 3akoHa ot 17
ceHTs1I0ps 1998 r. N 157-®3 "OO6 ummyHonpodumiakTHke HWHGEKIMOHHBIX OoJe3Hel" OTCyTCTBHE
npodunakTnuyeckux npuBuBok Bieuet/ | have been informed that under Article 5 Section 2 of Federal Law
No. 157-FZ On Immunization Against Infectious Diseases, dated September 17, 1998, the absence of
vaccination will result in:
- 3amper JUId IpaKJaH Ha BbIE3]] B CTpaHbl, NpeObIBaHHE B KOTOPBIX B COOTBETCTBHM  C
MEXIYHAPOAHBIMH MEIMKO-CAHUTApHBIMU TpPaBWIAMH JTUOO MEXAYHAPOIHBIMU JIOTOBOpPaMHU
Poccuiickoit ®enepanu TpeOdyeT KOHKPETHBIX MpoduiIakTHUeCKuX npuBUBOK/ @ ban on travel



to the countries where visitors are required to be immunized against certain diseases according to
international medical and sanitary regulations or international agreements that are binding for the
Russian Federation;

- BpPEMCHHBIM OTKa3 B MpHUEMEe IpakliaH B 00pa3oBaTeIbHBIC M O3J0POBUTEIBHBIC YUPEKICHUS B
CJIyda€ BOSHUKHOBCHUSA MAaCCOBBIX I/IHCI)CKI_II/IOHHBIX 3a00JIEBaHUNA WIIA IIpHU YIpO3€ BOSHUKHOBCHUA
snmaemuit/ temporary exclusion from educational and healthcare institutions in the event of mass
outbreaks of infectious diseases or a potential epidemic;

- OTKa3 B IIpHEMeE I'pakJaH Ha pabOThl WM OTCTPAHEHUE TPAKIAaH OT PabOT, BHIOJHEHHE KOTOPBIX
CBSI3aHO C BBICOKMM pHUCKOM 3abosieBaHus WHOpEKIUOHHBIMU Oone3nsmu (IlocraHoBneHME
[IpaButenscTBa Poccuiickoit denepanuu ot 15 urons 1999r. N 825 «O06 yTBepkIeHUN TIEPEUHS
pa60T, BBITIOJITHCHHUE KOTOPBIX CBA3AaHO C BEICOKMM PHUCKOM 3a00JIeBaHUs I/IH(l)CKHI/IOHHBIMI/I
OonesHssMu  H TpeOyeT 00s3aTeIbHOrO MPOBEACHHS MPOo(UIaKTHICCKUX TpUBUBOK»)/ refusal to
hire for or dismissal from jobs that involve a high risk of infectious diseases (Government
Resolution No. 825 On Jobs with a High Risk of Infectious Diseases That Require Compulsory
Immunization, dated July 15, 1999).

51 mmen(a) BOBMOXKHOCTD 3a/1aBaTh JIFOOBIC BOITPOCHI M HA BCE BOIIPOCHI MOTYYHII HCUCPITBIBAIOLIHE OTBETHI.
/ I have had an opportunity to ask any questions and have received thorough answers to all my questions.

[TonyynB momHyr0 HMHPOPMAIUIO O HEOOXOAMMOCTH MPOBEACHUS MNPOMUIAKTUYECKONW NPUBUBKU /
After receiving complete information on the necessity of receiving the following preventive
vaccination:

Ha3BaHWe MPUBUBKH / vaccine name

BO3MOXHBIX HpI/IBI/IBOLIHI)IX peaKHI/IﬂX U IIOCTBAKHUHAJIBHBIX OCJIIOXKHCHUAX, ITOCIICACTBUAX OTKAa3a
OT Hee, 5 MOATBEPIKIak0, YTO MHE ITOHATEH CMBICIT BCceX TepMUHOB, 1 / the possible side effects, postvaccinal
complications or consequences of refusal, | confirm that | understand the terminology and:

JI00OpOBOJIBHO coriaiarchk Ha nposeienue npuBuBku / | agree that my child will receive the following
preventive vaccination:

Ha3BaHWe MPUBUBKH / vaccine name

JI00pPOBOJILHO OTKA3bIBAIOCh OT MPOBEICHUS MPUBUBKY HecoBepmieHHoneTHemy/ | exempt my child from
receiving the following preventive vaccination:

Ha3BaHHe MPUBUBKH / vaccine name

Damunwsi, ©Ms, OTIYECTBO U TOJ POXKAeHUs HecoBepiernoaeraero/ Minor’s full name and year of birth

S, mmwkenoanucasmuiics(ascs) /1, the undersigned,

(DaMI/IJ'IPIH, UMsl, OTYECTBO POAUTEIIA

(3akonHnoro npexcrasureisi) HecoBepinenHonernero/ Full name of the parent/legal representative

Iara / Date Ioanucs/Signature

S CBUACTCIIBCTBYIO, YTO pPAa3bsACHUI BCC€ BOIPOCH], CBA3AHHBLIC C IMPOBECACHHUEM HpO(i)I/IJ'IaKTI/I'—IeCKI/IX
NPUBUBOK HECOBEPIICHHOJETHEMY, U Jlajl OTBETHI Ha Bce Bompockl. /1 certify that | have clarified all the
issues related to vaccination of the minor and have answered all questions truthfully, to the best of my
knowledge.

Bpau /Healthcare worker

¢damunus, umst, otaectso/ full name

Jara / Date TMoxmmcs/Signature




