HH(l)OpMHpOBaﬂﬂoe uoﬁpononbﬂoe corjacue Ha BUAbI MEIUIINHCKHUX BMEIIATE/JIbCTB, BKIIIOYCHHBIC B
Hepe‘leﬂb OonpeacJiCcHHbIX BUA0OB MEAUIIUHCKUX BMEIIATEJIbCTB, HA KOTOPbIC I'PaKIaHe Aal0T
HH(OPMHPOBAaHHOE J00POBOJILHOE COTJIACHE NIPH BHIOOPE Bpaya M MeMIMHCKOI OpraHu3aluu JAJs
MOJTy4eHUsI NePBUYHOI MeANKO-CAHUTAPHOI MOMOIIH

Informed voluntary consent to the types of medical interventions which are included in the List of Medical

Interventions for which citizens give informed voluntary consent when choosing a doctor and medical
organization to receive primary health care
Sall,

(@.14.0. epascoanuna | full parent’s or legal representative’s name )

«_» roaa poxxaenus / date of birth, sapeructpupoBaHHbIii 10
anpecy / permanent address:

3aKOHHBIH MpeACTaBUTENb (MaTh, OTEIl, YCHBIHOBUTEb, ONIEKYH, TONIEYUTENh — MoA4epkHyTh / Legal representative
of (mother, father, adoptive parent, official guardian, trustee - underline as necessary)

(®.1.0. necosepiennonersero / Full minor’s name )

Jaro I/IHq)OpMI/IPOBaHHOG ,[[06p0BOJ'ILHOG corjiaCue€ Ha BUAbI MCOAUITMHCKHUX BMCIIATCIILCTB, BKIIFOUCHHBIC B HepequL
ONpE€ACICHHBIX BHIAOB MCIUIMHCKUX BMCIIATCIIBCTB, Ha KOTOPBIC TIpaxaaHC HJaroT I/IHq)OpMI/IpOBaHHOG
JOOPOBOJILHOE COTJIacCHe MPHU BhIOOpPE Bpadya W MEIUIIMHCKON OpraHM3alUy Ul TOJIYYCHUS MEPBUYHON MEIUKO-
CAaHUTApHOW IIOMOIUM, YTBEPKIEHHBIM NpHKa3oM MUHUCTEPCTBA 3APaBOOXPAHEHUS U COLMAIBHOTO Pa3BUTHS
Poccwmiickoit ®Denepanmu ot 23 ampenst 2012 roma Ne390m (3apeructpupoBan MUHHCTEPCTBOM IOCTHIIHU
Poccuiickoit ®enepauuu 5 mas 2012 roga Ne24082) (nanee - Ilepeuens), A MONy4eHUs MEPBUYHON MeEIUKO-
CaHUTApHON TOMOIIM JIUIIOM, 3aKOHHBIM IIPEJICTABUTEIEM KOTOPOTO S SIBIAIOCH (HEHY)KHOE 3a4epKHYTh), B
(henepanbHOM TOCYAapCTBEHHOM OIOJDKETHOM O0pa3oBaTeIbHOM YUPEXKISCHUH «MeXTyHapOHbBIN METCKUI EHTP
«Aptex» (nanee — Lentp)/

give informed voluntary consent to the types of medical interventions included in the List of Medical Interventions
which citizens give informed voluntary consent when choosing a doctor and medical organization for primary health
care, approved by the order of the Ministry of Health and Social Development of the Russian Federation, April 23,
2012, No. 390n (registered by the Ministry of Justice of the Russian Federation on May 5, 2012 No. 24082)
(hereinafter - the List), to receive primary health care for person, whose legal representative | am, in the Federal
State Budget Educational Institution «International Child Centre «Artek» (hereinafter - Artek).

A Taxoke Aaro corjiacue Ha 00pabOTKy HEOOXOAUMBIX IIEPCOHATIBLHBIX JJAHHBIX B 00bEME M CIIOCO0aMHM, yKa3aHHBIMHU
B 1. 1.3 cT.11 @enepanpHoro 3akoHa Ne 152-03 «O nepcoHanbHbBIX JaHHBIX». [lepedeHp nepcOHaIbHBIX TaHHBIX,
Ha 00pabOTKy KOTOPBIX JJAETCS COTIache CyOheKTa MepCOHANBHBIX TaHHBIX: (paMHIIHs, UMS, OTYECTBO, JIaTa U MECTO
POXIEHMsI, aJipec, KOHTaKTHBIA TenedoH, pekBu3uThl, omuc OMC (JIMC), ctpaxoBoii HOMep WHAWBUAYATHEHOTO
muneBoro cuera B [leacnornoMm douae Poccun (CHUJIC), naHHBIE 0 COCTOSTHUH 3/I0POBbS, 3a00JIEBAHUSX, CITydasxK
oOpartieHus 3a METUITMHCKON TIOMOIIBI0, Apyras nH(opMarus /

I also consent to the processing of the necessary personal data in the amount and manner specified in the Act 1.3 of
Article 11 of the Federal Law Ne 152-FZ “On Personal Data”. The list of personal data processing: surname, name,
patronymic, date and place of birth, address, contact phone number, compulsory medical insurance, insurance
number of an individual personal account in the Pension Fund of Russia, data on the state of health, diseases, cases
of seeking medical help, other information.

HepequL HeﬁCTBHfI C TNCpCOHAJIbHBIMU JTaHHBIMH, Ha COBCPHICHHUC KOTOPBIX OaCTCA corJjiacue: C60p,
CHCTEMATH3allisl, HAKOIJICHHWE, XpaHeHwe, yrouHeHne (OOHOBIIEHHE, HW3MEHEHHE), HCIOJIB30BaHMUE,
pacmpocTpaHenune (B TOM YHCIIE Iepefaya) B MOPSIKE, YCTAHOBJIEHHOM 3aKOHOIATENLCTBOM PD, obe3nmnunBanme,
6J'IOKI/Ip0BaHI/Ie, YHUUYTOXCHHUC IICPCOHAIIBHBIX JJTaHHBIX, WHBIC ,I[efICTBHH /

The list of the actions with personal data for which consent is given: gathering, systematization, accumulation,
storage, clarification (updating, changing), usage, distribution (including transfer) in the manner established by the
legislation of the Russian Federation, depersonalization, blocking, destruction of personal data etc.

Muye - POAUTEIIIO (3aKOHHOMy Hpe,I[CTaBI/ITeJ'IIO) pe6eHKa, Pa3bACHCHO MPAaBO O3HAKOMUTLCA C LCIISIMU, MECTOJJaMU
OKa3aHuA MCZIPIIII/IHCKOﬁ mmoMonM, CBA3aHHBIMM C HUMHW pHUCKaMH, BO3MOXXHBIMU BapWaHTaMHU MCIUIUMHCKHUX
BMCIIATCIBbCTB, UX HOCJ'IG,Z[CTBI/II\/'I, B TOM YHUCJIC BEPOATHOCTBIO PA3BUTHUA OCHO)KHGHHﬁ, a TAKXKC MpeAIojaIaracMbIMu
pe3ybTaTaMU OKa3aHUA MCHHHHHCKOﬁ MIOMOIIH, HAXOAAMUMHCA Ha JJICKTPOHHBIX peCypcax /

I, the parent (legal representative) of the minor, have been clarified the right to familiarize with the goals, methods
of providing medical care, the risks associated with them, possible options for medical interventions, its



consequences, including the likelihood of complications, as well as the expected results of the medical care provided
on the following web sources:

-bank noxymenToB MuHuctepcTBa 3apaBooxpanenus Poccuiickoit deneparmu / Bank of documents of the Ministry
of Health of the Russian Federation - https://www.rosminzdrav.ru/documents

-OenepanbHas JIEKTPOHHAS MeTUIMHCKas Oubnmmoreka (POMB) MunucrepcTBa 3ApaBoOXpaHeHHs PoccHiickoit
@eneparmn/ The Federal Medical Library of the Ministry of Health of the Russian Federation -
http://www.femb.ru/feml.

Menumuackum paboraukom / Healthcare worker

ooarcHocmsb, D.H.0. meduyunckozo pabomuuka | position, full name of the healthcare worker*
*3anoansiemcest 6 cyuae uuHO20 npucymemeusi pooumens (3akonHo2o npedcmasumens) npu 3aezoe pebenka 6 Llenmp | To be completed by personal presence
of a parent (legal representative) at ICC «Artek»

B IOCTYITHOH /T MEHS JOpME MHE Pa3bsCHEHBI eI, METOIbI OKa3aHHUS METUITTHCKON ITOMOIIIH, CBSI3aHHBIN C HUMH
PHUCK, BOSMOKHBIC BAPUAHTBI MCAUIIMHCKUX BMCHIATCIILCTB, UX MOCICACTBHA, B TOM YHUCJIC BEPOATHOCTL PA3BUTUA
OCJIOKHEHHH, a TaKkKe MpeanojiaracMble pe3yabTaThl OKa3aHus MeAUIMHCKO# oMoty / has explained to me in an
accessible form the goals, methods of providing medical care, the risk associated with them, possible options for
medical interventions, its consequences, including the likelihood of complications, as well as the expected results of
medical care.

Mamue Pa3bACHEHO, YTO A UMECIO IIPpaBO OTKA3aTbCA OT OJJHOT'O MJIM HECKOJBKUX BUAOB MEAUIMHCKUX BMEIIATEILCTB,
BKITIOUeHHBIX B [lepedens, mimm moTpedoBath ero (MX) MpeKpaiieHus, 3a UCKIIOUeHHEeM CITy9YaeB, IPEIyCMOTPEHHBIX
gacteio 9 crateu 20 @enepanpHoro 3akona ot 21 HosOps 2011 roma Ne 323-03 «O6 ocHOBax OXpaHBI 37I0POBBS
rpaxnaaH B Poccuiickoit @enepanmmy» (Codbpanue 3akoHomatenbcTBa Poccutickoit @epeparum, 2011, Ne4§, c1.6724;
2012, Ne26, c1.3442, 3446) / It’s clear that | have the right to refuse one or several types of medical interventions
included in the List, or to demand it’s termination, with the exception of cases provided in paragraph 9 of Article 20
of Federal Law, November 21, 2011 No. 323-FL “On the basics of protecting the health of citizens in the Russian
Federation” (Legislation Bulletin of the Russian Federation, 2011, No. 48, Article 6724; 2012, No. 26, Article 3442,
3446).

(noonucs Isignature) (@.4.0. meduyurnckozo pabomnuxa | full name of the healthcare worker) *
*3anoansemes 6 cyuae muno20 npucymemesust pooumens (3axonHoz2o npedcmasumens) npu saezoe peoenka 6 Llenmp | To be completed by personal presence
of a parent (legal representative) at ICC «Artek»

51 o3nakomiieH (O3HAKOMIIGHA) M corjaceH (CoriacHa) CO BCEMH IMyHKTaMH HACTOAIIETO AOKYMEHTA, MOJI0KEHHUS
KOTOpOro MHE pasbsicHeHbl, MHOIO ToHsTHI / | have read and agreed with all the clauses of this document, the
provisions of which are explained and clear for me.

Hacrosmee cormacue meicTByeT Ha BpeMs mpeObiBaHns Moero pebernka B Llentpe. S ocraisto 3a coboil mpaBo
OTO3BaTh CBOC COIJIaCue€ MMOCpEACTBOM COCTABJICHUA COOTBETCTBYIOUICTO TMCbMEHHOI'O TOKYMCHTA, KOTOpBIﬁ MOXET
OBITH HaIlpaBJICH MHOMH B aapec L[eHTpa I10 IMOYTC 3aKa3HbIM IMUCBMOM C YBEAOMJIICHHUEM O BPYUCHUU, oo BPYUCH
JMYHO TI0J1 pactucKy npezacrasureiio Llentpa / This consent is valid for the duration of my minor’s staying in the
Centre. | reserve the right to withdraw my consent by writing the document, which can be sent to the Centre by
registered mail with the notice of receipt, or can be delivered personally to the representative of the Centre on signed
receipt.

CaezieHus1 0 BHIOpaHHBIX MHOIO JIMIIAX, KOTOPBIM B COOTBETCTBHH C MYHKTOM 5 yactu 5 crateu 19 ®denepanpHoro
3akoHa oT 21 HosOps 2011 roma Ne323-D3 «O6 ocHOBax OXpaHBI 37I0pOBbs TpakaaH B Poccuiickoit eneparmm»
MOXET OBITH nepeaaHa I/IH(l)OpMa]_II/ISI 0 COCTOSIHUH 310POBbS JIMIA, 3aKOHHBIM IMPEACTABUTEIIEM KOTOPOTO 4 ABJIAIOCH
(menysxHoe 3auepkHyTh) / In accordance with Act 5, Chapter 5, Article 19 of Federal Law No. 323, November 21,
2011 “On the Basics of Citizens' Health Protection in the Russian Federation” | provide information about the
persons | have chosen for receiving information about the health of the person whose legal representative | am (cross
out the unnecessary).

(@.4.0. svibpannozo auya, konmaxmuoiti meaegpon | full name of chosen person, phone number)
[TpounM stuiaM HHPOPMAIIUIO O COCTOSHUH 3I0POBBsI pebeHka He npeaoctasisaT / Do not provide the information
about the minor’s Aealth state to anyone else.

(noonuce I signature) (@.4.0. meduyunckozo pabomnuxa | full name of the healthcare worker)

(noonucs [ signature) (@.1.0. epascoanuna unu 3axonno2o npedcmasumens 2pasxcoanuna | full name of the parent or a legal
representative)

« _» 20 T.

(0oama opopmnenus | date)



https://www.rosminzdrav.ru/documents
http://www.femb.ru/feml

Otka3s ot BHA0B MECAUIINHCKHUX BMEIIATEJIbCTB, BKIIIOYCHHBIX B Hepeqeﬂb OmnmpeacJ€eHHbIX BUI0B
MECAUIIUHCKHUX BMEIIATEJIbCTB, HA KOTOPbIC I'PAaKIaHe Jal0T PIH(l)OpMPIpOBaHHOC I[OﬁpOBOJ'ILHOC corjiacue
NpH BeI0Ope Bpaya U MeJUIMHCKOW OPTraHN3anMH JIJIsl TOTyYeHHUs epBUIHOMI
MeIHKO-CAHUTAPHON MOMOIIH
Informed voluntary refusal to the types of medical interventions which are included to the List of Medical
Interventions for which citizens give informed voluntary consent when choosing a doctor and medical
organization to receive primary health care

Al

(D.U.0. epascoanuna | full name)

«_» roaa poxxaenus / date of birth, sapeructpupoBanHbIi O

anpecy / permanent address:

3aKOHHBIH MpeACTaBUTENb (MaTh, OTEIl, YCHIHOBUTEb, ONIEKYH, TONIEYHUTEbh — MOAYepKHyTh) / Legal representative
(mother, father, adoptive parent, official guardian, trustee - underline as necessary)

(®.1.0. necosepiuennosersero / Full minor’s name)

OTKa3bIBAKOCH OT CJICAYIOIUX BUIOB MEAUIIUHCKHUX BMEIIATCIIBCTB, BKIIFOYCHHBIX B Hepequb ONpE€ACICHHBIX BUI0B
MEIUIIMHCKUX BMEIIATENbCTB, Ha KOTOpbIE TpaKAaHe MAr0T WH()OPMHUPOBAHHOE MOOPOBOJIEHOE COTJIAcHE MPH
BEIOOpE Bpaya W MEIWIMHCKOW OpraHu3aliH Uil MOJMYYEeHUS IEPBUYHOW MEAWKO-CAHMTAPHOW IOMOIIH,
YTBEPKIECHHBIN NpUKa30M MUHUCTEPCTBA 3APaBOOXPAHEHUS U COLMAIBHOIO pa3BuThs Poccuiickoit denepanyu ot
23 ampens 2012 romga Ne 390n (3apeructpupoBan MunrctepcTBoM toctuiinu Poccntickoit @eneparnmu 5 mas 2012
roga Ne 24082) (nanee — BUIBI MEIUIIMHCKAX BMEIIATENLCTB) B pefiepalisbHOM rocyIapCTBEHHOM 00pa30BaTeIbHOM
yupexxaennn «MexayHapoIHbIi qeTCKuid eHTp «Aptek» (manee — Llentp) /refuse to conduct the types of medical
interventions included in the List of Medical Treatments which citizens give consent to when choosing a doctor and
medical organization for primary health care, approved by the order of the Ministry of Health and Social
Development of the Russian Federation, April 23, 2012 No. 390n (registered by the Ministry of Justice of the Russian
Federation on May 5, 2012 No. 24082) (hereinafter - the List) in the Federal State Budget Educational Institution
International Child Centre «Artek» (hereinafter - Centre):

(Haumenosanue guda MeOuyuHcKo2o emewiamenscmea / the type of intervention)

Menmumuackum paboraukom / Healthcare worker

(009cHOCmB, D.H.O. Meduyunckozo pabomuuxa ltitle and full name) *
*3anoansiemcs 6 ciyuae IUUHO20 NPUCYMCMEUs. pooumeisi (3akoHHo20 npedcmasumens) npu 3aezoe pebenka ¢ Llenmp | To be completed by personal presence
of a parent (legal representative) at ICC «Artek»

B ,I[OCTyHHOﬁ IJIs1 MEHA (bopMe MHC pPa3bsiCHCHbI BO3MOXHBIC IMOCJICACTBUA OTKa3a OT BBIIICYKA3aHHBIX BU0B
MEIUIIUTHCKUX BMEIIATENHLCTB, B TOM YHCJIE BEPOSTHOCTh Pa3BUTHSI OCTIOKHEHUH 3a00JeBaHus (COCTOSTHUS )/

in an accessible form has explained to me all possible consequences of refusing of abovementioned interventions,
including the likelihood of complications in case of disease and critical conditions.

Msmue Pa3bACHCHO, YTO IPU BO3HUKHOBCHHUUN H606XOILI/IMOCTI/I B OCyHICCTBJICHMHU OAHOI'O WJIM HECKOJIbKUX BHUIOB
MEIUIIUTHCKAX BMEIIATENLCTB, B OTHOIICHHH KOTOPBIX OQOPMIICH HACTOSIIMHA OTKa3, sl UMEI0 MPaBo OPOPMHUTH
nH(OPMUPOBAHHOE JOOPOBOIBHOE COTIIACHE HAa TaKOW BUJI (TaKHe BI/I,Z[BI) MeIUIMHCKOro BMmemarensctsa / It is
explained to me that if it becomes necessary to carry out one or more types of medical interventions for which this
refusal is made, | have the right to issue informed voluntary consent for this type (s) of medical intervention.

(noonuce | signature) (@.4.0. meouyuncrozo pabomnuxa | full name of the healthcare worker) *
*3anonnsemes 6 cayyae mmuno20 npucymemeust pooumens (3akonHo2o npedcmasumens) npu 3aezoe peoenka ¢ Llenmp | To be completed by personal presence
of a parent (legal representative) at ICC «Artek»

51 o3nakomieH (03HaKOMIIEHa) M corjaceH (coriacHa) CO BCEMM ITyHKTaMH HACTOAIIETO AOKYMEHTA, MOJI0KEHHUS
KOTOpPOTO MHE pa3bsicHeHbl, MHOIO moHsATHI / | read and understood a consent, agreed and accepted on all clauses,
which are clear for me.

Hacrosiiee cornacue neiicTByet Ha Bpemst npeObiBanus moero pebenka B Llentpe / This consent is valid during my
child’s stay in the Centre.

51 octaBisito 3a co00it MPaBo OTO3BATh CBOM OTKA3 OT BUI0B MEHIIMHCKUX BMEIIATEIILCTB, BKIIOYCHHBIX B [lepeueHb
OIMPEACICHHBIX BHA0B MCIUIHWHCKHUX BMCHIATCILCTB, HaA KOTOPLIC TIpaXaaHE HOaroT I/IH(I)OpMI/IpOBaHHOC
T0OpOBOJILHOE COTJIaCHE MPH BRIOOPE Bpada M MEAWIIMHCKOW OPTaHW3AIUN TSI TIOJYyYCHUS TIEPBUYHON MEIUKO-



CaHHTapHOﬁ nmomMomu nmocpeacTBoM COCTABJICHHUA COOTBCTCTBYIOLICTO IMMCbMCHHOIO JOKYMCHTA, KOTOpBIﬁ MOXET
OBITH HampaBJieH MHOH B anipec LleHTpa 1o mouTe 3aKka3HbIM MMUCEMOM C YBEIOMIICHHEM O BPYYCHHH, JTHOO BPYICH
JMYHO O/ pacticky npencrasurento Lentpa / | hereby reserve the right to withdraw my refusal of the interventions
types in the List of Medical Interventions to which citizens give informed voluntary consent when choosing a doctor
and medical organization for receiving primary health care by drawing up a corresponding written document, which
can be sent to the Centre by registered mail with the notice of receipt, or can be delivered personally to the
representative of the Centre on signed receipt.

(noonuce [ signature) (@.U.0. meouyuncrkoeo pabomnuxa | full name of the healthcare worker)

(noonucw / signature) (D.H1.0. epadxcoanuna unu 3aKOHHO20 NPeOCMAsUmMens
epasxcoanuna | full name of the parent (legal representative)

« » 20 I.
(0oama ogpopmnenus | date)




