Coriacue Ha TroOCNMUTAIU3ANNUI0 HECOBECPINCHHOJECTHEI0 MO0 MEIUIIMHCKUM IMOKa3aHUAM B
MeIUIMHCKYI0 OPraHu3ainuio, Haxoasuywcd 3a npeaeaamu ®I'bOY « ML «Aptek»
Consent for hospital admission of a minor, due to medical condition, to a health center located off the
premises of the Federal State Budget Educational Institution «International Child Centre «Artek»

Aall,

(@.4.0. pooumens (3axonnozo npeocmasumens)! full name of the parent (legal representative) of the minor)
«_» roga poxaenus / date of birth, sapeructpupoBanusiii o agpecy/permanent
address:

3aKOHHBIN MpeACcTaBUTENb (MaTh, OTEII, YCHBIHOBUTEb, ONCKYH, TOMIEYUTENb - moquepkHyTh) / Legal representative
(mother, father, adoptive parent, official guardian, trustee - underline)

(©.11.0. necosepurennonersero / Full name of the minor)

naro HHGOPMHUPOBAHHOE JOOPOBOJILHOE COTIIACHE Ha TOCIIMTAIN3AIINI0 HecoBepInenHonerHero / hereby give voluntary
informed consent for the hospital admission of the minor

(®.1.0. necosepurennonersero/ Full name of the minor)

pOHI/ITeJ'IeM/3aKOHHI)IM MNpeACTAaBUTCIICM KOTOPOIo s ABJIANOCH, MO MCAUIIMHCKHUM IIOKa3aHUSAM B MCEAUIHUHCKYIO
opraHu3zaiuio, Haxosiryrocs 3a npeaenamu OTBOY «ML «Aprek» (manee - LleHTp) aiIst OKa3aHUs IEPBHYHOM
MEIUKO-CAHUTAPHON IMOMOIIM W CICIHAIN3UPOBaHHOW MemuIMHCKOi momomm / acting as a parent/legal
representative of the above-mentioned minor and consent for him/ her to be admitted, according to medical indications,
to the health center located off the premises of the ICC «A4rtek» (hereinafter — Centre) for general and specialized
medical services/medical treatment.

Menumuackum paboruukom / Healthcare worker

(momkrOCTH, ®.U. O. MemuHCKoro padoruuka/ title, full name)*

*3anoansemcs 6 cayuae IUUHO20 npucymemeust pooumens (3axouno2o npedcmasumens) ¢ ML Apmex» ITo be
completed by personal presence of a parent (legal representative) at ICC «Artek»

MHE€ Pa3bsACHECHO, YTO s MMCKO IIPpaBO OTKa3aTbCA OT T'OCIIUTAIU3alMU HECOBECPIICHHOJICTHETO IO MEIAUIHMHCKUM
TMMOKa3aHUAM B MEAULIMHCKYIO OpraHu3alunio, HaXO0AAIIYIOCA 3a IpeaAciaMnu HCHTpa JUIA OKa3aHus HepBI/I‘-IHOI\& MEIUKO-
CaHUTApHOW TOMOIIHM W CIECHUATM3UPOBAHHON MEIHUIIMHCKOW TOMOINM WM TOTPe0OBaTh €€ MpeKpalleHus, 3a
WCKITIOYCHHUEM CITy4daeB, MPeayCMOTpeHHBIX YacThio 9 cratbu 20 ®@enepansHoro 3akoHa ot 21 HOs0ps 2011 roma H
323-®3 «O06 ocHOBax OXpaHBI 310pOBBs TpaxaaH B Poccuiickoit Denepanun» (CoOpaHue 3aKOHOAATENHCTBA
Poccuiickoit ®eneparnun, 2011, H48, c1.6724; 2012, H26, c1.3442, 3446)/ has explained to me that | have the right to
refuse hospital admission of the above-mentioned minor, according to medical indications, to health center located off
the premises of the Centre for general and specialized medical services/medical treatment or require its termination
except for cases specified by the part 9 article 20, Federal Law No. 323-FZ of November 21, 2011, ‘On fundamental
healthcare principles in the Russian Federation’ (Legislation Bulletin of the Russian Federation, 2011, No.48, article
6724; 2012, No. 48, article 6724;2012, No.26, articles 3442, 3446).

(mommmce) / (signature) (@.1. O. 3axkonnoro npencrasurens rpaxaanunal full name of the parent (legal representative)

S o3HAKOMIIEH (O3HaKOMJ'IeHa) 1 COrJIaCCH (COFJ‘IaCHa) CO BCEMHU MMYHKTAMH HACTOALICTO NOKYMCHTA, IMOJIOKCHHSA
KOTOPOTO MHE Pa3bsCHEHBI, MHOIO MTOHATHL. HacTosiee coracue AelcTByeT Ha BpeMs IpeObIBaHUS MOETO peOeHKa B
HeHTpe. Sl octaBisaro 3a coOOM IMpaBO OTO3BAaThb CBOC COIJIACHUC MOCPECACTBOM COCTABJICHUSA COOTBETCTBYIOIICTO
IMUCBbMCHHOTO JOKYMCHTA, KOTOpBIfI MOKET OBITh HaIlpaBJICH MHOH B aapec I_[eHTpa II0 MOYTEC 3aKa3HbIM IIMCBMOM C
YBEJOMIICHHEM O BPYUYCHHUH, JTHOO BPYUEH JIMYHO O] pachucky npeacrasuresnto Llentpa / | read and understood a
consent, agreed and accepted on all clauses, which are clear for me. The consent remains in force while my child is
staying in the Centre. | hereby reserve the right to withdraw my consent through settling an appropriate document in
written form that could be proceed to the Centre by registered mail with delivery notification or delivered personally
to the authorized Centre representative.

(moxrumce / signature) (®.1. O. memmiHcKoro padorauka / full name of the healthcare worker)

noanuce / signature
(non Y ) (®.1. O. poauTenst Wi 3aKOHHOTO MPEICTABUTENS HECOBEPLICHHOIETHETO /

full name of the parent or legal representative of the minor)



OTka3s ot roCNUTAIU3ANNHA HECOBEPIICHHOJIETHEI0 10 MEIUIIUHCKUM MMOKa3aHUAM B MEIMIIUHCKYIO
OpraHmn3anmio, Haxoasuyrcs 3a npegeaamu PI'bBOY «M/AL «ApTex»
Refusal of hospital admission of a minor according to medical indications to health center located outside the
territory of the Federal State Budget Educational Institution «International Child Centre «Arteky
To be filled in only in the personal presence of a parent (legal representative)

Sall,
(@.1.0. pooumens (3axonnozo npeocmasumensi)l full name of the parent (legal representative) of the minor)
« » roga poxaenus / date of birth, saperucrpuposanusiit mo ampecy / permanent
address:

3aKOHHBIN MPEICTaBUTENDb (MaTh, OTEII, YCHIHOBUTEb, OTIEKYH, MOMCYHTENs — MoAYepkHyTh) / Legal representative
(mother, father, adoptive parent, guardian, trustee - underline)

(@.1.0. necosepwennoremnezo | full name of the minor)

OTKa3bIBAIOCh OT TOCIHMTAIM3AIMK BbINICYKa3aHHOTO HecoBepuienHoseTnero / hereby give my voluntary informed
refusal of hospital admission of the minor,

(@.1.0. necosepwennoremnezo | full name of the minor)

pO,HI/ITCJ'IeM/SaKOHHBIM IPpEeACTaBUTEIIEM KOTOPOro A SABJIAIOCH, MO MEIUIMHCKUM IIOKa3aHUAM B MEIUIMHCKYIO
opraHu3anuio, Haxozsuryocs 3a npeaenamMu OIBOY «M/LT «Aptek» (manee — LleHTp) A OKa3aHHUs MEPBUUHOM
MEINKO-CAaHUTAPHOM MOMOIIY M CIIEIIHATH3MPOBAHHON MeIMIIMHCKOM moMoriu /the parent / operate as a parent/legal
representative of the above-mentioned minor, according to medical indications to the health center located outside the
territory of the ICC «Artek» (hereinafter — Centre) for general and specialized medical services/medical treatment.

Menumuackum paboruukom / Healthcare worker

(0onarcnocmo, @.H. O. meduyuncrozo pabomuuxa/ title, full name)

B ,Z[OCTyrIHOﬁ 1A MCHA (I)OpMC MHE€ pa3bACHECHBI BO3MOXHBIC IIOCJIICACTBHUA OTKa3da OT TOCHUTAJIN3alNU
HECOBCPIICHHOJICTHETO 110 MEANIIMHCKUM IMOKAa3aHUAM B MCIUIIMHCKYIO OpraHru3aliiio, HaXOAAIIYHOCA 3a MMpEaAciaMn
LlenTtpa nns oka3aHus NMEPBUYHON MEIUKO-CAHUTAPHOM MOMOIIM M CHEUUATIM3UPOBAHHON MEAUUMHCKON MOMOIIU
(L[anee — OTKa3 OoT rocnmanmaunn), B TOM YHCJIE BEPOATHOCTDH Pa3sBUTUA OCJIO)KHEHUH 3a00JI€EBAaHUA U KPUTHYICCKUX
cocTosiHUA. MHE pa3bsACHEHO, YTO 5 UMEI0 MPaBO 0(OPMUTH COTIACHE HA TOCTHTAIN3AINI0 HECOBEPIIIEHHOIETHETO
10 METUIIMHCKUM TIOKa3aHUAM B MEIUIIMHCKYIO OpraHusaiuio, Haxomsmyiocs 3a npeaenamu OI'BOY «MILL
«Aptek» / has explained to me all possible consequences of refusal of hospital admission of the minor according to
medical indications to the health center located outside the territory of the Centre for general and specialized medical
services/medical treatment (hereinafter - refusal of hospital admission), including potential development of
complications from the illness and critical conditions. | make this statement knowing that | hereby reserve the right to
execute a consent for hospital admission of a minor according to medical indications to health center located outside
the territory of the ICC «Artek» for general and specialized medical services/medical treatment.

(moxnmcs / signature) (®.11.0. meauumnckoro padotuuka / full name of the healthcare worker)

S o3HakomiieH (03HAKOMJIEHA) W COTJIACEH (COTJIAaCHA) CO BCEMH IyHKTaMM HACTOSIIETO TOKYMEHTA, IMOJIOKEHUS
KOTOPOIr0 MHE Pa3bsiACHCHBI, MHOIO ITOHSATHI. HaCTOHH_II/Iﬁ OTKa3s HefICTByeT Ha BpEMsA Hpe6LIBaHI/I$I MO€TO peGeHKa B
Lentpe. A ocraBnsio 3a coOOil MpaBO OTO3BaTh CBOM OTKAa3 OT TOCHUTAIU3AIMM IOCPEIACTBOM COCTaBJICHHUSI
COOTBETCTBYIOIIErO MUCbMEHHOTO JIOKYMEHTa, KOTOPBI MOXKET OBITh HampaBiieH MHOW B ajpec LleHTpa mo moure
3aKa3HbIM IMMUCBMOM C YBCAOMJICHUCM O BPYUCHUU, 1Moo BPYYCH JIMYHO IIOA PACIHCKY MPEACTABUTCIIIO L[eHTpa. /
I read and understood a refusal, agreed and accepted on all clauses, which are clear for me. The refusal remains in
force while my child is staying in the Centre. | hereby reserve the right to withdraw my refusal through settling an
appropriate document in written form that could be proceed to the Centre by registered mail with delivery notification
or delivered personally to the authorized Centre representative.

(moamce / signature) (®.1. O. memumunckoro padorauka / full name of the healthcare worker)

(moamucs / signature) (®.1.0. pomurenst Wik 3aKOHHOTO MpeacTaBuTelst HecoBepmiennoneraero / full name of the
parent (legal representative)

« » 20 (Jamaldate)




