COVID-19 General Consent Form

3anosnHgaeTca poanTenem nan onekyHom yyaulerocs

MHdhopmaums o poautensix/onekyHax (Bbl nofyunTe yBefoMIEHNE C pe3y/ibTaTamy

aHamsa.)

Imsi n dhammnnua
poauTens/onekyHa neyaTHbIMM
OyKBaMu:

Mo6UbHbIN HOMEP
poauTtens/onekyHa:

ALpec 3N1eKTPOHHOV NOYTbl
poauTens/onekyHa:

NHdopmaums 06 yyalemes

ma n hammnnna

yyalerocs:
JlomaluHnin agpec: Fopoga;
MoYTOBbIN UHAEKC: Okpyr:
Jlata poxaeHus: .
(MM/GL/TTTT) Knacc:

ms 1 chammnuns

yyaulerocs:
JlomaluHnin agpec: lopoa;
MoYTOBbIN UHAEKC: Okpyr:
Jlata poxzeHus: .
(MM/A/TTTT) Knacc:

msa n hamunns
yuaterocs:

[lomaLHuii agpec:
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COVID-19 General Consent Form

YTO MOTY COrMacUTLCA Ha Mto6OIi U3 ABYX UK 06a BiAA TECTMPOBAHKA.

A noHuMmato, uto TecTuposaHue Ha COVID-19 ans yualerocs (-uxcs) ABNAeTCA HeobA3aTe bHbIM, 1 YTO A MOTY
0TKa3aTbCAa aBartb COracue, U B 3TOM C/lyyae MO/MoU yyaluiicst (-1ecs) He OyayT NPOXOAUTL TECTUPOBaHME. H
NMOHMMAI0, YTO MOM/MOW yyaLMiAcs(-1ecst) AO/MKEH (-Hbl) 0CTaBATLCA LOMA, U OH/OHU HE JO/KEH (-Hbl) XOANTb B
LUKOJTY, €C/IN Y Hero/Hux 6yfeT Nnoxoe camouyBCTBUE.

1 NOHMMAaL0, UTO 3TI TECTbI NPOBOASATCS N0 PACMOPSHKEHMIO YNpaBNeHs 3apaBooxpaHerust Wwrata OperoH (OHA).
1 noHMMato, uTo HM OHA, HY LIKONA He AENCTBYIOT B KAUeCTBe NOCTaBLMKA MEAULIMHCKNAX YCAYT ANs MOEro
yyalLerocs, 1 3ToT aHa/u3 He 3aMeHsIET IeYeHmne, NPOBOAMMOE BPAYOM MOETO yyallerocs, u s 6epy Ha ce6s BCHo
MOMHOTY OTBETCTBEHHOCTM 3a NPUHSITIE COOTBETCTBYIOLLMX Mep MO pe3ynbTaTaM aHanuaa yJalerocs. A
MOHMMAL0, YTO HA MHE MO-MIPEXHEMY NIEXIUT OTBETCTBEHHOCTb 33 0GPALLEHNE K Bpayy C LIE/bH MOYyYeHNst
KOHCYNbTaLu, YX0Aa 11 NNeYeHneM Ans Moero/Moux yyatlerocs (-uxcs).

7 NoHMMalto, YTo eCTb BEPOATHOCTb MOMYYEHNA NOXHOOTPULATE/IbHBIX pe3ybTatos aHasn3a Ha COVID-19 n uto

%)

1 yyaLuiics (-mecs) Bce elle MOXeT (-ryT) 6biTb MHAMLMPOBaH (-bl) COVID-19, faxe ecnum pesynbTat
0TpULATENbHBIN.

a/lbHasi MeauLMHCKas MHGhopMaLms He GyeT pasriallaTbcs 63 MMCbMEHHOTO cornacis, 3a
EHIEM C/ly4aeB, NPeyCMOTPEHHbIX 3aKOHOM.

efleHne TecTnpoBaHnA 3TOro/aTnX
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