JodpoBoabHoe HHGOPMHPOEAHHOE COrVIACHE MAIHEHTA
HA BAKIHHAIIHEK OPOTHE HOBOI KOPOHABHPYCHOM HH(peKINH IIH 0TKA3 0T Heé (IHIeBAA CTOPOHA)

5. HIKeTIOOMHCABIIHACA(ALCT) T07a POXISHHAT
(DHO BaKUHHEHPYEMOID HIH 33K0HHOTO NpeIcTaBHTeILT)

3aperHCTPHPOBAHHOIO IO aIpecy:

(agpec MecTa HTeIbCTBA TPAKIAHHHA, THOO 3aKOHHOTO MIPeIcTABHTeIT)
Homep T212hoHa 171 CBA3H:
HacToammm noJTEep:#Ian, 9T0 TPOHHE(OPMHPOBAH BPAU0M:

- 0 CMBICIE H eTH BAKITHHAIIHIL,

- Ha MOMEHT BAKITHHAITHH g He TpeIbIBIAH0 HHKAKHX OCTPBIX XAT00 HA COCTOSHHE 300POBBA (TeMIepaTypa Tela HOpMaTbHad, OTCYICTBYIOT HATO0RI Ha
0O0.Ib, 03HOO. CHIBHYIO CTa00CTh, HoT HHBIX BRIPAKEHHBIX A100, KOTOPBIe MOTYT CBHITIBRCTBOBATE 00 OCTPRIX 3200IeBAHHAX HIH 000C TPeHHHE XPOHHTCKHK ),

- 4 TIOHHMAF0. TITO BAKIIHHAITHA - 3T0 BBeeHHe B OpTaHH3M YeIoBeKa HMMVHOOHOIOTHIeCKOT0 TekapeTBeHHoT 0 IpeapaTa 114 co3IaHHg clenHdHuecKoi
HeBOCIIPHIMTHEOCTH K HHq}EIJ.HIi}I—H—IBI}\-I 3200 IeBAHILAM,

- MHe ACHO. UTO [Ooc.Ie BAKITHHAIIHH BO3MOKHE] PeakllHH Ha IPHBHBKY, KOTOPEIE MOIVT ORITh MeCTHBIMH (IOKPAacHeHHA. VILIOTHEHHA. 001k, 3V B MecTe
HHBEKIIHH H IpyTHe) H OOIIHMH (IOBBINeHHe TeMOepaTyphl, HeIoMOTaHHe, O3HOO M JpVIHe), KpafiHe peIko MOIYI HaOMOIATBCA HIOCTBAKIIHHATHHEIE
OCTOXHEHHA (IIOK, ATIeprHvYeckHe PeakilHH H IPYTHe). HO BepOSTHOCTh BOSHAKHOBEHHA TAKHX PeakUHil 3HAUHTETBHO HIDKE UeM BepPOSTHOCTDL PA3BHTHA
HeOIaroMpHATHBIX HCXOJ0B 33007TeBaHAd, 114 IpeIyIIpekIeHHd KOTOPOro NpoBoIHTCS BAKITHHAIIHY,

- 0 BCeX HMEROMIHXCA IPOTHBONOKA3AHEAX K BAKIIHHAITHH;

- 4 IOCTABH ([IOCTABHA) B H3BECTHOCTE MEIHIIHECKOIO Pa0OTHHKA O PaHee BRIIOIHSHHBIX BAKIHEAITHAE. 000 BCeX Ipo0IeMax. CBA3aHHEIX CO 3T0POBbEM.
B TOM HHCIe O TrOOBIX (hopMax aTTeprHUSCcKHX OPOgBIeHHi. 000 Beex MepeHeceHHBIX MHOK H H3BECTHBIX MHe 3300T1eBAHMAX. NPHHHMASMBIX TeKAPCTBEHHBIX
CPeICTBEX. O HAMHYHH PeaKITnii TH ocToXHeHHH Ha IpeIIec TBVIONIHS BBeTeHHA BAKIIHE v Merg. CooOIATa (1714 sKeHINHH) 00 0TCYICTBHE dakTa OepaMeEHOCTH
HIH KOpMIeHHE TPYIBI0.

A me(a) Bo3MOXHOCTE 330aBaTh .F00LIE BOIPOCH! H HA BCe BOIPOCH] IOTYIHI(A) HCUepIBEAIOIIHe OTBETEL
[ToayuHB NoIHYIO HHQOPMALIHIO 0 HeoOX0IHMOCTH IpoBeleHH NpohHIAKTHYeCKOH IPHBHBKH IPOTHB HOBOH KOPOHABHLYCHOH HE(SKIIHH. BOIMOKHBIX
[IPHBHECUHBIX PeakIHAX, NocTeICTBHAX 0TKa3a OT He€, IOATBEePKIAk0. UTC MHe TIOHATSH CMBICI BCeX TePMHHOE H:

JOOPOBOIBHO COTTIAMIARICE HA MpoBe eHHe IPHBHBKH 2021 roaa

(Imoomch DanHeHTa)

IOOPOBOIBHO OTKA3BIBANCE OT NIPOB2IeHHY IPHBHEKH 2021 roza

(IToamHch DarHeHTa)
S cBHAeTeIBCTBYIO. UTO PA3BACHHT BCS BOIMPOCHL, CBA3AHABIE ¢ IpoBeIeHHeM IPHEBHBOK H Ja7T OTBETHl Ha BCe BOIIPOCHL

Bpau

(parmiTHg, HME. OT9eCTBO) (moamuce)



AHKeTa malieHTa (000POTHAA CTOPOHA)
Wadopmanng o IepcoHATHHBI JaHHBI [TalIHeHTA

VEa3aHa Ha THIeBOH CTOpPOHE

OcMoTp Bpata mepel BakmuHamnei ot COVID-19

HET JA 1. JaTa ocuoTpa
bomeete mu Bal cefigac? 2. TemmepaTvpa Temna
briTe mH v Bac KOHTAKTEL C OOTRHBIME ¢ 3. Oomee cOCTORHHES (He) yIOBIEIBOPHTEIBHOE
HHPEKITHOHHEIME 3a00TeEAHHAMHE B IocTeIHE: 14 4 HOO YCC. AI Carvpauus | |
ITHei? 5. Cepaue (HvaHOS DOTIEPEHYTE) ToHEL: ACHEIE, IPHIIVIICHEL. TIVXHE.
boxenn a1 Be: COVID 197 (ecam ga. To Koraa) PrTNM: OPABHTBHEIH. aPHTMEYHEIH
Iocaeaane 14 areii oraesaances an ¥ Bac: 6. Jlerkne (Ry&HOE TOTICPRHYTE) sIaHme BE3UKYIAPHOS, HECTROE
s NPHIOEL: HeT (CVXHE pACCeAHHEIE,
¢ [loBRIIEHHE TEMIEPATVPEL i : i
T BIAAHEIE, KPETHTHPVIOMIHE )
. = =
il ro?:e 7. |KomtarTts! ¢ HHGEKIHOHHEDH OOIBHEIME fa Gk
* [loTepa oboHANHA (Hy&HOe OTHEPKHYTE) S
¢ Hacwmops 8. boaex COVID-197 (Hv&HOE DOTUEPKHVIE) Ha. mer
* Tloteps Bxvea g IIpueuEKa oT rpunna’ /TIHeEMOKOKRAT
=T (Hy#EHOE IOTIEPEHVTE) Ta. mer
Pearung Ha DPeIRIIVIOHE BAKUHHEL {OHCATE)
*  3aTpVIHCHHS JRINAHHA
Jexanms 1 Bel mpHEHBKY OT IPHINA THEBMOKOKEA 10. | Anmeprudeckre peakHH Het
TLTH JpVTHE IPHDHDIHE ] (Fy#HOE TOTIEPKHYTR) Ta (omHcaTh wawe)
Ecam «Ia» vEasaTh JaTy 11. Haam4me conyTCTEVHIINX 3abo01eBaHHII
beran mu v Bac anneprageckne peakuns’ (xIMEEYecKUH IHATrHO3):
= ; — OpPOHXOIETOYHOH CHCTEMEL
Ecte 11 v Bac xporuuecuue zadonepanmua’ P 5 i
- A —  CEepIeTHO-COCYIHCTOHR CHCTEME
A Th AR —  3HIOKPHHHON CHCTEMED
— OHKOQIOTHHMECKHS 3a00IBAHHA
CokpanieHHo. HampHMep: — 0O0JIe3HE. BEI2BaHHaZ BITY
['E - rEmepToMHYeCckad OOTe3HE = TYROPRYIIES
B = g #)
C/I - caxapHeiii quabet 12, Hnme
Fih R R S——— 13, |JIeKapCTBeHHEIE CPEICTEA. IPHHHMASMEIS B
b = : Pa0a TedeHHE MecAlla J0 HMMYHHIAIHH
Jna xeHINH Tlpenmapat
- - : I e
Beri GepereHHEI 0 NIIAHHPYETe 3a0epeMeHeTE geolgziﬁccraiiHHm dopna
6 rraea 9 : "
E Dmaaiimee BpeMs’ CyTouxas 103a
|Kupmrre an Bri B HacToAmee Bpeda rpyvasm” IIpoJOTAHTEIEHOCTE IPHeMa (B IHAX)
14 |IIpurnmaeTe 1 BE HMMyHOCYVIpeCcCHBHEIE

Jara

Tloammice malHeHTAa:

mpemapaTel’

Ha. =Her

Saxmrouenue: IIpOTHBOIIOKA3ZAHMH UM IIPOBeIeHId BaKTHHAUHH oT COVID-19
Ha MOMEHT 0CMOTpa He BBLABISHO (BRIABICHO)

Bpau

$HO

IOJIHCE



Patient questionnaire (back side)

Information about the patient's personal data indicated on the front

OcMmoTp Bpaua nepen Bakuunamnueii or COYID-19

side
NO YES 1. |lara ocmorpa
- 2. |Temmeparypa Tena
Are you sick now? 3 patyp
had th ; ith infecti : OO6111ee cocTosHUE (He) ynoBieTBopuTeIbHOE
Have you had contact with patients with infectious 4" |uyL. UCC. AJl Caryparuis
diseases in the last 14 days? 5. |Cepare {HykHOE MIOI4CPKHYTh) TOHBI: SICHBIE, TIPUIITYIIEHBI, TTyXHE.
Have you had COVID 197? (if yes, then when) PuTv: NpaBHIbHELH, ApUTMHMHBIH
6.  [Jlerkue (Hy>KHOE IOAYEPKHYTH) JIbIXaHue BE3UKYJIAPHOE, HKECTKOE
In the last 14 days, have you had any of the XDHITBI: Her(CYXHEpACCESHHBIE, BIAKHBIE,
following: KPENUIIPYIOIIHE)
« Temperature increase !~ |KoHTaKTBI ¢ MH(EKIMOHHBIMU GaNbHBIMHU (HYKHOE TTa. Her
HOAYEPKHYTb)
* Sore throat 8. |Bonex COYIII-19? (HyxHOE HOI4EPKHYTH) Ja. Her
e Loss of smell 9. |IIpusuBka ot rpunmna™ ITHeBMOKOKKa? (Hy»kKHOe
R MOMYEDKHVTH) [Ha, ver
unny nose Peaxiius Ha mpe/IbIIyIINe BAKIMHBI (OITHCATH) ’
* Loss of taste 10-
e Cough Anteprudeckie peakiyn (Hy>KHOE MO TIePKHYTh) E;T(onncan, Kakie)
° Difficu|ty breathing 11, [Haauune CONMYTCTBYIOIIMX 3200J1eBAHUU
Have you received the pneumococcal flu vaccine or (KIMHIeCKHii MarHo3):
o OPOHXOJIETOUHOM CUCTEMBI CEDICYHO-
other vaccinations? COCVIMCTON CUCTEMBI SHIOKDUHHOU CHCTEMBI
If yes, please indicate the date OHKOJIOTHUYECKHE 3a00IeBaHusI OOJIE3Hb,
2 - - BbI3BaHHast BUY TyGepkyres
Have you had any allergic reactions?
Do you have chronic diseases? Indicate which 2 Wime
GB - hype rtension 13. [JlTexkancTrenHmIe cnencTrA. MNWHWMAEMEIEC B TCUCHUE
. . MecsTia 1o uMMVAWanMu [ Inemanar
DM - diabetes mellitus ITexanctrennas chonma Jlormnorka CvrogHas 103a
PBS - ischemic heart disease TTpoaomKUTENFHOCTE IPHEMa {B JTHSH)
For women
Are you pregnant and planning to get pregnant 17,

soon?

IIpunumaere 11 Bel nMMyHOCYTIpECCHBHBIE
npernaparsi?

Ja. Her

Are you currently breastfeeding?

Date

Patient signature

3akmouenue: [IporuBonokasanuii ais nposenenus BakuuHauuu ot COYID-19 na momenT

Bpau

OCMOTpa HE BBISBICHO (BBISBICHO)

DHO

MTOIINCH




Voluntary informed consent of the patient
to vaccinate against a new coronavirus infection or refuse it (front side)
I am the undersigned year of birth

(Name of the vaccinated person or legal representative)
Registered at:

(address of the place of residence of a citizen or legal representative)
Contact phone number:

I hereby confirm that | have been informed by the doctor:
- about the meaning and purpose of vaccination:

- at the time of vaccination, | do not present any acute health complaints (body temperature is normal, there are no complaints of pain, chills, severe weakness, there are no
other pronounced complaints that may indicate acute diseases or exacerbation of chronic diseases);

- | understand that vaccination is the introduction of an immunobiological drug into the human body to create a specific immunity to infectious diseases:

- it is clear to me that after vaccination reactions to the vaccine are possible, which can be local (redness, induration, pain, itching at the injection site, and others) and general
(fever, malaise, chills and others): post-vaccine complications can rarely be observed ( shock, allergic reactions and others), but the likelihood of such reactions is much lower
than the likelihood of developing adverse outcomes of the disease, for the prevention of which vaccination is carried out;

- about all available contraindications to vaccination;

- | have informed (informed) the medical worker about the previously performed vaccinations, about all health problems, including about any forms of allergic manifestations,
about all the diseases | have suffered and known to me, the medications taken, about the presence of reactions or complications for previous vaccine administrations with me.
Informed (for women) about the absence of the fact of pregnancy or breastfeeding.

I had the opportunity to ask any questions and received comprehensive answers to all questions.

Having received full information about the need for preventive vaccination against a new coronavirus infection, possible vaccination reactions, the consequences of refusing
it, I confirm that | understand the meaning of all the terms and:

| voluntarily agree to be vaccinated Date:" " 2021

(patient signature)
I voluntarily refuse to be vaccinated Date " " 2021

(patient signature)
| testify that I have clarified all the questions related to vaccinations and answered all questions.

Doctor

(surname, name, patronymic) (signature)
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