* The phrase “on behalf of the citizen” indicates that the

agent acts as the principal’s representative and performs
actions legally relevant to the principal, including for third
parties, as if the principal acts on their own. According to such
a model, it is not the agent, but the principal who is responsible
to third parties because the agent acts upon a power of attorney
and enters into legal relations with third parties directly.

[Tpunoxenne 2

Jlorosop Ha oka3aHue IUVIATHBIX
MeIMUMHCKHX yCayr Ne

r. Mockpa « » T.

Medical Services Agreement No.

Moscow (dd.mm.yyyy)

(HOHHOG HaAaMMCHOBAHHC MCHHHHHCKOﬁ Opl"aHI/ISaIII/II/I)

(complete legal name of the healthcare organization)

COKpaIICHHOE HaMCHOBaHHE — | (abbreviated name of the healthcare
P
organization -
), aapec Mecrta ),
HaXO0JKJICHUS . business address:
(IAHHBIE  JIOKYMEHTA,  MONTBEPXIAIOMEro  (axr (document confirming the fact of entering information

BHECEHUsI cBeAeHUH o topuandeckoM muie B ET'PIOJI, ¢
YKa3aHUEM OpraHa, OCYIIECTBHUBIIETO FOCYJAPCTBEHHYIO
PETUCTpAlMI0; HOMEDP JHMIEH3UHM Ha OCYLIECTBICHUE
MEJUIUHCKOA NESITEIbHOCTH, JaTa €€ PETrUCTpaluu C
yKa3aHHeM mepedHsi pabor (YCIyr), COCTABIISFOIINX
MEULUHCKYIO JIeSATEIBHOCTD MEAUIUHCKON
OpraHM3allid B COOTBETCTBUM C  JIHMIEH3HEH,
HanMEHOBaHME, aJPeC MECTa HAXOXKICHHS M TelaehoH
BBIIABILIETO JIMI[CH3UPYOIIETO OpraHa)

B JINIEC

(mommxHOCTB, ©.11.0.)

Ha OCHOBaHUHU

MMEHYEeMOe B

JEHUCTBYIOLIETO
YcTaBa/moBepeHHOCTH,

about the legal entity in the Unified State Register of
Legal Entities, indicating the body of the state
registration; number and date of registration of valid
medical license, indicating the list of works (services)
constituting the medical activities of the healthcare
organization in accordance with the license; name,
address, and phone number of the issuing licensing
authority)

represented by

(position, full name)

acting under the Charter/ a Power of Attorney,
hereinafter referred to as the “Contractor”/
“Healthcare Organization”, on the one hand,




JanbHEHIIIeM «HcnoaHUTEIb» /| and

«MeauuuHCKas  OpraHu3aunus», C  OJHOM

CTOPOHBI, "

(HaMMEHOBaHHE), UMCHYEMbIH B JajbHEHUIIIEM

«3aKazunK», B JIMLe (name)

(momxHoCcTh, @.1.0O. yIIOIHOMOYEHHOTO
[PEICTABATEIIST)
JNEUCTBYIOLIUN

Ha OCHOBaHHUH

(TOKYMEHT, MOITBEPK IO MOJTHOMOYHS) B

UHTEpecax HECOBEPIICHHOJETHETO
rpaKJlaHWHA  WHOCTPAHHOIO  TrOCYJapCTBa,
nMeHyeMoro B JjanbHeidmem  «llanment»,

B JIMLIE 3AKOHHOT'O MPEICTABUTEII,

(D.U.0., pexeusumol 0oKyMenma, y0ocmosepsioujue
JUYHOCD)

(Ha OCHOBaHHHM AareHTCKOTO JOroBOpa OT
Ne ), ¢ n;pyroii CTOpPOHBI, a BMECTE
HMEHYyeMbIe «CTOpPOHBI», 3aKJTFOUMITH
Hactosmuid joroBop (mamee — JloroBop) o
HIDKECTIETYFOIIIEM.

hereinafter referred to as the “Customer”,
through

(full name, job position of the legal representative)

who acts upon

(credentials)

on behalf of the minor citizen of a foreign
state, hereinafter referred to as the “Patient”,

represented by the legal representative

(full name, identity document details)

(based on the Agent-Patient Services
Agreement No. dd ), on the
other hand, collectively referred to as the
“Parties”, concluded the following agreement
(hereinafter referred to as the “Agreement”).

1. IIpeamer gorosopa.

1. Subject Matter

11. TIlo Hacrosmiemy  JloroBopy
HcnomHuTens Ha OCHOBaHWUM JTOBEPEHHOCTH /
areHTCKOTro JIOTOBOpPA 3akazymKa,
3aKJIFOYCHHOTO C 3aKOHHBIM TIPEIICTaBUTEIEM,
Oeper Ha cebs 00s3aTENBCTBO  OKa3aTh
[TanmeHTy B COOTBETCTBUU C MEIUIIMHCKHUMH
MOKa3aHUSIMH IUIATHBIE MEIUIUHCKHE YCIYTH
(manee — MemunmHCckue yciyru [/ Yciyrn),
NepeueHb M CTOMMOCTh KOTOPBIX YyKa3aHbl B
IIpunoxxennn  Ne 1 k  Jlorosopy,
JOTOJIHUTEIbHBIC yCIyrd | JONOJIHUTEIbHBIC
MEIUIUHCKUE YCIyrHu (MIpr HE0OXO0AUMOCTH), a

3aka3unk  00s3yercs  OIUIATUTh  HMX B
COOTBETCTBUU c IIpenckypanTom
Hcnonuurens,  ACUCTBYIOIIMM  Ha  JlaTy

1.1. Under this Agreement, the Contractor, on
the basis of a Power of Attorney/the Agent-
Customer Services Agreement signed with the
Legal Representative, undertakes to provide to
the Patient with paid medical services
(hereinafter referred to as “Medical Services”/
“Services”) in accordance with the medical
indications. The list and cost of Medical
Services and additional medical or other
services (if applicable) are indicated in
Appendix 1 to the Agreement, and the
Customer agrees to pay them in accordance
with the Contractor's Price List valid on the
date of the Services, in the amount, manner




OKa3aHus YCIyr, B pasMepe, MOpsAKE U CPOKH,
yCTaHOBJICHHBIE JIOTOBOPOM.

and terms established by the Agreement.

1.2. Ycnyru okas3bpIBalOTCS IO aJipecy
MecTa HaxOXJIeHHA VICHOJIHWTEeNs W/WIM ero
¢buinanos:

yKasamb coomeenmcmeyruwue adpeca.

1.2. Services are provided at the address of the
Contractor and/or its branches:

indicate appropriate addresses.

1.3. [lara wHayama okazaHusi YcIayr
« » 20 T.

JlaTa OKOHYaHHUs OKa3aHUs Y CIIyT
« » 20 T.

1.3. Service Start date:

20

Service Ending date:

20

1.4. Ilepeuenp VYciayr u pacuerT HX
CTOMMOCTH, yKa3zaHHble B [Ipunoxxennn Ne 1 k
JloroBopy, SBISIOTCS NPEABApPUTEIbHBIMU U
MOTYT OBITh U3MEHEHBI C COrNIacusi 3aKOHHOTO

npeaACTaBUTCIIA B CBiA3MW C YTOYHCHHCM
Juardosa u B mpomnecce OKa3aHHuA
MCOUIIUMHCKHUX yciayr 10 MCAULIMHCKUM
IIOKa3aHHUAM.

1.4. The list of Services and the calculation of
their cost specified in Appendix 1 to the
Agreement are preliminary and may be
changed with the Legal Representative’s
consent in case of diagnosis verification and
when providing Medical Services for medical
indications.

1.5. Hcnonnutens OKa3blBA€T IJIAaTHHIE
MEIMIMHCKUE YCIYTM B COOTBETCTBUU C
®enepanbHbiM 3akoHOM 0T 21.11.2011 Ne 323-
@3 «OO0 ocHOBaxX OXpPaHBI 3710POBBS TPAKIAH B
Pocculickoii @enepanuu», IMOCTAaHOBJICHUEM
[TpaButensctBa PO ot 11.05.2023 Ne 736 «O6
YTBEPKICHUU IIpaBUII IIPEI0CTABIICHUS
MEIUIMHCKUMHU  OpPraHu3alusMU  IJIATHBIX
MEJUIMHCKUX YCIIyI, BHECEHUU W3MEHEHUIl B
HEKOTOpPBIE aKThl IIPaBUTEILCTBA Poccuiickoit
@denepauy UM NPU3HAHUM YTPATUBLIUM CHITY
IIOCTAaHOBJICHUS IIpaBUTENLCTBA Poccuiickoit
®enepanuu ot 04.10.2012 Ne 1006», cornacHo
JNEUCTBYIOLEH JIMLCH3UM Ha OCYILIECTBICHUE

MEINUIIUHCKON JEITEIbHOCTHA oT
T. No
BBbIJTAHHOU ,
u JNENCTBYOLIUMU OJIOKEHUSIMU 00
Opra”u3aluu OKa3aHus MEIUIUHCKON

OOMOIIM II0 BHIAM MEIUIIMHCKOM ITOMOIIIH,
MOpsAJAKaMU OKa3aHHsI MEAULUMHCKONW MOMOIIIH,

1.5. The Contractor delivers paid medical
services in accordance with the Federal Law
No. 323-FZ “On the Fundamentals of Public
Health Protection in the Russian Federation”
dated November 21, 2011, the Order of the
Government of the Russian Federation No. 736
“On Approval of the Rules for the Provision of
Paid Medical Services by Healthcare
Organizations, Amendments to Certain Acts of
the Government of the Russian Federation and
Invalidation of the Order of the Government of
the Russian Federation No. 1006 dated October
4, 2012” dated May 11, 2023, valid medical
license No. dd
issued
by ,
valid regulations and procedures on organizing
and delivering medical services by type of care
approved by the Ministry of Health of the
Russian Federation that are mandatory for all
healthcare organizations in the Russian
Federation, as well as clinical guidelines and




YTBEPKICHHBIMU MuHuCTEPCTBOM
3apaBooxpaHeHuss Poccuiickoit  ®enepauuy,
00s3aTeNbHBIMA ~ JUISI ~ UCIOJNHEHUS  Ha
tepputopun Pocculickoit ®enepaunu BcemMu
MEIUIMHCKUMHM OpraHu3alysIMi, HAa OCHOBE
KIMHUYECKUX PEKOMEHJAUU U C Y4YETOM
CTaHJIapTOB MEIULIMHCKOMN IIOMOLIH,
YTBEPKICHHBIX MuHuCcTEPCTBOM
3apaBooxpaHeHus Poccuiickor denepanu.

care standards approved by the Ministry of
Health of the Russian Federation.

1.6. 3akazuumk MNOATBEPXKIAET, UYTO Ha
MOMEHT MOANMCAHUA HacTosuero Jlorosopa
pOUH(POPMHUPOBAT 3aKOHHOTO TPEACTAaBUTENS
O BO3MOXXHOCTM TnonydeHus IlanmeHntom
COOTBETCTBYIOIIMX  BHAOB U  OOBEMOB
MEIMLIUHCKON oMoy 0e3 B3UMaHUS IJ1aThl B
pamKax ITporpaMMbl roCy1apCTBEHHbBIX
rapaHTuii OeCIUIaTHOTO OKa3aHUsl TpakaaHam
MEIUITMHCKON IIOMOIIIH, a TaKxKe
TEPPUTOPUATILHON IIPOrpaMMbI
rOCYJapCTBEHHBIX ~ rapaHTHi  OecryiaTHOTO
OKa3aHus TpakJaHaM MEIUIMHCKOW IOMOIIU
COIVIaCHO  nocTaHoBieHHIO [IpaBuTenbcTBa
Poccuiickoii ®eneparuu ot 08.05.2025 Ne 631
«O6  yrtBepxknenun  [lpaBunm  okazaHUs
MEULIMHCKOU IIOMOIIU MHOCTPAHHBIM
rpaxkgaHaM Teppuropun  Poccuiickoit
denepanun».

Ha

1.6. The Customer confirms that at the time of
signing this Agreement they have informed the
Legal Representative about the possibility of
receiving by the Patient the appropriate type
and volume of medical care free of charge
under the State Guarantee Program for the free
provision of medical care to citizens, as well as
the Local State Guarantee Program for the free
provision of medical care to citizens, in
accordance with the Order of the Government
of the Russian Federation No. 631 “On
Approval of Procedure for Providing Medical
Care to Foreign Citizens in the Russian
Federation” dated May 8, 2025.

1.7. TlognucaB Hactosimuii J{orosop,
3aka3yuK MOATBEPXKAAET, YTO OO MOMEHTa
Hayaja OKa3aHus yCIIyT 3aKOHHBIN
npezacraButens/[lamuent IIPEIOCTABUT
HEoOXonuMbIe JOOpPOBOJIBHBIE COTJIAacHUs Ha
OKa3aHUE COOTBETCTBYIOIIUX MEIUIIMHCKUX
YCIIyT Ha IUIATHOM OCHOBE.

1.7. By signing this Agreement, the Customer
confirms that before service start date the
Legal Representative/Patient will give all
necessary voluntary consents to the provision
of appropriate medical services on a fee basis.

1.8. 3akazumk mNOATBEPKIAET, UYTO Ha
MOMEHT MOAMHCAaHUsA HacTosero Jlorosopa
OH u 3akoHHBIH mnpexacraButens/[larueHT
O3HAKOMJIEH C TOJHOH uHpOopManued o006
Ucnomuurtene Ycayr, c Ilepeunem pabot
(ycnyr), COCTaBJISIONINX  MEIUIIMHCKYIO
JESITebHOCTh B COOTBETCTBHH C JIMIICH3USIMU
Ucnonuurens, ¢ Ilonoxenuem ([TpaBuinamn)
00 OKazaHWU IUIATHBIX MEIUIIMHCKUX YCIYT,

IIpeiickypantom, IlpaBunamMu BHYTPEHHETO
pacniopsiika  (VKazwlearomesi  HAUMEHOBAHUS
OOKYMeHmMO8, VMBEPAHCOCHHBIX
Hcnonnumenem), ApyruMu  HEOOXOJUMBIMH
JIOKAJIbHBIMU HOPMATHUBHBIMH aKTaMu
HcnomHurerns, Npe/ICTaBICHHBIMU IT|

O3HAaKOMIJICHUA Ha I/IH(bOpMaLII/IOHHI:IX CTCHOax

1.8. The Customer confirms that at the time of
signing  this  Agreement the  Legal
Representative/Patient is acquainted with full
information about the Contractor, with the List
of Works (Services) constituting medical
activities in accordance with the Contractor’s
licenses, with the Regulation (Rules) on the
provision of paid medical services, the Price
List, the Internal Regulations (the names of
documents approved by the Contractor are
indicated), other necessary local regulations of
the Contractor, available for review on the
information stands (boards) of the Contractor
in a publicly accessible place and on the
Contractor's official website on the Internet, as
well as with the information about the




(croiikax) VcrnonHUTENS B MECTE, TOCTYITHOM
JUIS  O3HAKOMJIEHMS C HHMH, a TaKxke
JOCTYITHBIMHU IS 03HAKOMJICHHS Ha
opunmansHOM caiite McmomHuTens B ceTH
NutepHer, a TakkKe  O3HAKOMIIEH  CO
CBCICHUIMHN O JUIeH3UM VcroaHurens, o
kBanM pukanmu crienuanuctoB McnomHurens, ¢

Contractor’s license, the qualifications of the
Contractor’s specialists, the details of the
Services provided and the conditions for their
provision.

uH(popManuen 00 0COOCHHOCTSIX
OKa3blBa€MbIX  YCIyr UM  YCIOBHSX  HX
IIPEAOCTABIICHHUS.

B mepuon  ACMCTBUSA  HACTOSIIETO
Jorosopa  HMcnomHutens — NpenoOCTABIISIET
IUIATHBIE MEIUIMHCKUE YCIYI'M TOJBKO Ha
OCHOBAaHUU MOANKUCAHHOTO 3aKOHHBIM

npezncraButenem/Ilannentom
MH(GOPMHUPOBAHHOTO JOOPOBOJIBHOTO COTIACHUS
Ha MPEIOCTaBIIEHUE MEIUIMHCKHX YCIYr Ha
IUIATHOM OCHOBE M MHBIX 00s3aTeNbHBIX
MH(GOPMHUPOBAHHBIX COIIACUH, 0(OPMIISIEMBIX
B COOTBETCTBUH C JEHCTBYIOIUM
3aKOHOJATEIbCTBOM.

During the validity of this Agreement, the
Contractor delivers paid medical services only
on the grounds of Informed Voluntary Consent
to Paid Medical Services signed by the Legal
Representative/Patient or other mandatory
informed consents given in accordance with
the current Law.

1.9. ®@akr 3akmoueHus JloroBopa He
SBIIIETCS. OCHOBAaHUEM JMJIs TPEIOCTaBICHUS
[TarueHTy MJIATHBIX MEAWIIMHCKUX YCIYT B
MEPBOOYECPETHOM MOPSIIKE.

1.9. The conclusion of Agreement is not a
ground for providing paid medical services to
the Patient prior to other individuals.

2. IlpaBa u o0s3anHOCTH CTOPOH

2. Rights and Obligations of Parties

2.1. AcioHuTe b 00513yeTcs:

2.1. The Contractor shall:

2.1.1. Oka3bIBaTh [Natmenty
KaueCTBEHHBIE, COOTBETCTBYIOIINE
TpeOOBaHUSAM, KIMHUYECKUM PEKOMEHIAIMSIM,
HOpMaM M CTaHAapTaM, YTBEPKIECHHBIM B
Pocculickoit ®enepanuu, Yenyru B
coorBercTBuu ¢ Ilpunoxenmem Ne 1 k
HacrosimeMy JloroBopy, coOmoaaTh MOPSIKA
OKa3aHus MEULIMHCKON ITOMOLIH,
YTBEPKACHHbBIE MunucTepcTBOM
3apaBooxpaHenus Poccuiickoin denepanum.

2.1.1. Provide the Patient with high-quality
services that meet the requirements, clinical
guidelines, regulations, and standards approved
in the Russian Federation as per Appendix 1 to
this Agreement, comply with the health care
delivery procedures approved by the Ministry
of Health of the Russian Federation.

2.1.2. IIpenocraBnATh 3aKOHHOMY
npeacraButento/[lanuenty n 3akazyuky mo ux
TpeOOBaHUIO CIEAYIONIYI0 HHPOPMALIUIO:

2.1.2. Provide upon the
Representative’s/Patient’s  and
requests the following information:

Legal
Customer

a) O MOpsAKEe OKa3aHUS MEIUIMHCKON

IIOMOIIHU u CTaHaapTax MGHHHHHCKOﬁ
oMo, NpuMCHACMBIX MPHU MPCAOCTABIICHUU
IIJIaTHBIX MCOUIIMHCKHUX yciayr

COOTBCTCTBYIOIICTO BHU/JIA,

a) on the health care delivery procedure and
care standards applicable in the provision of
paid medical services of the corresponding

type;




0) MaHHBIC O KOHKPETHOM MEIUITHHCKOM
paboTHUKeE, MPEA0CTABIISIONIEM
COOTBETCTBYIOIIYIO TUIATHYIO MEIUIIMHCKYIO
yeayry (ero mpodeccuoHanbHOM 00pa30BaHUU
U KBaJH(pHKAIINN);

b) on the specific health care provider of the
corresponding paid medical service (their
professional education and qualifications);

B) O COCTOSHHUHM 3/10poBbsi [larmenTa,
BKJIFO4YasAa CBCACHUA 0 peSYHBTaTaX
OGCHeHOBaHI/IH, AarHo3e, MEeroaax JICUCHUA,
CBA3aHHOM C HHUMHU pI/ICKe, BO3MOXKHBIX
BapI/IaHTaX U TMOCICACTBUAX MCIOUIITMHCKOI'O

c) about Patient’s health status, including
medical examination results, diagnosis,
treatment methods, associated risks, possible
options and consequences of medical
intervention, and expected treatment outcomes;

BMCIIATCJIbCTBA, OXHNJacMbIX pe3yjibTaTtax
JICUCHU,

r) 00 UCIIOJNIb3YEMBIX npu | d) on medicines and medical devices used in
npeaocTaBiieHuH  miaTHeIX — MeauiuHckux | paid medical services, including their shelf life
yCIyr — JIGKapCTBEHHBIX  mpemapartax — u | (warranty periods) and indications

MEIUIUHCKUX W3JCIHIX, B TOM YHCIE O
CpOKax MX TOAHOCTH (FapaHTUHHBIX CpPOKax),

(contraindications) for use;

MOKA3aHUSAX (mpoTHBOIIOKA3AHUSIX ) K
IIPUMECHCHUIO,
o) JApyrue cBeneHus, oTHocsmmecs K | e) other information relevant to the subject of

npeaMeTy Hacrosiero /lorosopa.

this Agreement.

2.1.3. Bectn BCIO HEO0OXOTUMYTO
MEJIUIMHCKYI0 JOKYMEHTAIlMI0 Ha PYCCKOM
SI3bIKE W B YCTAHOBJIEHHOM JIE€WCTBYIOIINM
3akoHogaTenbcTBoM Poccuiickoin denepaunu
MOPSIKE, co0IIoaaTh YCTaHOBJICHHBIE
3akoHogaTenscTBoM Poccuiickoin denepaunu
TpeOoBaHUS K O(GOPMIICHUIO U BEACHUIO
MEJIMLIUHCKON JIOKYMEHTAllUM, YYETHBIX |
OTYETHBIX CTATUCTUYECKUX (POpPM, MOPSIAKY U

CpoKkaM uX IpexacraBieHus. VcnosiHuTensb
IIPEAOCTABIIACT 3aKOHHOMY
npezacraButento/[lanuenty 1o ero

TpeOOBAaHUIO U B JOCTYIHOM Ui Hero Qopme
UH(pOPMALHIO:

2.1.3. Keep all necessary medical records in
the Russian language and in the manner
prescribed by current laws of the Russian
Federation, comply with the requirements for
documenting and managing medical records
and accounting and statistical reporting forms
as well as the procedure and period for their
submission, established by the legislation of
the Russian Federation. The Contractor
provides the Legal Representative/Patient with
the following information in a convenient
format upon their request:

a) O COCTOSIHUU €r0 37I0POBbs, BKJIIOUYAs
CBEICHHS O pe3ylbTaTaXx o0O0CIeIOBaHu,
JUArHo3€e, METOJax JI€UYEHUs], CBSI3aHHOM C
HUMU pHUCKE, BO3MOXHBIX BapHaHTax U
MOCJIE/ICTBUSIX MEAUIIMHCKOIO BMEIIATEIbCTBA,
OKUJJAEMBIX pe3yJIbTaTax JICUCHHUS;

a) about Patient’s health status, including
medical examination results, diagnosis,
treatment methods, associated risks, possible
options and consequences of medical

intervention, and expected treatment outcomes;

0) 00 UCIIOJIb3YEMBIX npu
OpPEOCTABICHUN  IUIATHBIX ~ MEAUIMHCKHX
yCIyr  JIGKapCTBEHHBIX  Mpermaparax |

MCAUIIMHCKHUX MU3ACIHUAX, B TOM YHCIC O

b) on medicines and medical devices used in
paid medical services, including their shelf life
(warranty periods) and indications




CpOKax MX TOAHOCTH (FapaHTUHHBIX CpPOKax),
MOKA3aHUSAX (TpOTHBOIIOKA3AHUSIX ) K
MPUMCHCHHUIO.

(contraindications) for use.

2.1.4. CobmonaTh BpaueOHyI0 TaliHy, 0e3

paspenieHus 3aKOHHOI'O
npencraButens/[lanmenta  He  mepenaBaTh
TPETHUM JIUIam MEIULIMHCKYIO
JOKYMEHTaIMI0, UHbIE cBeleHus o [lanuenre,
HE pasriamarh KOH(QHICHIIMATBHY IO
uHGOpPMALIMIO U  TMEPCOHAIbHBIC  JIaHHBIC
ITanmenra.

2.1.4. Maintain physician-patient privilege, not
share medical records or other information
about the Legal Representative/Patient with
third parties without permission of the Patient,
not disclose confidential information and
personal data of the Patient.

2.1.5. HesamemmmrenpbHO IOCTaBUTL B

HU3BECTHOCTh 3aKOHHOTO
npeacraButes/[laiuenTa O  BBISBICHUU Y
Hero 3aboneBanus  (COCTOSHHS) HE 10
npodWI0 UarHo3a, B CBSI3H C KOTOPBIM
ONpeNeNicH TMepeueHb  YCIyr, a  Takxke
NPOTHBOIOKA3aHUSIX K  MPEIOCTaBICHHIO

MEIUIUHCKUX YCIYT B COOTBETCTBUU C
[Ipunoxenuem Ne 1 k Hacrosimemy JloroBopy
B CBSI3U C BBISBIICHHBIM 3200JIEBaHUEM.

2.1.5. Immediately inform the Legal
Representative/Patient about the identification
of a disease (condition) not described in the
diagnosis, for which the list of Services is
determined, as well as contraindications to the
provision of Medical Services in accordance
with Appendix 1 to this Agreement due to the
newly identified disease.

2.1.6. [aBatp mpu HEOOXOAMMOCTH IIO
npocsbe 3akoHHOro npezacraButesns/[lanuenrta
Pa3bSICHEHUS O XOJ1€ OKa3aHUs Y CIyT.

2.1.6. Provide, if necessary, at the request of
the Legal Representative/Patient, clarifications
on the progress of the provision of the
Services.

2.1.7. TlpenoctaBuTh AJsi O3HAKOMIICHHS
o TpeOOBaHUIO 3aKOHHOTO
npencrasutens/Ilanuenra:

the
request

2.1.7. Provide upon
Representative’s/Patient’s
following information about:

Legal
the

- 0 HaJIU4YuH JIMIEeH3UN Ha
OCYILIECTBJICHUE MEAULIUHCKON IEATEIIbHOCTH;

— 0 MeCTe OKa3aHWs yCIyT H DPEeKUME
pabotsl UcniomuuTens;

— O IIepe4yHE OKAa3bIBa€MbIX ILIATHBIX
MEJIULUHCKUX YCIYT;

— O LEHax Ha IUIaTHbIE MEAMIIUHCKHE
yCIIyTH,

— 00 YCIIOBHSIX U CPOKE MPEI0CTABICHUS
Y TIONTyYEHUS TUIATHBIX MEIUIIUHCKUX YCIYT;,

- 0 MEIUITMHCKAX paboTHHKAX,
YYaCTBYIOIIMX B MPEIOCTABICHUN IUIATHBIX
MEJMIMHCKUX  ycayr, o0 ypoBHE WX
npodeccrnoHaIbHOTO o0OpazoBaHHs u

a) valid medical license

b) place of Medical Services Provision and its
working hours

c) list of paid medical services provided
d) prices of paid medical services provided

e) conditions and period for providing and
receiving paid medical services

f) health professionals providing paid medical
services, their professional education and
qualifications

g) working hours of the Contractor and health
professionals providing paid medical services

h) methods of health care delivery, associated




KBaTM(pUKaImm;

— 0 pexume paborel HcnomHuTens,
rpaduke pabOThl MEIMIMHCKUX PabOTHUKOB,
YUYaCTBYIOUIMX B MPEIOCTABICHUU IUIATHBIX
MEIUIUHCKUX YCIYT;

— 0 MeTodax OKa3aHus MEIUIIMHCKOMN
MOMOLIH, CBSI3aHHBIX C HHMHM  PHCKaX,
BO3MOKHBIX BHUAX MEIUITUHCKOTO
BMEIIATEIbCTBA, nx MOCJICJCTBUIX u
0KHJIa€MBIX pe3yJibTarax OKa3aHus
MEIUIIMHCKOM ITOMOIIH;

— 0 mopsake Hu oObeme JedeOHO-
JAATHOCTUYECKUX MEIULMHCKUX YCIIYT;

— 00 wu3MeHeHHMH OOBEMOB JIEYEOHO-
AUATrHOCTHUYCCKUX MCIUIITUHCKUX yc.HyF B
HepI/IO,Z[ CTaI_[I/IOHapHOFO JICUCHUA,
OOYCJIOBJICHHOTO ~ OCOOCHHOCTSIMU ~ TCUCHHS
KOHKPETHOT'0 KJIIMHHYECKOT'O ClTyJasi;

- 00 UCTIOJIb3YEMBIX npu
NPEJOCTABICHUH  IUIATHBIX  MEAMIIMHCKUX
yCIyr  JIGKapCTBEHHBIX  Mpenaparax |
MEIUIIMHCKUX H3JEIUsIX, B TOM 4YHCIE O
CPOKax MX TOAHOCTH (TapaHTUIHBIX CpPOKaXx),
MOKa3aHHIX (mpoTHBOIMOKa3aHUX) K
PUMEHEHHIO.

risks, possible options and consequences of
medical intervention, and expected outcomes

i) procedure and volume of treatment and
diagnostic services

J) changes in volume of treatment and
diagnostic services within inpatient care
depending on the individual clinical case

k) on medicines and medical devices used in
paid medical services, including their shelf life
(warranty periods) and indications
(contraindications) for use.

2.1.8. ObecneunBaTth HpPaBO 3aKOHHOTO
npencraButens/IlanenTa HEMOCPEICTBEHHO
3HAKOMUTBCS C MEIMLIMHCKOW TOKYMEHTALUEH,
OTpaKarollel cocTosiHue 370poBbs [lanuenra,
a TaKKe IPEJOCTaBUTh KOIHMH JTAHHOU
JOKYMCHTAIMK (BBIMMUCKU U3 MEIUIIUHCKHUX
JOKYMEHTOB) TIOCJI€ TOJYYCHHS ILIATHBIX
MEIUIMHCKUX YCIIYT.

2.1.8. Ensure the right of the Legal
Representative/Patient to directly review the
medical records reflecting their state of health,
as well as provide copies (extracts) of these
records at the end of paid medical service
delivery.

2.1.9. Bplmars 110 OKOHYAHWHM OKa3aHUS
MJIATHOM MEAMIIMHCKON YCInyru 3aKOHHOMY
npencrasutento/Ilaruenty MEUIIUHCKHE
JIOKYMEHTBI (xomuu MEJIMLUHCKUX
JOKYMEHTOB, BBIIUCKM U3  MEIUIMHCKUX
JIOKYMEHTOB), OoTpakarouiue COCTOSIHUE
3nopoBbsi  [lanMenta mociae  MOMy4EeHUS
IJIATHBIX METUIIUHCKUX YCIYT.

2.1.9. Give the Legal Representative/Patient
their medical records (copies, extracts)
reflecting their state of health at the end of paid
medical service delivery.

2.1.10. B ciyuae mpoXOXACHUS JICUCHUS
[TarenTa B YCIIOBHUSX CTallMOHApa
VcnonHuTENb OCYIIECTBIISIET IMOCTAaHOBKY U
CHATHE ¢ MHUrpauunoHHoro ydvera [lammenTa B

2.1.10. Register and deregister the Patient’s
residence in the Russian Federation in case of
providing inpatient care in accordance with the
Federal Law No. 109-FZ “On Migration




cooTBeTCTBUU ¢ DeAepalibHbIM  3aKOH OT
18.07.2006 Ne 109-®3 «O MHUTPALHOHHOM
ydeTe WHOCTPAHHBIX TpaxJaaH wuiu 0e3
rpaxaaHcTBa B Poccuiickoin denepaunm».

Registration of Foreign Citizens and Stateless
persons in the Russian Federation” dated July
18, 2006.

2.2. UcnoJIHUTEIb MMeeT MPaBo:

2.2. The Contractor has the right to:

2.2.1. TpeGoBatb ITanmenTa
coomonenus  [lomoxenuss  ([IpaBui) 00
OKa3aHWW IUIATHBIX MEIMIMHCKUX  YCIYT,
[TpaBun BHYTPCHHETO pacropsiaka
(vkazvlearomesi HaAUMEHOBAHUSL  OOKYMEHMO8,
ymeepocoennvix  Mcnonnumenem),  pexuma
nprueMa JICKapCTBEHHBIX MpenapaToB, peKuMa
MUTAHUS U JIPYTHX JIOKAJIBHBIX HOPMATHUBHBIX

oT

2.2.1. Require the Patient to comply with the
Regulation (Rules) on the provision of paid
medical  services, Internal Rules and
Regulations (the names of the documents
approved by the Contractor are indicated),
medication and meal regimen, and other local
regulations and the Contractor’s instructions
regarding the provision of Medical Services to

aktoB W npeamucanuii  Mcmomnutens, | the Patient under this Agreement.
Kacaromxcsa — npenocrasineHus — Ilanuenty

MCIULIMHCKUX yciayr 10 HACTOAIICMY

Jlorosopy.

2.2.2. Tlomywatre ot  3akoHHOrO | 2.2.2. Receive from the Legal
npezncrasutesns/[lanuenrta nro0yro | Representative/Patient any information
uH(OpMaIHIO, HE00XO0IUMYIO ans | necessary to fulfill their obligations under this
BBITIOJIHGHUS ~ cBoMX  oOs3atenscTB 1o | Agreement. In the event of failure to provide
HACTOSILEMY Jlorosopy. B ciydae | information or provision of
HenpezacTaBieHus Jmbo  HemosiHoro  wum | incomplete/incorrect information by the Legal
HEBepHOTO  mpepoctaBieHuss  3akoHHBIM | Representative/Patient, the Contractor has the
npexacraButenem/[lanmentom  mHpopmanmu | right to suspend the performance of their

Hcnonnurens uMeeT IpaBO IMPUOCTAHOBUTH
UCTIOJIHEHUE  CBOMX  00s3aTeNbCTB IO
HacrosiieMy JloroBopy 10 IpEenoOCTaBIICHHUS

HE00X0IMMOMH uHpopMaIu 0o
pactopruyTh JloroBop B  OJHOCTOPOHHEM
MOPsLIKE, BO3BPAaTUB 3aKOHHOMY
npezacrasutento/[lamuenty CTOUMOCTh

OIUTAYEHHBIX YCIYT 3a BBIYETOM (PaKTHUECKH
IIOHECEHHBIX 3aTPaT 3a OKa3aHHBIE YCIIYTH.

obligations under this Agreement until the
necessary information is provided, or to
terminate the Agreement unilaterally by
returning to the Legal Representative/Patient
the cost of the paid Services minus the costs
actually incurred for the Services provided.

2.2.3. CBOEBpeMEHHO U B MOJHOM
o0beMe MOoIy4aTh OIIaTy YCIyr Ha yCIOBUSAX
Hacrosuero Jlorosopa.

2.2.3. Receive payment for the Services under
the terms of this Agreement in full and in a
timely manner.

2.24. B OJHOCTOPDOHHEM TOPSIKE
IIPEKPaTUTh OKa3aHUE MEIULUHCKUX YCIYyTI U
pacTopruyTh HacTtoAmui JloroBop B ciyyae
BbIsBJICHMs y IlanMeHTa nmpoTUBONIOKAa3aHUM K
OKa3aHMIO MEIULIUHCKUX yCIyT,
npeaycMoTpeHHbix B Ilpunoxkenun Ne 1 k
JloroBopy, HMMEIOLIEHCS 3a00JDKEHHOCTH 10
omiare YCiIyr B COOTBETCTBUU C J[0oroBopom,
oTkaza 3akoHHoOro mnpexacrasutens/Ilanuenta
Wi 3aka3uuka OIUIaTUTh JOIOJIHUTEIbHbIE
ycayru |/ JIOTIOJHHTENbHBIE  MEIMIIMHCKHE

2.2.4. Unilaterally terminate the provision of
Medical Services and terminate this Agreement
in the event that the Patient has
contraindications to the provision of Medical
Services listed in Appendix 1 to the
Agreement, any arrears to pay for the Services
in accordance with the Agreement, or the
Legal Representative’s/Patient’s or  the
Customer’s refusal to pay for additional
medical or other services if the provision of
such additional services will be deemed




yCIyrd B Clly4ae, €ClIM OKa3aHHE TaKUX
JOTIOJTHUTENBHBIX ~ YCIyr OyAeT MpHU3HAHO
Hcnonnurenem HEOO0XOIUMBIM, pu
OTCYTCTBHMHM IIPSAMOM yrpo3sl xu3Hu [lanuenra.
IIpu »TOoM  3aka3umky  BO3BpAIIAOTCS
JNEHEXKHBIE  CPEACTBA,  YIUIAYCHHBIE IO
HacrosmieMy JloroBopy 3a HCKIIOYEHHUEM
CTOMMOCTH yCIJIyr, OKasaHHbIX llanuenty Ha
JaTy pactopxkeHus Jlorosopa.

necessary by the Contractor, in the absence of
an immediate risk of loss of the Patient’s life.
In this case, the Customer shall be refunded the
amount paid under this Agreement minus the
costs actually incurred for the Services
provided to the Patient on the date of
termination of the Agreement.

2.25. B ciydae  HEBO3MOXXHOCTH
OKa3aHus YCIyr, BO3HHKIIEW II0 BHHE
ITaimenTa B CBSI3M C  €ro JeHCTBUAMU

(be3neiicTBueM), a HMMEHHO B  Cllydae
npeObiBanus  [larmenta B COCTOSIHUU
QJIKOTOJIBHOT O, HapKOTUYECKOTO WIH
TOKCHUYECKOI'0 OIIbSIHEHMS, COBEpIICHMUS
[Tanmenrom JIEHCTBUH, HapyIarMuX

OOIIETIPUHATHIC ITHUECKUE HOPMBI OBEJICHHSI,
a TaKkKe CO3JaINUe Yyrpo3y IKU3HU W
3JI0pPOBBIO MEPCOHANA WK APYTUX MAIHECHTOB,
B HUHBIX Cclyyasx HapymeHus [IpaBui
BHYTPEHHEro  pacropsiaka  (ykazvleaemcsi
HAUMeHOB8aHue OOKYMEeHmMA, YMBEepHCOeHHO20
Hcnonnumenem),

HEHCIIOJTHEHUE/HeHAUIC)KAIllee  MCITOJTHCHUE
00513aHHOCTEH, MPeAyCMOTPEHHBIX I.I. 2.3.4 1
2.3.7 HACTOSIIETO Horosopa, B
OJTHOCTOPOHHEM MOpsIIKE MPEKPaTHTh
OKa3aHUe MEAWIIMHCKUX YCIYT U PacTOPTHYTh
Horosop. Ilpu stoM 3akazuuky, 3aKOHHOMY
npencraButento/[lanieHTy He BO3BpAIIAOTCS

2.2.5. Unilaterally terminate the provision of
medical services and terminate the Agreement,
if the Services cannot be provided due to
circumstances that arose because of Patient's
actions (inactions), namely, if the Patient was
in a state of substance intoxication, the Patient
acted in a way that violates generally accepted
ethical standards of behavior, as well as
endangers life and the health of staff or other
patients, in other cases of violation of the
Internal Rules and Regulations (the names of
documents approved by the Contractor are
indicated), or non-fulfillment/improper
fulfillment of duties stipulated by Clauses 2.3.4
and 2.3.7 of this Agreement. In this case, the
Customer, the Legal Representative/Patient are
not refunded the amount of money paid under
this Agreement.

AJCHCKHBIC CpCACTBa, YIIIaUYCHHBIC 10
Hacrosuiemy Jlorosopy.

2.2.6. B canyuae Bo3uukHOBeHus | 2.2.6. In the event of an emergency, a threat to
HEOTJIIOXKHBIX  cocTosiHMM, yrpo3sl ku3nu | the life of the Patient requiring urgent medical
[TanmenTa, TpeOyIOLIIX cpounoro | intervention, independently determine the
MEIHUIIMHCKOTO BMeIaTeNIbeTBa, | amount of investigations necessary to establish
CaMOCTOSITETTLHO OTIPE/IETISTh oobeMm | @ diagnosis, perform examination and
UCCIICIOBaHMUI, HEOOXO0TUMBIX st | emergency medical care, including those not
yCTaHOBJICHHS JuarHosa, ooOcnemnoBanuss u | provided for in this Agreement.

OKa3aHus HEOTJIOKHOM MEUIIMHCKON

IIOMOILIY, B TOM 4YKCJIE U HENPELYyCMOTPEHHON
HacrosuuM J[oroBopom.

2.2.7. 3amMeHUTh Bpaya MpH HACTYIUICHUU
OOBEKTUBHOM  HEBO3MOXHOCTH  IPOBOJIUTH
JIeUCHHE COTJIACOBAHHBIM BPAuOM.

2.2.7. Change the attending physician when
they objectively cannot continue providing
treatment.

2.3. 3aka3uuk 00s3aH:

2.3. The Customer shall:

2.3.1. Omnatute Ycnyru McnonHurens B

2.3.1. Pay for the Services of the Contractor in




pa3Mepe u MopsIKe, YKa3aHHBIMH B pasnene 3
Hacrosuero Jlorosopa.

the amount and manner specified in Section 3
of this Agreement.

2.3.2. IlpepocraBnsate Hcnonnutemnto
CBelIeHHsI, HEOOXOAUMBIEC IJIi KaueCTBEHHOTO
okazanus Ycuyr IlanueHnry.

2.3.2. Provide the Contractor with information
necessary for the high-quality provision of the
Services to the Patient.

2.3.3. O0ecneynTs:

2.3.3. Ensure that:

2.3.3.1. coOroieHne 3aKOHHBIM
npencraButeneM/[lanmenTom [Tonoxenus
(ITpaBwmit) 06 OKa3aHUM IIATHBIX MEIUIIMHCKUX
yciyr, IlpaBui BHYTpeHHEro pacnopsjka
(vkazvlearomesi HAUMEHOBAHUSL  OOKYMEHMO8,
ymeepacoennvlx — HMcnonnumenem), pexuma
npueMa JIeKapCTBEHHBIX MPEnaparoB, pexuma
MUTAHUSI U JIPYTUX JIOKAIBHBIX HOPMATHUBHBIX

2.3.3.1. The Legal Representative/Patient
complies with the Regulation (Rules) on the
provision of paid medical services, Internal
Rules and Regulations (the names of the
documents approved by the Contractor are
indicated), medication and meal regimen, and
other local regulations and the Contractor’s
instructions regarding the provision of medical

aKTOB M mpemHcanmit - Menomamrens, services to the Patient under this Agreement;
Kacaromuxcsd — npenocrasineHus — Ilanuenty
MCIULIMHCKUX yciayr 10 HACTOAIICMY
[orosopy;

2.3.3.2. mpenocTaBieHne 3akonnbM | 2.3.3.2. The  Legal  Representative/Patient
npencrasurenem/[lannentom  Hcemonmuurenmo | provides the Contractor with information

HEOOXOUMBIX ISl OKa3aHUsS YCIyT CBEIEHUI

O COCTOSIHMM CBOETO 3/I0POBbS 1 00 N3BECTHBIX
OOCTOSITENBCTBAX, KOTOpPBIE MOTYT OKa3aTh
HEraTUBHOE BIIUSIHUE Ha Ka4ecTBO
OKa3blBAEMBIX YCIyr, B TOM 4YHCIE O
[IEPEHECEHHBIX W COILYTCTBYIOILIMX
3a00JI€BaHUAX; O TEPEHECEHHBIX TpaBMaXx,
OIlEpAaTUBHBIX BMEILIATEIbCTBAX; 0
[IepEIMBaHUN KpOBH u UHBEKLUAX,
IIOJIy4YEHHbIX B JPYIMX  MEIHULMHCKUX

yupexaeHusx (3a ONpelesIeHHbIH MEePHUo); O
npoBeieHHBIX [lanueHTy npoduIakKTHYeCKUX
MPUBHUBKAX; O COCTOSBIIEMCS HJIK BO3MOXXHOM
KOHTaKTe ¢ WH(MEKIHMOHHBIMU OONBHBIMH B
TEYCHHE OJIHOTO KaJeHAApHOro Mecsma J0
Havana moiydeHus [larmmentom Ycuyr 1o
HacTosleMy JloroBopy; o HemepeHOCHMOCTHU
JICKapCTBEHHBIX npernaparos,
(buU3nOTEPaneBTUICCKUX BO3JENCTBUN;
uHpOpPMAIIMKA O MPOXOKICHUH U Pe3yJIbTaTax

JICUCHUA B Apyrux JeueOHO-
HpO(I)I/I.HaKTI/ILICCKI/IX YUPCKACHUAX, HWHBIX
CBEJICHUI, 3alTPOIICHHBIX HcnonaurenemM,

HEOOXOUMBIX ISl MOJIHOTO M KAa4eCTBEHHOTO
okasanus Ilanuenty Yeayr;

necessary for the provision of the Services on
their current health status and known
circumstances that may have a negative impact
on the quality of the Services provided,
including past or concomitant diseases;
injuries,  surgical interventions;  blood
transfusion and injections received in other
medical institutions (during a certain period);
preventive vaccinations; confirmed or possible
contact with infectious patients within one
calendar month prior to the start date of the
Services under this Agreement; intolerance to
medications or physiotherapeutic treatment;
information on results of treatment received in
other medical institutions; other information
requested by the Contractor, necessary for the
full and high-quality provision of the Services
to the Patient;

2.3.3.3. Bomonnenue IlammeHTOM BCex
TpeOOBaHUM, pEeKOMEHJANHWi W Ha3HAuYCHUH

2.3.3.3. Complies with all
recommendations, and directions of

requirements,
the




MEIUIUHCKOTO TepcoHasia VICrmomHUTEsT BO
BpeMsi BCEro Kypca JICUCeHHUs, a TaKKe
coOiroieHne yKa3aHUs Hcnonaurens,
NpeNUCaHHbIe HA MEPUOJ TOCIE OKa3aHUs
Yenyr;

Contractor’s medical personnel during the
entire course of treatment and follows the
instructions of the Contractor prescribed for
the period after the provision of Services;

2.3.3.4. cBOEBpEMEHHOE

nH()OPMHUpPOBAHUE 3aKOHHBIM
npencrasutenemM/[lanrnenTom JIeYaniero
(mexxypHOMY) Bpada O JIHOOBIX H3MEHCHHUSIX
CaMOYYBCTBHS,  OCJIOXHCHHSX, IOOOYHBIX
s¢pdekrax W T.L., BO3ZHUKIIUX  MpHU
MPOXOXKJCHUH Kypca JICYeHUs B TMIPOIEcce
OKa3aHUsl MEAMIIMHCKUX YCIyr WIH TMOCIe UX
BBITIOJTHEHUS,

2.3.34.The Legal Representative/Patient
informs the attending physician (physician on
duty) about any changes in health,
complications, side effects, etc. that have
occurred during or after the provision of
medical services.

2.3.3.5. otka3 Ilammenta Ha Bech Kypc
JI€4YEHUs oT yHOTpeOIeHHS Tabaka,
AJIKOTOJIbCOJIEPKAILUX,  HAPKOCOAEPIKAIINX,
NICUXOTPOITHBIX BEIIECTB (32 HCKIIOUCHHEM
cllyyasi, €CJIM Ipenapathl, Coepkaliue B cede
TaKMe  BEIIECTBA, HA3HAUEHbl  JICUAIIUM
BpauoOM);

2.3.3.5. Ceases for the entire course of
treatment the use of tobacco, alcohol, narcotic
drugs, and psychotropic substances (except in
cases when medications containing such
substances are prescribed by the attending
physician).

2.3.3.6. cormacoseiBanue IlamueHToM C
JICUAIIUM Wi JICKYPHBIM BpauoM
ynoTpeOieHue (mpumMeHeHwe) TOOBIX
JICKQpCTBCHHBIX TIpEnapaToB, B TOM YHCIIE
JICKApCTBEHHBIX TPaB, Ma3eil, u T.M. (eciau OHU
HE Ha3HAYCHBI JICUAIIMM BPauoM).

2.3.3.6. Coordinates  with  the attending
physician or physician on duty the use of any
medications, including herbs, ointments, etc.
(if they are not prescribed by the attending
physician).

2.3.4. IlpunumaTth Y CIyTd, OKa3bIBacMble
Hcnonnurenem mno Hacrosimemy Jlorosopy,

2.3.4. Accept the Services provided by the
Contractor under this Agreement, sign the

MOANKUCHIBATH NPUEMO-CIaTOYHYO U | acceptance, calculation, and billing
pacueTHyro  NOKyMEHTalulo KM MHBIC | documentation and other necessary documents
HEOOXOIMMBIE  JIOKYMEHTHl B CB3H  C | jn connection with the performance of this
HUCIIOJIHCHUEM HACTOAIICTO ﬂOFOBOpa. Ag reement.

2.3.5. IlpenocraButrs  nucbMenHoe | 2.3.5. Provide the Data Processing Consent
cormacue  Ha  oOpaborky  3akonHbIM | signed by the Legal Representative/Patient in
HpeILCTaBI/ITe.HeM/HaI_II/IeHTOM NEPCOHAIBHBIX | gccordance with Appendix4 to this
naHHbIX coryacHo [lpunoxennto Ne 4 k Agreement.

Hacrosuemy Jlorosopy.
2.3.6. IlpenocraBure HMcnonnutemo | 2.3.6. Provide the Contractor with the Legal

MHUCbMEHHOE TMOATBEPKIAECHUE HA PYCCKOM
s3bIKe 3aKOHHOTO mipeacTaButes/Ilanuenra:

Representative’s/Patient’s statement written in
the Russian language that:

— 4TO €My PAa3bsCHEHO U IOHATHO €ro
00513aTeNLCTBO NPEAOCTABIATh VICIIOTHUTEIIO
(mevamemy  Bpauy /  WHOMY  Bpauy-
CIICIIHAIINCTY) HaunOoJee IIOJIHYIO u

a) they were given an explanation of and they
understood their obligation to provide the
Contractor (attending physician/other
specialists) with the most complete and reliable




JTOCTOBEPHYI0 HMH(OPMALUIO O COCTOSIHUU
CBOETO 310pPOBbS, B TOM qucie
nepeuncinennyro B mn. 2.3.3.3 u 2.3.35
HACTOSLIETO Jlorosopa. 3aKOHHOMY
npezacraButento/[lanmenty pasbsacHEHO, 4YTO
Jeqalui  Bpa4, MHOM  CHELHMAIUCT IIPU
ONpPEACIEHUN [UarHo3a M HHAUBUIYaJIbHBIX
IIPOTHUBOIIOKA3aHNI K OKa3aHUIO MEIULIUHCKUX
YCIYyTr YYWUTHIBAET MEPEUYMCICHHYIO BBILIE
uHpopManuio o 310poBbe [lanuenra,

— YTO €My Pa3bsICHEHO M €MY IOHSTHO,
YTO HEHUCIOJHECHHE HA3HAYEHHBIX peXHUMa
JICYCHMS, PEKOMEHJALUUM,  YKa3aHHUW U
HaszHaueHui VcnomHuTtenst (Jedaiiero Bpaua,
HMHOTO CIHCIHAINCTA) MOXKET CHU3UTh KaueCTBO
MPEIOCTABIIEMbIX YCIIyT, TOBIEYh 3a CO00it
HEBO3MOYKHOCTb 3aBEpPLIEHUS] OKa3aHUS Y CIIyT
B YCTAaHOBJICHHBIM CPOK W/MJIU OTPHUIATEIILHO
CKa3aTbCsl Ha COCTOSHMU 310poBbs [lanmenta
corjacue.

information about their health status, including
information listed in Subclauses 2.3.3.3 and
2.3.35 of this Agreement. The Legal
Representative/Patient ~ was  given an
explanation that the attending physician or
other specialist, when establishing the
diagnosis and individual contraindications to
the provision of medical services, takes into
account the abovementioned information about
the Patient’s health;

b) they were given an explanation and they
understood that failure to comply with the
prescribed treatment regimen,
recommendations, instructions, and directions
of the Contractor (attending physician, other
specialist) may reduce the quality of the
Services provided, entail the inability to
complete the provision of the Services on time,
and/or negatively affect the Patient’s health.

2.4. TlonTBepxaeHHE B THUCHBMEHHOM
BUJIE Ha PYCCKOM SI3bIKE OT 3aKOHHOTO
npencrasutens/[lanuenra, YTO eMy
Pa3bsiCHEHbI H MM MOHSATHI paBa:

2.4. The Customer shall provide the Contractor
with the written statement in the Russian
language that the Legal
Representative/Patient was given
explanation of and understood the following
rights to:

2.4.1. TpeboBate  or  HMcnomuutens

npeaoCTaBJICHUA CBCI[GHI/Iﬁ (0] HaJIM4Ynu
JIMIICH3UU, CBe,Z[eHI/Iﬁ 0 MCIOUIIUHCKUX
paOOTHMKAX, YYacTBYIOIIMX B  OKa3aHWUU
MEIMLMHCKUX  ycayr, o0 ypoBHE HX
npodeccrnoHalIbHOTO o0OpazoBaHHs "

KBaJTM(HUKAIUK, a TaKXKe pacyeT CTOMMOCTH
OKa3bIBaEMBIX YCIYT.

2.4.1. Require the Contractor to provide
information on the medical license, health
professionals providing paid medical services,
their professional education and qualifications,
as well as the calculation of the cost of the
Services provided.

2.4.2. TpeboBaTh IIPEIOCTABIICHUS
Yenyr Hamiexamero KadecTBa, OTBEYAKOLIMX
TpeOOBaHUSAM, KIMHUYECKUM PEKOMEHAIHSM,
HOpMaM M CTaHAapTaM, YCTAHOBJICHHBIM
3akoHogaTenbcTBoM Poccuiickoir dDenepaunu
00 oxpaHe 3M0pOBBSI TPaXJAaH H YCJIOBUAM
Jlorosopa.

2.4.2. Require the Contractor to provide
Services of appropriate quality that meet the
requirements, clinical guidelines, regulations,
and standards established by the laws of the
Russian Federation on the protection of public
health and the terms of the Agreement.

2.4.3. BwiOparp Jedamero Bpaya (c
YUYETOM €T'0 COTJIacus).

2.4.3. Choose an attending physician (subject
to the physician’s consent).

2.4.4. Tlonyuathb oT Hcnonaurens
(meyamero Bpava) WHOPMALMIO O CBOMX
npaBax M 00s3aHHOCTSAX, NOJyYaTh JJIs

2.4.4. Receive from the Contractor (attending
physician) information on their rights and
obligations; receive for review in an accessible




O3HAaKOMIJICHHUA B ,Z[OCTyHHOﬁ JUIA ITIOHMMAaHUA U

and understandable form any information

Boctipusitisi  opme TroObie  cBepeHus o | about their health status, treatment progress,
COCTOSHMM CBOETO 3JI0pOBbsi, Tporekanuu | data of interim examinations, test results,
JIeUeHHUH, TaHHBIE NPOMEXKYTOYHBIX | Consultation protocols, etc. in a manner
oOceoBaHwMiA, pe3yJIbTaThl ananu3os, | prescribed by law and established by the
IIPOTOKOJIBI KOHCUJIMYMOB M T.n. B mopsake, | Contractor.
YCTAaHOBJICHHOM 3aKOHOAATCIbCTBOM n
HcnonnuteneM.

2.4.5. TpeGoBatb coxpanenus | 2.4.5. Require the Contractor to maintain

KOH(PHUIACHIIMATBLHOCTH HWH(pOpMau O (akTe
oOpalieHuss 3a MEAMLUHCKOW IOMOUIBIO,
JMarHo3e, COCTOSIHUU 370poBbs (BpaucOHOMN
TailHBI) W 3aIIUTHl MEPCOHAJBHBIX JaHHBIX, a
TaKXke BBIOpaTh JIMIA, KOTOPBIM B HMHTEpecax
[TanenTa MOXET ObITH nepeiaHa
uH(pOPMALUS O COCTOSIHUU €T0 3/I0POBbSI.

confidentiality about the clinical encounter,
diagnosis, and health status (confidential health
information), protect personal data and data, as
well as choose the persons to whom
information on their health status can be
transmitted in the interests of the Patient.

2.4.6. B moboe Bpems OTKa3aTbCs OT
NOJy4YeHus YCIyr U TOIy4YdTh OOpaTHO
YIJIAYEHHYIO CyMMY 32 BBIYETOM (haKTHUYECKH
IIPOU3BEACHHBIX lcronHuTeneM pacxonoB IO
OKa3aHHBIM yCIyramM B COOTBETCTBHM C
ycinoBusiMu  Hacrosimero Jlorosopa. B sTtom
cllyyae  mpefoIulaTa Ha  [puoOpereHue
PacXOJHBIX MaTepuanoB (eciu HeoOX00UMO,
yKaszams unoe) He BO3BPAIIACTCS.

2.4.6. At any time, refuse to receive the
Services and get a refund of the amount paid
minus the expenses actually incurred by the
Contractor for the Services provided in
accordance with the terms of this Agreement.
In this case, the advance payment for the
purchase of consumables (if necessary,
indicate otherwise) is not refunded.

24.7. llpenpsBnsath TpeOOBaHUS O
BO3MEILEHUU yOBITKOB, IIPUYHUHEHHBIX
HEUCIIOJHEHUEM WIH HEHaJIeXkKalluM
HCIIOJTHEHUEM YCIIOBUM Jorosopa,

BO3MEIIEHUH yIiepba B cilydae NPUYMHEHUS
BpeAa 3J0pPOBBIO UM JKU3HH, a Takke O
KOMIIEHCAllUl 3a MPUYMHEHHE MOPAIBLHOIO
BpEla B COOTBETCTBUM C 3aKOHOAATEIbCTBOM
Poccutickont denepanuu.

2.4.7. Submit claims for damages caused by
non-fulfillment or improper fulfillment of the
terms of the Agreement, compensation in case
of personal injury, as well as compensation for
non-pecuniary damage in accordance with the
law of the Russian Federation.

2.4.8. B ciyuae mpuuyMHEHHUs ymepoOa
VcnomHuTeNIO0 BCIEACTBUE YTPATHI WIH MTOPYU
MMYIIECTBA, BBI3BAHHOTO JCHCTBUSAMH WIIU
Oe3melicTBUEM 3aKOHHOTO
npencrasutens/Ilannenra  w/wnm ULl €rO
CONpPOBOXKAAOIINX, mnocerutTened, Ilanuent
00s13yeTCsl B TEUCHHE TPEX KAJICHIAPHBIX THEH
BO3MECTHTh VICTIONHUTENIO JEHCTBUTECILHBIN
HaHECEHHBIN yiepd B MOJTHOM o0beMe.

2.4.8. The Patient shall compensate the actual
damages in full to the Contractor within three
calendar days in case of loss or damage of
property caused by the actions or inactions of
the Legal Representative/Patient, their visitors
or accompanying persons.

2.5. 3aKazuuk IIPEIOCTABIISAET
VcnonaHuTeN0 NHCbMEHHOE TOATBEPXKACHUE
Ha  PYCCKOM  S53bIKe, YTO  3aKOHHBIH

HpeI[CTaBI/ITG.HL/HaI_II/IeHT corjamacTtca C TCM,

2.5 The Customer shall provide the Contractor
with the written statement in the Russian
language that the Legal Representative/Patient




9TO:! agrees that:
2.5.1 Ecmu B xone omepauun Bo3HukHet | 2.5.1. The Contractor’s physicians decide
coctosiHue,  TpeOyromee B uHTepecax | whether to increase the volume of surgical

[TanenTa pacupeHust 00beMa ONepaTUBHOTO
BMEIIATEIbCTBA, W(WIM) HM3MEHEHUS METOAa
o0e30omuBanus, a IlanueHT He B COCTOSHUM
BBIPA3UTh CBOK BOJIIO, TAKOE BMEILIATEILCTBO

intervention and/or to change the method of
anesthesia if a health condition occurs during
surgery and the Patient isn’t able to express
their will.

MIPOBOJIUTCS o pELIEHUIO Bpadei
Hcnonuurens.

2.5.2. B clryyae eciu npu | 2.5.2. Additional services for urgent medical
IPEOCTABICHUH Yenyr notpedyercs | indications are provided without charge for

IIPEAOCTABIICHUE JOIOJHUTEIBHBIX YCIyr IO
OKCTPEHHBIM I[IOKAa3aHUsAM [l yCTPAaHEHUs
yrpo3sl ku3HHM [lanmeHTta npu BHE3AIHBIX
OCTpBIX 3a00JIeBaHUSIX, COCTOSIHHUSX,
00OCTpEHUSIX  XpPOHMYECKUX  3aboyieBaHUM,
Takue YCIyTM OKa3bIBAIOTCS 0e3 B3MMAaHUs
IJIaTbl B COOTBETCTBUM C JIEHCTBYIOILMM
3akoHoarenbcTBOM Poccuiickoit denepanuu.

eliminating the threat to the Patient’s life
associated with sudden acute conditions or
illnesses, or exacerbations of chronic diseases,
in accordance with current laws of the Russian
Federation.

3. CTOMMOCTB YCJIYT, CPOKH M MOPSIAOK HX
OIIaTHI

3. Cost of Services, Payment Terms and
Procedure

3.1. Croumocth Ychyr, OKa3bIBa€MbIX
[Maumenty cormacio mn. 1.1 HacTosiero
JloroBopa, ompenensiercs B COOTBETCTBUU C

JNENCTBYIOIUM IIpenickypaHToM,
YTBEPKACHHBIM VIcTONMHHUTENIEM, C KOTOPHIM
3aka3zuuk u 3aKOHHBIN
npencraButenb/[[aniMeHT  03HAKOMJICHBI, U
COCTaBJIAET. ( )
pybneit _ kom. HJIC He obOnaraercs Ha

ocHoBaHMU M. 2 cT. 149 wactu BrOpOIi

Hamorosoro xonexca PO.

3.1. Cost of the Services provided to the
Patient under Clause 1.1 of this Agreement is
determined according to the current Price List
approved by the Contractor that the Customer

and the Legal Representative/Patient are
acquainted  with, and  amounts  to:

( )
rubles kopecks, exempt from VAT in

accordance with Part 2, Article 149, Clause 2
of the Tax Code of the Russian Federation.

3.2. Pacwernt wmexay CropoHamu
OCYIIECTBIISIIOTCS B POCCUHCKUX PYOIIsX.

3.2. Settlements of accounts between the
Parties are made in rubles.

3.3. Omnara Ycuyr ocCyIIecTBIIeTCS
3akazunkom B mopsake 100% mpenoriatel B
TEYEHHE __ JHEW C MOMEHTa NOJIUCAHUS
HacTosAwmero JloroBopa, HO A0 Haudaia
OKa3aHuA YciIyr O€3HAIWYHBIM —IUIATEKOM
IIyTEM IIEPEUUCIICHUs] EHEKHBIX CPEICTB Ha
pacyeTHbIN cyer Ucnonuurens (nnu
HAJIMYHBIMU JI€HEXHBIMU CPEACTBAMM B KaccCy
Wcnomuurens). CtouMocts yciayr OaHka mpu
nepeBone cpeactB Ha cyer McenomHurtens
OIlJIauMBaeTCs 3aKa3YMKOM CaMOCTOSITEIIBHO.

3.3. Payment for the Services is made by the
Customer with a 100% advance within
days from the date of signing of this
Agreement, but before the start of the
provision of the Services, by an electronic
funds transfer to the Contractor’s current
account (or in cash to the Contractor’s cash
desk). The cost of bank services when
transferring funds to the Contractor’s account
is paid by the Customer.

3.4. Omnara npou3BOAUTCS 3aKa3zuUKOM

3.4. Payment is made by the Customer as




Ha  OCHOBAaHMM  CuU€Ta,  BBICTABIAEMOIO
Hcnonnurtenem. OOs3aHHOCTH 3aka3zyvka IO
OIUIaTe CTOMMOCTH YCIyr B Oe3HATUYHOM
¢dopMe cuMTaeTCsl HCIIOJHEHHOH ¢ MOMEHTa
3aYUCIICHUS COOTBETCTBYIOIIUX CyMM
JICHE)KHBIX CPEJICTB Ha cueT VMcnonHuTens.

billed by the Contractor. The obligation of the
Patient to pay for the cost of the Services by
means of an electronic funds transfer is
considered fulfilled from the moment the
indicated amount is credited to the account of
the Contractor.

B cnyuae m3MeHeHus oObeMa OKa3aHHS
YCIAYr CTOMMOCTb IUIQTHBIX MEIMIIMHCKUX
YCAYr  MOMJIEKUT  HU3MEHEHUIO  IIyTEM
noanucanuss CropoHamu JlOMOJHUTEIBHOTO
corjameHuss K  Hacrosuemy  Jlorosopy.
CrouMocCTh oOmpenensieTcss B COOTBETCTBUU C
[IpeiickypanToM, HEUCTBYIOIIMM Ha MOMEHT
3aKJIFOUEHUS TOMTOJHUTEIBHOIO COTJIAIEHHUS.

In case of changes in volume of Medical
Services, the cost of paid medical services is
updated through the conclusion of Additional
Agreement to this Agreement. The cost is
determined according to the Price List valid for
the date of conclusion of Additional
Agreement.

3.5.  OxoHuarenbHBII  pacyer  3a
(aKTHUECKH OKa3aHHBIE YCIYIH B paMKax
Hacrosero JloroBopa Hmpou3BOIUTCS B JIEHB

BBIITUCKHU [Tanuenta Ha OCHOBAaHUU
KQJIBKYJIALIUU IIPENOCTABICHHBIX  YCIYT.
Hcnonnutens mnpeacraBiseT 3akazuyuky U

3akonHoMy npezacraButento/[lamenty AT 00
OKazaHHBIX yciyrax (mamee — AKT) 10
Hactosmemy JloroBopy, ¢opMa KOTOpOro
cornacoBana Croponamu B [Ipunoxxennu Ne 2
K HacrosaueMy JloroBopy. AKT MOINUCHIBAIOT

HUcnonnurens, 3aka3yuk W 3aKOHHBIM
npencraButenb/ I lanuent u SIBIIICTCS
MOATBEPXKICHUEM OKa3aHus Yenyr
HUcnonaurenem  Ilanmenty. B ciydae
YKJIOHEHUS WJIM HEMOTHBHPOBAHHOI'O OTKa3a
3aka3ynka H/uau 3aKOHHOTO
npencrasutens/IlanenTa OT  MOAMUCAHUS
Axkta UcnonHutenb  BIOpaBe  COCTAaBUTh

OJTHOCTOPOHHUHN AKT. VYCIyrH, yKa3aHHbBIE B
JAHHOM AKTE, CUMTAIOTCSI NIPEIOCTABICHHBIMU
VcnonHuTeneM U MpUHATHIMU 3aKa3zuuKkoM 0e3
3aMEYaHMH W TOoJUIeXaT  oIjlaTe B
COOTBETCTBUHU C ycyoBusaMu Jlorosopa.

3.5. Final payment for the Services rendered
under this Agreement is made on the day of
discharge of the Patient based on the
calculation of the Services provided. The
Contractor submits to the Customer and the
Legal Representative/Patient an Act of
Delivery and Acceptance of Services
(hereinafter referred to as the Act) under this
Agreement, the form of which is agreed by the
Parties in Appendix 2 to this Agreement. The
Act is signed by the Contractor, the Customer
and the Legal Representative/Patient and is a
confirmation of the provision of Services by
the Contractor to the Patient. In case of evasion
or unmotivated refusal of the Customer and
(or) the Legal Representative/Patient to sign
the Act, the Contractor has the right to draw up
a unilateral Act. The Services specified in this
Act are considered provided by the Contractor
and accepted by the Customer without
complaint and are subject to payment in
accordance with the terms of the Agreement.

3.6. Bo3Bpar AeHEXHBIX CpPEICTB B
COOTBETCTBUM C M. 6.3 Hacrosmero JloroBopa
OCYLIECTBIISICTCSI  TOCIE  TPEAOCTABICHHS
3aKa3uuKkoM Hcnonuaureno 3asBJICHUS
YCTaHOBJICHHOT'O oOpasna (popma
paspabamuleaemcsi Hcnonnumenem) u
OpUTMHAJIAa  IUIATEKHOTO  JOKYMEHTa IO
BHECEHMIO oIuiaTel 3a Ycayru. Ilpu Bo3Bpare
JICHEXKHBIX cpeAcTB McnonHuTens Bo3Bpamaer
3aka3uuKy JEHEXHbIE CpEe/ICTBa B pa3Mepax,
YCTQHOBJICHHBIX ~ HacToAmMM  Jlorosopowm,

Oe3HaTNYHBIM IIJIaTCKOM Ha CUcCT B

3.6. According to Clause 6.3 of this
Agreement, refund is made after the Customer
submits to the Contractor a standard
application form (the form is developed by the
Contractor) and the original payment receipt
for the Services. In case of a refund, the
Contractor shall return to the Customer funds
in the amounts established by this Agreement
by an electronic funds transfer to the Russian
bank account indicated in the application of the
Customer within ( )
calendar days from the receipt of the




poccuiickoM OaHKe, yKa3aHHBIH B THCbMEHHOM
3adBJICHUM  3aKa3yMka B  TEUEHUE

( ) KaJCHIapHBIX JHEH ¢ MOMCHTA

MOJIYUCHUA NUCbMCHHOI'O 3a51BJICHUA.

application.

3.7. Ilpu mnpenocTaBieHUM IJIATHBIX

MEIUIIMHCKUX yCIyT rpaKJIaHam
MHOCTPAHHBIX TOCYIapcTB  (HEepe3HIeHTaM)
Hcnonmuurens obecrieynBaeT nepenayvy
CBEJICHUH 00 OCYLICCTBICHHUH MEIUIIMHCKOMN

JEATEIbHOCTH B OTHOLICHUM HEPE3UJICHTOB B
COOTBETCTBUU C yKazaHusMu lLleHTpasbHOrO
6anka Poccuiickoit @enepanu.

3.7. When providing paid medical services to
citizens of foreign states (nonresidents), the
Contractor ensures the transfer of data about
medical care delivery to nonresidents in
accordance with the Decrees of the Central
Bank of the Russian Federation.

4. Tlopsanok oxka3aHusi Y cJIyr

4. Procedure of Service Provision

4.1. HemnocpeaCTBEHHBIM I10JIydaTelIeM

4.1. According to this Agreement, the Patient

MEIUIIMHCKUX  ycayr 1o  Hactosemy | is the direct recipient of Medical Services.
noroeopy ssisiercs [lauenr.

4.2. MenunuHckue yenyru | 4.2. Medical Services are provided with the
MIPEIOCTABIISIOTCS npu nannuuu | Informed Voluntary Consent of the Legal

MH(GOPMHUPOBAHHOTO JOOPOBOJIBHOTO COTIACHS
3aKOHHOT'O npezncrasutess/[lanuenra,
JAQHHOTO UM B TOPSJKE, YCTaHOBICHHOM
JEUCTBYIOIIUM 3aKOHO/1aTEIILCTBOM.

Representative/Patient, given in the manner
established by the current law.

4.3. Hacrosimuii JloroBop 3akio4aercs
pu HaJIU4uu UH(POPMHUPOBAHHOTO
T0OPOBOJIBHOTO corjacus 3aKOHHOI'O
npezacrasutensi/[lanuenta Ha mpegoCcTaBiIeHUE
MEIMLHMHCKUX YCIYr Ha IUIaTHOM ocHoBe. IIpu
IIPOBEICHUU pa3IMYHBIX MaHUIYJIALUN
(IMarHoCTUYECKUX, JeueOHBIX,
MHCTPYMEHTAJIbHBIX, 1a0opaTOPHBIX
UCCJICIOBAaHUI M TP.) ¥ MHBIX MEIUIMHCKUX
BMEILIATENIBbCTB Ha Kaxkaoe M3 Hux [lanumeHt
IMOITACKHIBAET JI0OpOBOJIBHOE
MH(POPMHUPOBAHHOE COTJIACHE.

4.3. This Agreement is concluded on the basis
of the Informed Voluntary Consent of the
Legal Representative/Patient for the provision
of paid medical services. For various
procedures (diagnostics, treatment,
investigations, laboratory tests, etc.) and other
medical interventions, the Patient signs an
Informed Voluntary Consent for each of them.

4.4. Tlepen noAnMCAaHUEM HACTOSILETO
JloroBopa, OKa3aHMEM MEAMLMHCKON YCIyr'H
(MEIUIIMHCKOTO BMEIIATEIbCTBA)  3aKa34uukK
npenocrasysgeT VCIOMHUTEN0 NHCbMEHHOE
MOATBEP)K/IEHUE Ha PYCCKOM S3bIKE, 4YTO
3aKOHHOMY npezacraButento/[lanuenty
pa3bsiCHEHbl W TMOHSATHI €ro T1paBa U
00s13aHHOCTH, WH(POPMALIUS O €0 COCTOSHHH
3I0pOBbS M JMAarHo3e, O LEIAX, METoJAax
OKa3aHUsi MEIUIIMHCKOW MOMOIIHU, CBS3aHHBIX
C HHMH pHUCKE, BO3MOXHBIX BapHaHTaX
MEIMIIMHCKOTO  BMELIATENIbCTBA, O  €r0
MOCJICJICTBHSIX, & TAKXKE O MPEIoJiaraeMbIX

4.4. Before signing this Agreement and
providing a Medical Service (medical
intervention), the Customer provides the
Contractor with the written statement in the
Russian language that  the Legal
Representative/Patient was given explanation
of and understood their rights and obligations,
health condition and diagnosis, the aims and
methods of medical care delivery, associated
risks, possible options for medical intervention,
its consequences, as well as expected
outcomes. After reviewing the above
information, the Legal Representative/Patient




pe3ynbTarax OKa3aHWsl MEIULUHCKON ITOMOIIH.
3akoHHBIH mpexactaBuTens/IlanueHT mocie
O3HAaKOMJIEHUSI C IIEPEUUCICHHOM  BBILIE
uHbopMalMeld JMYHOW MONIMKMCHIO 3aBEpsieT
MHGOPMHUPOBAHHOE JOOPOBOJIILHOE COIJIacHe
ManUeHTa Ha MEIULMHCKOE BMEIIATENBCTBO 110
dopme Wcnonnurens, SABIISAIOLLEECS
IIPEIBAPUTEIBHBIM YCIIOBUEM OKa3aHus
MEIUIMHCKUX yciyT 1o /lorosopy.

signs an Informed Voluntary Consent to
medical intervention (standard form drafted by
the Contractor). The Patient’s signature
certifies the Patient’s Informed Voluntary
Consent to medical intervention, which is a
prerequisite for the provision of Medical
Services under this Agreement.

45, ITormmcannbie 3aKOHHBIM
npencraButeneM/[lanmenTom

MH(GOPMHUPOBAHHBIE JOOPOBOJIBHBIE COTJIACHUS
SIBIITIOTCS HEOThEMIIEMOK YacThIO
VHJIUBUIy aJIbHOU MEIUIIMHCKOMU KapThl

[MTanuenTa (KapThl CTAIMOHAPHOTO OOJIBHOTO).

4.5. The Informed Voluntary Consent signed
by the Legal Representative/Patient is an
integral part of the Patient’s medical record
(inpatient record).

46. B ciaywae otTka3za 3aKOHHOTO
npencrasutenst/[lamenta ot moamucaHus
WH(OPMHUPOBAHHOTO JTOOPOBOJIBLHOTO COTTIACHS
Ha MEAMILIMHCKOE BMELIATEIbCTBO
Hcnonnurens Bropase orkasars llanueHty B
OKa3aHUU COOTBETCTBYIOIIMX MEIUIIMHCKUX

YCIIYT.

4.6. If the Legal Representative/Patient refuses
to sign an Informed Voluntary Consent to
medical intervention, the Contractor has the
right to refuse to provide the appropriate
Medical Services to the Patient.

4.7. 3akoHHBIN mnpencraBuTenb/IlanueHt
BIIpaBe IIMCBbMEHHO OTKa3aThCs oT
MEULIMHCKOTO BMELIATENbCTBA W
notpeOoBaTh €ro mpeKpameHuss B Jodoe
BpeMs B XOJI€ OKasaHus Ycuyr, 3a
UCKJIIIOYEHHEM CIIy4yaeB, €CIM MEIULMHCKOE
BMEIIATEIBCTBO HEOOXOIUMO MO SKCTPEHHBIM
MIOKA3aHUSAM JUISl YCTPAaHEHUS YIpo3bl >KU3HU
[TanueHTa ¥ €ciu €ro COCTOSIHUE HE M03BOJISET
BBIPA3UTh CBOIO BOJIIO WM OTCYTCTBYIOT
3aKOHHblE mnpexacraButend. [lpum oTkaze ot
MEIMIMHCKOro BMewarenscTBa [lanueHty B
JIOCTYIHOW Ui Hero (opme pasbsICHAIOTCS
BO3MOXXHbIE TIOCJIEICTBUS TAKOTO OTKAa3a.

4.7. The Legal Representative/Patient has the
right to refuse medical intervention in writing
or to demand its termination at any time during
the provision of the Services, unless the
medical intervention is necessary due to urgent
indications to eliminate the threat to the
Patient’s life and if their condition does not
allow them to express their will or there are no
legal representatives. In case of refusal of
medical intervention, the Patient is explained
in a form accessible to them the possible
consequences of such refusal.

4.8. B nemnsax o6pabOTKH MEpCOHATBHBIX
JOaHHBIX 3akoHHOTO TpenctaButens/Ilanuenta
B coCTaBe MEIULIMHCKOMN 5 WHOU
nokyMeHTanuu Vcmomaurtens, obecrnedeHus
ABTOMATU3UPOBAHHOTO BEJICHUS WM XPAHCHUS
MEIUIMHCKOM W HWHOW JOKyYMEHTalWd B
JNEKTPOHHOK (opMe, B TOM UHUCIE KapThl
cTarioHapHoro OonpHOro, IlanmeHt mpu
3aKIIIOUEHUU HACTOSAIIETrO Horosopa
nonnuceiBaer Coriiacue Ha mepemadyy u
00paboTKy  MEPCOHAJbHBIX  JaHHBIX (IO
ycraHoBiieHHO# hopme B [Ipuioxenne Ne 4).

4.8. In order to process the Legal
Representative’s/Patient’s personal data as part
of the Contractor’s medical and other records,
to ensure automated electronic management
and storage of medical and other records,
including an inpatient record, the Patient signs
the Data Processing Consent as in Appendix 4
of this Agreement, upon execution of this
Agreement.




4.9. B nmenp npuOwitus Ilamuenta Ha

CTaIlMOHAPHOE JICYCHHE HcnonHuTenb
OTKpbIBacT U O(GOpPMISIET B COOTBETCTBHH C
TpeOOBaHUSAMU JENCTBYIOLErO
3aKOHOJATEJIbCTBA  MEIHMIUHCKYI0  KapTy
CTaI[HOHAPHOTO 0O0JIBHOTO (namee -
MEUIMHCKAsT KapTa), B KOTOPYIO 3aHOCSTCS
pe3yabTaThI ocMOTpa [MaruenTa,

MpeABapUTEIIbHBIA AUArHo3 W IUIaH JICYCHUS,
NepevyeHb YCIyr, 3a MOJYYEeHHUEM KOTOPBIX
obopatwics  Ilanuwent, wuHpOpmManus U
CBCICHHS, MPEJIOCTaBICHHbIE  3aKOHHBIM
npencraButeneM/[[aliieHTOM B COOTBETCTBUU
¢ mn 2332 wHacrosmero J[loroBopa,
PEKOMEHI0BaHHbIE [Tauuenty JIeYaluM
BpadoM 00cIeIoBaHus, KOHCYJIbTAIlUU BpaueH,
npouIaKTUYecKre,  JUArHOCTUYECKHE |
nedeOHbIe TPOIEAYpPhl M MAHUIYJIANUU. B
MenuuHCKoM kapre [lanmeHnra ykasbiBaroTcs
TaK)Ke€ BCE €ro IOXeJIaHWs, KajaoOBbl,
MOCTaBJIEHHBIN €My AUarHo3, MpeasioKEHHBbIE
BapUaHTHl JICUCHUSI U BBIOPAHHBIN 3aKOHHBIM
npencraButeneM/[lalineHToM BapuaHT.

4.9. On the day of the Patient’s admission for
inpatient treatment, the Contractor clerks and
files, in accordance with the requirements of
the current law, an inpatient medical record
(hereinafter referred to as the “Medical
Record”) which contains the Patient’s medical
examination results, preliminary diagnosis and
treatment plan, a list of Services the Patient
applied for, information and data provided by
the Legal Representative/Patient in accordance
with Clause 2.3.3.2 of this Agreement,
examinations recommended by the attending
physician, consultations of specialists, and
preventive,  diagnostic and  therapeutic
procedures. The Patient’s Medical Record also
indicates all requests and complaints of the
Patient, diagnosis, proposed treatment options,
and the option chosen by the Legal
Representative/Patient.

4.10. Menmununckas kapta Ilamuenta
ABNSIETC  COOCTBEHHOCThIO  McmomHuTens,
BeAeTcss M xpaHutca y Mcmomnurens B
COOTBETCTBUU C TpeOOBaHUAMU
JEUCTBYIONIETO 3aKOHO1aTENILCTBA.

4.10. Patient’s Medical Record is the property
of the Contractor, managed and stored by the
Contractor in accordance with the requirements
of applicable law.

4.11. Ecnu B mporiecce oka3zaHus Y cCiyr
BO3HUKJA HEOOXOAUMOCTh HW3MEHHUTh IUIaH
JEYEHUsT C OKa3aHWEM JIOTNOJIHUTEIbHBIX
YCIIyT, TO TaKUE€ YCIIyTU OKa3bIBAIOTCS TOJIBKO
[ocjie TOJY4YEHHs IHCbMEHHOIO COTJIacHs
3akonHoro mnpexacrasutens/Ilanuenta. OTka3
3akonHoro  mpexctasuress/Ilanuenta ot
MIOJIy4YE€HHUsl JIONOJHUTENIBHBIX YCIyI TakKke
oopmisieTcss NMUCBMEHHO C pa3bsICHEHUEM
€My TIOCJIEJCTBUI Takoro orka3a. B Tom
ciydae, eciiu McnoiaHuTens Npuaer K BbIBOLY,
yT0 0€3 JIONMOJHUTENBHBIX YCIYI OKa3aHue
IIPElyCMOTPEHHBIX HacToAlUM JloroBopom
MEAMLIMHCKUX  YCIYr HEBO3MOXKHO JIMOO
NpPUBEIET K 3HAYUTEIbHBIM  HEraTMBHBIM
nocaencteusaM i Ilanmenra, Mcnomaurens
UMEET IPpaBO  pPacTOPrHYTb  HACTOALIUI
JloroBop B OJHOCTOPOHHEM  IOPSJIKE,
BO3BpaTUB 3aKa3uMKyCTOUMOCTb OIUIAYEHHBIX
Yenyr 3a BbIYETOM (PAKTUYECKH TOHECEHHBIX
3aTpar 3a OKa3aHHbIE yCIyTH.

4.11. If during the provision of the Services it
IS necessary to change the treatment plan and
provide additional services, such services are
rendered only after receiving the written
consent of the Legal Representative/Patient.
The Legal Representative’s/Patient’s refusal to
receive additional services is also executed in
writing, and the Patient shall be explained the
consequences of such refusal. In the event that
the Contractor concludes that without the
provision of additional services, the provision
of Medical Services under this Agreement is
impossible or leads to significant negative
consequences for the Patient, the Contractor
has the right to terminate this Agreement
unilaterally,  returning to the Legal
Representative the cost of the Services paid
minus the costs actually incurred for the
Services rendered.

[IpenocraBiienue Hcnonnurenem

Additional medical services shall be provided




JOTIOJTHUTEIIHHBIX MEIULUHCKIX ycIyr
oopmiIsieTcst TOMOTHUTEIBHBIM COTJIAIIEHUEM
(IIpunoxenue Ne 3 k Hactosimemy JloroBopy)
CTopoH M OIIa4MBAETCS JIONOJHUTEIBHO B
MOpsiIKe, YCTAHOBJICHHOM B  pasaene 3
Hacrosuiero Jlorosopa.

by concluding an Additional Agreement
(Appendix 3 to this Agreement) by the Parties
and shall be paid additionally in accordance
with the procedure established in Section 3 of
this Agreement.

4.12. B cilydae
NPEJOCTABICHUN  IUIATHBIX — MEIUIIMHCKHUX
ycayr notpedyercst NPEOCTaBIICHUE
JONOJTHUTENbHBIX MEIUIMHCKUX YCIyT TI10
SKCTPEHHBIM TIOKAa3aHUSAM JUIS yCTpaHEHUs
yrpo3sl ku3HU [lanpeHta mpu BHE3ANHBIX
OCTPBIX 3a00JIeBaHUSIX, COCTOSIHUSIX,
00OCTpEHUsIX ~ XpPOHMYECKUX  3aboyieBaHUM,
TaKue MEJUIIMHCKUE YCIYTU OKa3bIBAIOTCS Oe3
B3MMAaHUS  IUIATBl B COOTBETCTBUU  C
®denepanbubiM 3akoHOM 0T 21.11.2011 Neo 323-
@3 «OO0 ocHOBaxX OXpaHBI 3710POBbS TPAKIAH B
Poccutickoit denepanum».

eciu pu

4.12. In case the provision of paid medical
services requires the provision of additional
medical services due to emergency indications
to eliminate the threat to the Patient's life in
case of sudden acute diseases or conditions or
exacerbations of chronic diseases, such
medical services are provided without charge
in accordance with Federal Law No. 323-FZ
dated November 21, 2011 “On the basics of
protecting the health of citizens in the Russian
Federation”.

4.13. Ucnonuurens rapaHTUpPYyET
Hepas3IrialleHue TMepelaBaeMbIX  3aKOHHBIM
MPEICTABUTEIIEM, ITarmmenTom CBEICHUH,
COCTaBJISAIOIINX BpaueOHYIO TalHy,

uHpopmanuu o ¢akre ero oOpameHus 3a
MEUIIMHCKON ITOMOIIBIO, COCTOSIHUU 3/J0POBbS
[TanenTa, ero AMarHo3e M HHBIX JAHHBIX,
MOJYYEHHbIX TMpHU €ero o0cClIeqoBaHUM U
JICUCHHUH. [Ipenocrasiienue CBEICHUH,
COCTAaBISIOUIMX  BpayeOHyl0  TaiiHy, 0e3
corjacus 3aKOHHOI'O
npencraButens/[lanuenta  gomyckaercss B
Clly4yasiX, YCTaHOBJIGHHBIX 3aKOHOAATEIbCTBOM
Poccutickon denepanuu.

4.13. The Contractor guarantees non-disclosure
of Legal Representative’s and Patient’s
confidential  health information, clinical
encounter, health status, diagnosis, and other
data obtained during the examination and
treatment. Provision of confidential health
information without the consent of the Legal
Representative/Patient is allowed in cases
established by the law of the Russian
Federation.

5. OTBETCTBEHHOCTH CTOPOH

5. Liability of the Parties

5.1.B cnydae HEHCHOJHEHUS WU
HEHaAJIEXKAIEro UCIIOJTHEHUS CBOMX
00s3aTeNnbCTB MO HacrosimeMy JloroBopy
Croponsl HECYT OTBETCTBEHHOCTD,
IIPESYCMOTPEHHYIO 3aKOHO/ATEIbCTBOM
Poccutickon denepanuu.

5.1. In the event of non-fulfillment or improper
fulfillment of the terms of the Agreement, the
Parties are liable in accordance with the law of
the Russian Federation.

ocBOOOXKIaeTCs  OT
OTBETCTBEHHOCTH 32 HEUCIIOJHEHUE WIH
HEHAJUICKAIEe  MCIOJHEHHE  HACTOSALLEro
JloroBopa, eciau JOKaXeT, 4YTO MPUYMHON
TAaKOTO  HEUCIIONHEHUS  (HEHaIJIekKalero
UCIIOJIHEHHSI) CTaJ0 HapylIeHue 3aKOHHBIM
npezncraButenem/IlannenTom yCIIOBUI

5.2. Ucnionnurens

5.2. The Contractor is exempted from liability
for partial or complete failure to fulfill
obligations under this Agreement, if it is
proven that the cause of such non-fulfillment
(improper fulfillment) was a violation of this
Agreement by the Legal
Representative/Patient.




Hacrosuero Jlorosopa.

5.3. 3aka3yuk 00s3aH  IOJIHOCTBIO
BO3MECTUTL  VICIIONHUTENII0  HOHECEHHBIE
yObITKH, ecnu VcrmomHUTENbh HE MOT OKa3aTh
Yenyru unu ObLT BBIHYKIEH MPEKPATHTh UX
OKa3aHue 1o BHHE 3aKOHHOTO
npencrasutens/IlanvenTa, W UWHBIX  JIUI,
yKa3aHHBIX B HacTosmieM JloroBope, a Takxe B
ciyqae mnpuuunHeHus llammentom  ymep6a
ymep6a umyiectBy Mcmonaurens.

5.3. The Customer shall fully compensate any
losses incurred if the Contractor could not
render Medical Services or was obliged to
terminate  their  provision for  reasons
attributable to the Legal Representative/Patient
and third parties specified in the present
Agreement, as well as in the event of the
Contractor’s property being damaged by the
Patient.

5.4. Ucnonuutens /| nevammii Bpau /
MHOU CHELUAIUCT HE HECET OTBETCTBEHHOCTH
nepen IlamMeHTOM B CHEAYIOIIMX CIIydasx:
eCM  MEOUIIMHCKasg ycioyra OKaszaHa C
cobmroieHrEM BCEX HEOOXOIUMBIX
TpeOOBaHUM, OJHAKO OXKHUIAEMbIH pe3ybTaT
HEe ObUI JOCTUTHYT B CHIY TOrO, 4YTO
COBPEMEHHBI YPOBEHb Pa3BUTHUS METUIIMHbI
HE SBIIIETCS TapaHTHEH MOJO0KHUTEIHHOTO
pe3yJbTara, eciu HACTYTHIU
PEIyCMOTPEHHBIE u yKa3aHHbIE B
MH(POPMHUPOBAHHOM J1I00POBOJILHOM COTJIACUU
3akonHoro  mpencrasutenst/Ilanuenra  Ha
MEIUIMHCKOE BMEIIATEILCTBO  BO3MOXHBIE
mo0oYHbIE 3¢ heKThI (ocrmoxHeHwHs),
COOTBETCTBYIOIIME  XapakTepy MU  00beMy
MEIMLIMHCKOW  yCIOyrd, B TOM  YHCIeE
VcnonHuTenb HE HECeT OTBETCTBEHHOCTH 3a
OCJIO)KHEHUSI U Jipyrue mnoOo4Hble 3(PQeKThI
MEJMLUHCKOTO BMEIIATEeIbCTBA, BO3HHKIINE
BCJIEJICTBHE OMOJIOTUYECKUX OCOOEHHOCTEH
opranusMma llanuenra; ecim B COOTBETCTBUU C

l'[OTpC6HOCT}IMI/I He‘-ICGHO-I[I/IaFHOCTI/I‘-ICCKOFO
mnmpormnecca, 0COOEHHOCTSIMH TCUCHUA
KOHKPETHOT'O 3a00JIeBaHUS W/ VI JIA

MPEAOTBPALIEHUS BO3MOXHBIX OCIO0XHEHHI
[TaruenTy ObLTM HA3HAYEHBI JOMOJHUTEIHHBIE
METOAbI TUACHOCTHKH U JieueHus, HO [lanment
HE BBIMOJIHUI COOTBETCTBYIOIINE HA3HAUYEHMS,
HAIHYHUA HEMPOTHO3UPYEMBIX
UHIUBUIyaldbHBIX peakumii [lanueHta Ha
MEIUIMHCKUE TMpenapaTsl W T.I.; B Clly4ae

HapyLIECHUS [TanmenTom TpeGoBaHuii,
ykazanHbix B m. 2.3.3.3, 2.3.3.5 2.3.3.6
Hacrosuiero  JloroBopa,  IpenocTaBiICHUS
3aKOHHBIM npezacraButenem/[lanuenTom

Hcnonmuurento (edamieMy Bpady) HEMOJHOW
W/WIA  HEJAOCTOBEpHOH  uHpopMamuu O
COCTOSIHMM CBOETO 3/10pPOBbs, B MHBIX CIIydasXx,
IIPElyCMOTPEHHBIX JIEHCTBYIOLIUM

5.4. The Contractor/attending physician/other
specialist is not liable to the Patient in the
following cases: if medical care is provided in
accordance with all necessary requirements,
nevertheless the expected outcome was not
achieved due to the fact that the current level
of medical care development does not
guarantee a positive outcome; if the side
effects (complications) stipulated and indicated
in the Informed Voluntary Consent of the
Legal Representative/Patient for medical
intervention occur, corresponding to the nature
and scope of the Medical Service, including
those complications and other side effects of
the medical intervention that arose as a result
of the biological characteristics of the Patient’s
body; if additional diagnostic and treatment
procedures were prescribed to the Patient due
to the needs of the diagnostic and treatment
process, specifics of disease progression and/or
possible side-effects prevention, but the Patient
did not comply with provided instructions; if
there are unpredictable individual reactions to
the medication etc.; if the Patient violates the
requirements specified in Clauses 2.3.3.3,
2.3.3.5, 2.3.3.6 of this Agreement; if the Legal
Representative/Patient provides the Contractor
(attending physician) with incomplete and/or
inaccurate information about their health
status; and in other cases governed by the law
of the Russian Federation.




3akoHoaTenbCcTBOM Poccuiickoit denepanuu.

5.5. CTOpOHBI HE HECYT OTBETCTBEHHOCTH
3a HEHCIIOJIHCHHUE CBOUX 0053aTEILCTB 10
JloroBopy, e€ciy 3TO MPOU3OLLIO BCIEICTBUE
HENPEOJOJIMMON CWIIBI, T.€. YPE3BBIYANHBIX U

5.5. The Parties are exempted from liability for
partial or complete failure to fulfill obligations
under this Agreement if it was the result of
force  majeure  circumstances,  namely

HETpeIoTBpaTUMBIX  00cTosTeNbeTB  (ope- | extraordinary and unavoidable circumstances.
Maskop).
IIpu Bo3HukHOBeHHMU oOcrosTenbcTB | Under these circumstances (force majeure),

(popc-Maxkop), KOTOpBIE NENAOT MOTHOCTHIO
WIM YacTMYHO HEBO3MOXKHBIM HCIIOJIHEHUE

00s13aTeNbCTB MO Hactosimemy JloroBopy
onHoi wu3 CTOpoH, a UMEHHO MOXap,
CTHUXHMIiHOe  OeIcTBHME, BOWHA, BOEHHEIE
JCUCTBUS BCEX BHJIOB, H3MCHCHHE
3aKOHOJATCILCTBA, 3a0aCTOBKM U HMHBIC
OJ00HbBIE 00CTOSTENBLCTBA, KOTOpbIE
Haxonarcss  BHe  Boiau  CTOpOH,  CPOK
BbImoNHeHUsT CTOpOHOM  0053aTeNbCTB 110
HACTOALLIEMY Jorosopy OTOABUTACTCS

COpa3MEpHO BPEMEHH, B TEUEHHE KOTOPOIo
JNCUCTBYIOT O3TH  OOCTOSITENhCTBA U UX
MOCJIE/ICTBUSL.

which make complete or partial fulfillment of
obligations under this Agreement impossible,
including fires, natural disasters, war, military
operations of all kinds, changes in legislation,
strikes, and other similar circumstances that are
beyond the Parties, then the term for
fulfillment of obligations under this Agreement
shall be extended in proportion to the time
during which the force majeure circumstances
and their consequences acted.

Ecnmu HacTynuBime o00CTOSTENbCTBA U
UX TIOCIEACTBUSI NPOAOIDKAIOT JIEHCTBOBATh
oosee ( ), CropoHsI
IIPOBOJSAT JIOIOJHUTENIBHBIE NEPETOBOPHI IS
BBISIBJICHUS] IPUEMJIEMBIX  aJbTEPHATHUBHBIX
CIOCOOOB  MCIIONHEHHMSI WM  PacTOPKEHUS
Hacrosuiero Jlorosopa.

If the circumstances and their consequences
last more than

( ), the Parties shall agree on
acceptable alternative methods of fulfillment or
termination of this Agreement.

6. [Ipouue ycaoBus

6. Miscellaneous

6.1. JloroBop BcTymaer B CHIy C
MOMeHTa ero mnoanucaHus CTopoHamMH U

HeﬁCTByeT a0 IIOJIHOI'O HUCIIOJIHCHUA
Croponamu CBOHMX 00s13aTeTLCTB I1o
Jlorosopy.

BapuaHt: ykaszvieaemcs  KOHKpemHbill

CPOK, Hanpumep 0OUH KaaieHOAPHblll 200.

6.1. The Agreement shall enter into force on
the day of its signing by the Parties and shall
be valid until the proper fulfillment of their
obligations under the Agreement.

Option: the term of the Agreement is indicated,
for example, one calendar year.

6.2. Bce W3MeHeHUS M JOMNOJHEHUS K
HacrosimeMy JloroBopy OyayT AeHCTBUTEIbHbI
TOJIKO B ClIy4yae, €CId OHHU COBEpIICHBI B

[IACbMEHHOMN dopme u IO CAHBI
YIOJIHOMOYCHHBIMU NpeaACTaBUTCIIIMUA
Cropon.

6.2. All changes and amendments to this
Agreement shall be valid only if they are made
in writing and signed Dby authorized
representatives of the Parties.

6.3. 3aKa3uuK UMeEET MPaBO PaCTOPTHYTh
B OAHOCTOpPOHHEM rmopsiake JloroBop wu

6.3. The Customer has the right to unilaterally
terminate the Agreement and cease relations




MNPCKPATUTL OTHOLICHUA C HcnonauteneMm B

moboe  Bpems, omiatuB  McnomHutento
(bakTHuecK  TOHECeHHble  VcmomHuTEneM
pacxoapl  €clM  HAa  MOMEHT  TakKoro

pacTopKeHHs: BO3MOXKHO IPEKPATUTh OKa3aHHUE
Yenyr Ilauuenty u opopMuUTh HEOOXOAUMYIO
MEIULUHCKYIO TOKYMEHTALHIO.

with the Contractor at any time by paying the
Contractor the expenses actually incurred by
the Contractor if at the time of such
termination it is possible to discontinue the
provision of Services to the Patient and to
complete the necessary medical
documentation.

6.4. PacropxeHue WIM U3MEHEHHE
yCJIOBMM Hacrosuiero Jloroeopa BO3MOXKHO U
[0 JIpYI'MM OCHOBAaHHUSAM, HPETyCMOTPEHHBIM
JloroBopom u 3aKOHOJATEIbCTBOM
Poccutickon denepanuu.

6.4. Termination or amendment of the terms of
this Agreement is possible on other grounds
provided by the Agreement and the law of the
Russian Federation.

6.5. Bce cmopbl u pa3Horiacus IO
HactosimieMy  JloroBopy —paspemiatlorcsi B
IOCYAeOHOM TIOPSIKE IMyTeM IeperoBOpPOB, B
ciy4ae HepocTikeHnss CTOpOHAMU COritacusi B
MECSYHBII CPOK C MOMEHTa TOJNyYeHHs
nucbMeHHOH  mperen3un  CTOpPOHBI  CHOP
paspemiaercsi B CyleOHOM  TIOpsKE,
peyCMOTPEHHOM 3aKOHOJIATEIbCTBOM
Poccuiickoit denepanuu, B

(HauMEeHOBaHUE Cy/1a) cyie Topojia MOCKBHI.

6.5. All disputes and disagreements under this
Agreement shall be settled pre-trial by
negotiation; if the Parties fail to reach an
agreement within one month from the moment
of receiving a written claim of the other Party,
the  dispute  shall be  settled in

(name of Court of Moscow)

in accordance with the legislation of the
Russian Federation.

MoOTUBUpPOBAaHHbIE TPETEH3UH  MOTYT
ObITh TpenbsiBieHsl CTOPOHOW B CpPOK HE
oosee 5 (maru) paboumx mgHEH CcO JHS
Hapymienust — apyrod  CTOpoHOM  CBOMX
00513aTeILCTB O HacTosAIEMY JloroBopy.

Motivated claims may be brought by the Party
within a period not exceeding 5 (five)
workdays from the day the other Party
breaches its obligations under this Agreement.

B cnyuwae okasanusa lVcnosHurenem
MEAULIMHCKON YCIIyTH HEHAAJIEKAIIEr0
Ka4yecTBa MPETEH3UU JIOJKHBI OBITh 3asBJICHBI
3akoHHBIM mpenctaBureneM/IlanueHTom  He
IO3/THEE ( ) KaJleHJapHbIX
OHEM C  Jarbl  OKOHYaHUS  OKa3aHMs
MEIULMHCKOM yCIIyI'M, HE II03/IHEe

If the Contractor provides Medical Services of
inadequate quality, the claims must be
submitted by the Legal Representative/Patient
no later than ( )
calendar days from the date of the provision of
said Medical Services, no later than

( ) calendar days from the date

( ) KaJCHOApHBIX JHEH C JaThl
OOHAapyKEHHsT  HECOOTBETCTBHMSA  KauecTBa
OKa3aHHOM MEIULMHCKOM YCIYTd YCIIOBUSM
JloroBopa, eciii JJaHHO€ HECOOTBETCTBUE HE
MOrJIO0 OBITh OOHApYKEHO B TEUEHHUE

( ) KaJeHAApHbBIX JHEH C JaThl

OKOHYaHHA OKa3aHUusA MeI[I/IL[I/IHCKOﬁ yCIIyru.

of detection of the inadequate quality of
Medical Services provided to the terms of the
Agreement, if this substandard could not be
detected within ( )
calendar days from the ending date of the
Medical Services provision.

6.6. Bce momomHHUTENBHBIE COTJIAIIECHUS,
AKTBI M UHBIC TPUIOKEHUS K HACTOSIIEMY
HoroBopy, mnoanuceiBaembie CTOpoHaMU U
3akoHHbIM  mnpenctaButenem/[lanuenrom B
nporiecce ucrnonHenus Jlorosopa, SIBISIOTCS

6.6. All Additional Agreements, Acts and other
appendices to this Agreement, signed by the
Parties and the Legal Representative/Patient in
the process of execution of the Agreement, are




€r0 HEOTHEMJIEMOM YaCThIO.

considered an integral part of the Agreement.

6.7. Hactosmuii JloroBop cocTaBiieH B
IBYX  OK3EMIUIIpax, HMMEIOUIMX  PaBHYIO
IOPUIMYECKYIO CHILY, IO OJHOMY ISl Ka)kKJOU
n3 CropoH um 1 sx3emmuiip ans 3aKOHHOTO
npezncrasutesst/[lanuenra.

6.7. This Agreement is executed in 2 (two)
copies, each having equal legal force, one for
each of the Parties and the Legal
Representative/Patient.

6.8. Bo Bcem ocTampbHOM, YTO HeE
YperyJIMpoBaHo  HacTosmuMm  J[oroBopom,
CropoHBl PYKOBOJACTBYIOTCSA JI€HCTBYIOIIHUM
3akoHoaTenbCcTBOM Pocculickoit denepanuu.

6.8. All other matters not covered by the
present Agreement shall be governed by the
current law of the Russian Federation.

6.9. [Tpunoxenwus:

[Ipunoxenue Ne 1.
MPEA0CTABISIEMbIX IIJIATHBIX YCIIVYT;

Ilepeuenn

[Tpunoxenne Ne 2. Popma Akra 00
OKa3aHHBIX YCIyrax;

IIpunoxenue Ne 3. dopma
JIONOMHUTENBHOrO coriameHus Ne K

6.9. The Agreement has

Appendices:

the following

Appendix 1. List of Paid Medical Services

Appendix 2. Act of Delivery and Acceptance
of Services

Appendix 3. Additional Agreement No.
to Medical Services Agreement No.

JIOTOBOPY HA OKa3aHUE IJIATHBIX MEIULIMHCKUX
yciyr Ne OoT« __ » I.

[Tpunoxenne Ne 4. Cormacue Ha

00pabOTKy MePCOHATBHBIX IAHHBIX.

dd

Appendix 4. Data Processing Consent

3aKOHHBIN npencraButenb/ [ lament
paspemraer  VICOMHUTENIO  MPEIOCTaBIAThH
CBelleHHsI O (paKTe CBOEro oOpalleHus 3a
MEIULUHCKON MIOMOIIIBIO, COCTOSIHUU
3I0pOBbsl, [WAar€Ho3e M WHBIE CBEJCHUS,
MOJIy4YeHHbIE MpU OOCJIEIOBAaHUHM U JICUCHUH,
CIICAYIOIINM JIMLIAM:

The Legal Representative/Patient permits the
Contractor to provide information about their
clinical encounter, health status, diagnosis, and
other data obtained during the examination and
treatment to the following persons:

3aKOHHBIM
npezncraButenem/IlannentTom IIPOYMTAH,
colepxKaHue JOr0BOpa 3aKOHHOMY
npencraButento/[lanuenty noHsaTHO™.

Jorosop

(moamuch 3aKOHHOTO
npezacraButess/[lanuenta)

The Legal Representative/Patient has read the
Agreement and has understood its contents.*

(Legal

Representative/Patient Signature)

7. Anpeca u pekBu3utbl CTOpOH

7. Addresses, banking details and

signatures of the Parties

NCTIOJIHUTEJIb

CONTRACTOR




HaumenoBanue Name
Anpec: Address:
Tenedon: Phone:
daxkc: Fax:
Anpec 3IIeKTPOHHO MOYTHL: E-mail:
OI'PH OGRN
WHH KIIIT INN KPP
BankoBCckHe PEKBU3HTHI: Banking details:
JlomkHOCTH Position
(®.1.0.) (Full name)

M.IIL. L.S.

3AKA3YUK CUSTOMER
®.1.0 Full name

JlaHHble TOKYMEHTa, YIOCTOBEPSIOUIETO
JIMYHOCTD

Anpec

perucrpanuu:

Anpec

MPOXKUBAHUA:

Tenedon:

CHUIJIC

AJipec 3IEeKTPOHHOM MOYTHI:

[Moanuce (©.1.0.)

M.II.

Identity Document
details

Registered address:

Residential address:

Phone:

Individual insurance account number

(if applicable)

E-mail:

Signature (Full name)

L.S.

PyCCKHM SA3BIKOM  BJIAJICIO, B TCPCBOJC

I speak Russian; I do not require a translation

JloroBopa,  Bikirouas  Ilpunoxenusi, He | of the Medical Services Agreement No.
HYXIal0Ch. dd , including Appendices.
Pycckum  s3eikom  He Biuager. Jloroeop | | don’t speak Russian; the Medical Services

3a4UTaH Ha __S3BIKC ICPCBOAYHUKOM

Agreement No. dd has




(®.1.0.),
JUIIOMa

MMacCIOpTHBIC JaHHBIC, JaHHBIC

been read aloud to me in the
(language) by the

translator

(KonHsI IUIIIIOMA MEPEBOAYMKA MTPUITaraeTcs)™.

C JloroBopom o3HakomiieH. C ycCloBUSIMU
Jlorosopa corJaces.

Ilonnuce 3aKOHHBIN

npencraButenb/ I lanuent

(translator’s full name, identity document details,
education certificate details)

accompanied by a copy of the translator’s
education certificate.*

I have read the Medical Services Agreement
and accept the terms of this Agreement.

Signature
Representative/Patient

Legal

Ox3emruisip JloroBopa 00 OKa3aHWU IUIATHBIX

MEIUIIMHCKUX  yciuyr — Ne oT
« _ » r., BKJIFOYast
[TpunoxxeHus, Ha pyKH MOay4mi(-a).

ITognuce 3aKOHHBIN

npencraButenb/Ilanuent

I received a copy of the Medical Services

Agreement No. dd , including
Appendices.

Signature Legal
Representative/Patient

* B ciydyae HeoOXOOUMOCTH IEpeBOJA
JIOTOBOpa YCIYTH IIE€PEeBOJYMKA II0 COCTaBJICHHIO
JBYS3BIYHOIO  TEKCTa  JIOTOBOpa  OIUIAUYMBAIOTCS

3akonnsM mpejcraButeiem/Ilanmentom (B pamkax
JIOrOBOPa IIALMEHT — areHT»).

*If a bilingual version of the Agreement is necessary,
the fee for translation shall be covered by the Legal
Representative/Patient (within the terms of the Agent-
Patient Services Agreement).

ITpunoxenne Ne 1

K /loroBopy Ha Oka3aHuUe IUIATHBIX
MEIULIMHCKUX YCIIyT

Ne

OT « » T.

Appendix 1
to Medical Services Agreement

No. dd

Hepequb npeaoCTaBISAACMbBIX IJIATHBIX YCIIYT

List of Paid Medical Services

T. MockBa
« » T.

Moscow
(dd.mm.yyyy)

B coorBerctBum ¢ m. 1.1 JloroBopa 00
OKa3aHMU IUIATHBIX MEIUIMHCKUX YCIyr Ne

oT « » TI.

Wcnomuurenns " 3aKOHHBIN

In accordance with Clause 1.1 of the Medical
Services Agreement No. dd ,
the Contractor and Legal
Representative/Patient agreed on the following




npencraButenb/ [ lanuent

coriacoBain

CIIEQYIOIIMN IEpPEYEeHb YCIYr, OKa3blBAEMbIX

list of Services provided to the Patient:

[Tanuenty
Kog HanmenoBanue [lena ycmyry, KommuectBo | Cronmocts | [Ipumedanue/
yciayru / Name of _ yCcayr ycayr, |Additional
yeayru/ | Service py0./ Price of | /Quantity of | py6./ Cost |information
Code of Service, Services | of Service,
) rub
Service rub
HUroro: ( ) pyOueit Kort. /
Total: ( ) rubles kopecks
IToanucu CropoH:
Hcnonaurens 3aKOHHBIHI

npencraButenb/ I lanuent

A

Legal Representative/Patient

[/®.1.0./ [/®.1.0
MLIL
Signatures of the Parties
Contractor
(Full name)
L.S.

(Full name)

[Tpunoxenne Ne 2

K /loroBopy Ha Oka3aHue IUTATHBIX
MEIULUHCKUX YCIIyT

to Medical Services Agreement

No.

Appendix 2

dd




Ne

OT «__» r.

AKT 00 OKa3aHHBIX yCJayrax

Act of Delivery and Acceptance of Services

r. Mocksa

« » T.

Moscow

(dd.mm.yyyy)

(HOHHOG HaAaMMCHOBAHHC MCHHHHHCKOﬁ OpraHI/I3aHI/II/I)

(complete legal name of the healthcare organization)

(cokparieHHOe HAaWMEHOBAaHHE — | (abbreviated name of the healthcare
), | organization -

aapec MecTa HAXO0XICHUS. ),

business address:
B JIMIC ’

represented by

(mommxHOCTH, ©.11.0.) ’
5 (position, full name)

ACUCTBYIOLICTO Ha OCHOBAaHHNU
YcTaBa/moBepeHHOCTH, UMEHyeMOoe B | acting under the Power of Attorney/Charter,
nanpHeiimem  «Mcmomuutens», ¢ oxuoit | hereinafter referred to as the “Contractor”, on
CTOPOHBI, «3aKazuuK», B mune | the one hand, and the “Customer”,

represented

, | by
(momxHOCTH, D.1.0. yIIOITHOMOYEHHOTO ’
TpEICTABUTELs) (position, full name of the authorized representative)
JNEUCTBYIOIUN Ha OCHOBAaHHUH | acting under
(credentials)
(DOKYMEHT, TTIOTBEPIK TAFOIIHI TOJTHOMOYHSL)

on behalf of the minor citizen of a foreign
B MHTEpecax HCCOBEPIICHHOICTHETO | state, hereinafter referred to as the “Patient”,
rpaXIaHMHAa HMHOCTPAHHOrO  rocynapcrma, | pased on the Agent-Patient  Services
HMEHyeMOro B nanbHenmeMm «llanuenT», Ha Agreement No. Signed with the Lega|
OCHOBaHMHM arcHTCKOro JoroBopa OT___ | Representative (citizen of a foreign state)
Ne | nmoamucaHHOTO C  3aKOHHBIM ’
npefcraButesieM  (rpaxkaaHuHOM  (-KOM)
HHOCTPAHHOT'O rocyaapcTBa) (full name)

(®amumust Mmst OtaecTBo (ecim nmeercs))

UMEHyeMbIi(-ble), C Jpyrol CTOpPOHBI, a
BMecTe MMeEHyeMble «CTOpPOHBI», COCTaBUIM
HACTOALMHI aKT O HI)KECIEAYIOLIEM:

on the other hand, collectively referred to as
the “Parties”, concluded the following Act:




1. B nepuon c 110
HUcnonHurtens B
COOTBETCTBUU C JloroBopoM Ha OKa3aHuUE
IJIATHBIX MEIUIMHCKUX yciayr No oT
« » r. (manmee — Jlorosop)
oKasai, a 3aKOHHBIN npencTaBuTenb/llamuent

IIPUHSAT ClleayIolue Y Ciayru.

1. From to

, the Contractor, in
accordance with the Medical Services
Agreement  No. dd

(hereinafter referred to as the “Agreement”),
provided and the Legal Representative/Patient
accepted the following Services:

Kon HaumenoBanue ena ycnyru,
yciyru / Name of

yeayru/ | Service py6./ Price of

Code of Service,

Service rub

[Tpumeuanne/
Additional
information

CTOUMOCTD
YCHyT,
py0./ Cost
of Service,
rub

KomnuuectBo
yCIyT
/Quantity of
Services

2. Bcero HcmonHurens okaszan, a 3aka3uuk
oratuia Yciayru no Hacrosuemy Jlorosopy

2. In total, the Contractor provided and the
Customer paid for the Services under this

Ha O0IIyI0 CyMMy ( ) | Agreement  the  total amount  of:
pybneit _ xom. HJIC He obnaraercs Ha
OCHOBaHMH ILI. 2 1. 2 cT. 149 yactu Bropoi | ( ) rubles
Hanorooro KoZeKca Poccuiickoii | kopecks. Exempt from VAT in accordance
deneparnuu. with Part 2, Article 149, Clause 2, Subclause
2 of the Tax Code of the Russian Federation.
Bapuant: (B ciywae ecnu  Yemyru | Option: (in case the Services are not fully

OIINIAYCHBI HC HOJIHOCTLIO): HO,[[HG)KI/IT OIlIaTe

paid): The cost of the Services in the amount

CTOMMOCTh Yeayr B pasmepe | of ( )

( ) pyoOuei rubles kopecks is payable within
KOII. B TCUCHUC

Bapuanr: [Mognexur Bo3Bpary | Option: The cost of Services not rendered in

CTOMMOCTh HEOKa3aHHbIX Yciayr B pasmepe | the amount of

( ) pyoOuei ( )  rubles
KOIl. B TEYCHHE Ha cueT, | kopecks is subject to refund within
yKa3aHHBIH B 3asBICHUM  3aKOHHOTO to the account indicated in the

npencrasutesns/IlanuenTa.

Legal Representative’s/Patient’s application.

3. Oka3aHHbBIE YCIIyTH COOTBETCTBYIOT
TpCGOBaHHHM, YCTAHOBJICHHBIM  YCJIOBUAMHA
Jlorosopa.

3. Services provided comply with the
requirements established by the terms of the
Agreement




4, MHuoro

(®.1.0. 3aKOHHOTO
npezacraButes/[lanpienrta) moiyueHsl  BCe
JOKYMEHTBI, TMPETYyCMOTPEHHBIE YCIOBUSIMHU
JloroBopa: BBIMCKHA U3 MEAULMHCKON KapThl,
pe3yabTaThl TUArHOCTHUECKUX MCCIEI0BAHUI
(TIepeYncInuTh UHOE).

4. I,

(Legal Representative’s/Patient’s
full name) received all the documents
established by the terms of the Agreement:
summaries of medical records, results of
diagnostic tests (list otherwise).

5. K oObemam, BuaaMm, KauecTBy U
CpoKaM OKa3aHHbBIX VcrosHuTeNneM IUIaTHBIX
MEIMLIUHCKUX  YCIYI,  HCIOJb30BaHHBIM
JICKapCTBEHHBIM CpEACTBAM M MaTepuanam
IIPETEH3UU HE UMEIO

5.1,

(Legal Representative’s/Patient’s full name)
have no claims about the volume, type,
quality, and terms of the paid medical
services rendered by the Contractor, used

(®.1.0. 3akonnbit | medicines and materials.
npezacraButenb/[lanuenta).
6. Hacrosmmii  axkt  sBistiercs | 6. This Acts is an integral part of the Medical
HeoTheMIleMOM  uacTteio  JloroBopa  Ha | Service Agreement No. dd
OKa3aHMe IUIaTHBIX MeauimHCKuxX yciyr Ne | and is executed in 2 (two) copies, each having
oT «_ » r., | equal legal force, one for each of the Parties.

COCTaBJICH B [IBYX OJOK3CMILIAPAX, HUMCIOHIUX

OJIMHAKOBYI0  IOpUIMYECKYI0  CHJIy, IO
oJTHOMY 111 Kak10i n3 CTOpOH.

AKT 3akonnbiM | The Legal Representative/Patient has read the
npezacraButenem/[anueHToMm npountas, | Act and has understood its contents.
colepxKaHue AkTa 3aKOHHOMY

npencraButento/[lanuenTy moHsITHO.

(moamuck ITanuenra)

(Patient Signature)

NCTIOJIHUTEJIb
HaunmeHnoBanue
Anpec:
Tenedon:
daxc:
AJipec 3IEeKTPOHHOM MOYTHI:
OI'PH
NHH KIIIT

bankoBckue PECKBU3HUTEHL:

JlomKHOCTD

(®.11.0.)

CONTRACTOR
Name
Address
Phone
Fax
E-mail
OGRN
INN
KPP
Banking details
Position

(Full name)




M.IL

L.S.

3akonnslil npeacraButens/ITALIUEHT
®.N.0

JlaHHbIe TOKYMEHTA, YIOCTOBEPSIOUIETO
JIMYHOCTD

Anpec

perucrpanuu.

Anpec

MPOXKUBAHUA:

Tenedon:

CHUIIC

AJipec 3IEKTPOHHOM MOYTHI:

Legal representative/PATIENT
Full name

Identity Document details

Registered address

Residential address

Phone

Individual insurance account number

(if applicable)

E-mail
[ognuck Signature
(©.1.0.) (Full name)
3AKA3YUK CUSTOMER
HaumenoBanue Name
Anpec: Address
Tenedon: Phone
daxkc: Fax
AJlpec 3JIEKTPOHHOM MOYTHI: E-mail
OI'PH OGRN
WHH KIIIT INN
baHKOBCKHE PEKBU3UTHI: KPP
Banking details
JlomkHOCTE Position
(©.1.0.) (Full name)
ML.IL. L.S.
HUcnomaurens ITaruent
[®.1.0./ [®.1N.0./




M.IL

Contractor

(Full name)

Patient

(Full name)

L.S.

Pycckum s3pIKOM BiIazielo, B IepeBoJe AKTa
00 OKa3aHHBIX YCIIyrax oT «__ »
I. HE HYX/IaloCh.

I speak Russian; I do not require a translation
of the Act of Delivery and Acceptance of
Services No. dd

Pycckum si3bIKOM HE Biafiet0. AKT 3a4UTaH __

I don’t speak Russian; the Act of Delivery

Ha s3pike  mepeBoguukom  (D.M.0.), | and Acceptance of Services No. dd
MaCIOPTHHIE JTAHHBIE, JTAHHBIE has been read aloud to me in the
JTUTLIOMA (language) by the translator
(KOHI/ISI AJUIioMa NnepeBOJYHKaA ,
npuiIaraeTcs)®.
(translator’s full name, identity document details,
education certificate details)
accompanied by a copy of the translator’s
education certificate.
C Axkrom 00 oka3aHHbiXx yciayrax ot || have read the Act of Delivery and
« _ » T. o3nakomuieH, | Acceptance of Services No. dd
MNpPEeTeH3W K  KauecTBy ©  00BeMy and have no claims about the

BBIIIOJIHEHHBIX Y CIIYT HE UMEI0™.

Ilonnuce 3aKOHHBIN

npencraButenb/ I lanuent

volume and quality of the paid medical
services rendered.*

Signature
Representative/Patient

Legal

* B cmyyae HEOOXOAMMOCTH IIEPEBOAa JOTOBOpa
YCIIYTH TIEPEBOJYMKA 0 COCTABJICHUIO IBYS3BIYHOTO
TEKCTa JOroBOpa OIUTauMBaroTcsA Ilammentom (B
paMKax JIoroBOpa «IalnueHT — areHT»).

*If a bilingual version of the Agreement is necessary,
the fee for translation shall be covered by the Patient
(within the terms of the Agent-Patient Services
Agreement).

Ox3eMIUsip AkTa 00 OKa3aHHBIX YCIyrax OT

«__ » . Ha pyKH noixy4qmi(-
a).
3aKOHHBIN npencraButens/ I loanuce

[lanuent

I received a copy of the Act of Delivery and
Acceptance of Services No. dd

Legal Representative/Signature

Patient




[Tpunoxenue Ne 3

K /loroBopy Ha Oka3aHue IUIATHBIX
MEIULIMHCKUX YCIIyT

OT « » TI.

Appendix 3

to Medical Services Agreement

No. dd

JlomosiHMTENBHOE coTyiammenue No

K IOTOBOPY HA OKa3aHHUe IJIATHBIX
MEIUIMHCKHUX ycayr Ne oT
« » I.

Additional Agreement No.

to Medical Services Agreement No.
dd

r. Mocksa

« » T.

Moscow

(dd.mm.yyyy)

(HOHHOG HaAaMMCHOBAHHC MCHHHHHCKOﬁ OpraHI/I3aHI/II/I)

(complete legal name of the healthcare organization)

(cokpaieHHoe HAaMMEHOBAaHHE -

),

HaXO0KICHUA.

anpec MecTa

(abbreviated name of the healthcare
organization -

),

business address:

(maHHBIE  JOKYMEHTa, IOATBEPKIAIOMETO  (haKT
BHECCHHsI CBeZieHUH 0 ropuamaeckoMm e B EI'PIOJI,
c YKa3aHUEM oprasa, OCYILECTBUBLIETO
rOCYJapCTBEHHYIO PETUCTPALIUIO; HOMED JIMLIEH3UN Ha
OCYILIECTBJICHUE MEIUIIMHCKON AEATEIbHOCTH, AaTa €
peTHCTpal ¢ yKasaHWeM TIepeurs pabot (yciyr),
COCTABJISIONINX MEIUIIUHCKYIO NIeSITeILHOCTD
MEIUIMHCKOM OpraHu3alMd B  COOTBETCTBUU  C
JIMLEH3UENW, HAUMEHOBAHUE, aJpeC MECTA HAXOXKICHHUS
¥ TeNe()OH BBIIABIIETO €€ JINIIEH3UPYIOMIEr0 OPTaHa)

B JINIIEC

(mommxHOCTB, ©.M1.0.)

,Z[CﬁCTByIOU.ICFO Ha OCHOBAaHUH

(document confirming the fact of entering information
about the legal entity in the Unified State Register of
Legal Entities, indicating the body of the state
registration; number and date of registration of valid
medical license, indicating the list of works (services)
constituting the medical activities of the healthcare
organization in accordance with the license; name,
address, and phone number of the issuing licensing
authority)

represented by

(position, full name)




YcTaBa/moBepeHHOCTH, HMEHYEMOE B
aJbHEHUIIIEM «HcrionHUTEIL» /
«MemuuuHCKass —oOpraHuszanus», C OJHOWU
CTOPOHBI, |

(HauMEeHOBaHUE), UMEHYeMbIH(-as) B
JaJbHEHUIIIEM «3aKa34yuK», B JIU1e
(momxHocth, @D.M.O.  yNOIHOMOYEHHOTO
NPEICTaBUTEIA), JNEUCTBYIOLINAN Ha
OCHOBAaHUU

(TOKYMEHT, TIOJATBEP)KIAIOIINN TOJIHOMOYHS)
B HMHTEpecax HECOBEPILEHHOJIETHETO
rpaXJaHuHAa HUHOCTPAHHOIO  TrOCyAapCTBa
MMEHyeMoro B jJainbHeiliem «[lanueHTt»,

acting under the Charter/ a Power of
Attorney, hereinafter referred to as the
“Contractor”/ “Healthcare Organization”, on
the one hand,

and

(name)

hereinafter referred to as the “Customer”,
through

(full name, job position of the legal representative)

who acts upon

B JIULEC 3aKOHHOI'O NpeACTaBUTCIIA

(D.1.0., pexsuzumvl O0OKymenma, y0ocmogepsaioujue
JUYHOCHD),

(Ha OCHOBAaHUHN Aar¢HTCKOIo J0roBopa OT

Ne ), C Jpyroil CTOpOHBI, a BMECTE
MMEHYyEMbIE «CTOpOHBI», 3aKITIOUMITH
HACTOSIIEE JOMOJHUTENBHOE  COIJIAIIEHHE

(manee — JlOHMOJHHUTEIILHOE COIJIAIIICHHE) O
HIKECIIEAYIOIIEM.

(credentials)

on behalf of the minor citizen of a foreign
state, hereinafter referred to as the “Patient”,

represented by the Legal Representative

(full name, identity document details)

(based on the Agent-Patient Services
Agreement No. ), on the other hand,
collectively referred to as the “Parties”,
concluded the  following  Additional
Agreement (hereinafter referred to as the
“Additional Agreement”)

1. UcniomauTens Oepet Ha cedst
00s13aTebCTBO OKa3aTh [lanmeHTy
CJIC/IYIOIINE JIOTIOJTHUTENBbHBIC YCIYTH (aree
— Ycnyru) no JloroBopy Ha oka3aHue

1. The Contractor undertakes to provide the
Patient with the following additional services
(hereinafter referred to as the *“Services”)
under the Medical Services Agreement No.

TUTATHBIX MEULMHCKUX yCIIyT No oT dd :

« » T.

Kog HanmenoBanue Ilena ycuyry, KonmuectBo | Croumocts | [Ipumedanue/
yciyru / Name of ycayr ycayr, |Additional

yenyru/ | Service py6./ Price of | /Quantity of | py6./ Cost |information

Code of Service, Services | of Service,




Service rub

rub

Hroro:
( ) pyOneii
____xon. HAC He obnaraercs Ha OCHOBaHUH
n.a. 2 n. 2 ct. 149 gactu Bropoit Hanmorosoro
konekca Poccuniickoit denepanuu.

Total:

( ) rubles
kopecks. Exempt from VAT in accordance
with Part 2, Article 149, Clause 2, Subclause
2 of the Tax Code of the Russian Federation.

3aka3uuk 00s3yeTcs OIUIaTHTh YCIyrd B

The Customer shall pay for the Services in the

nopsiike, ycraHoBiieHHOM JloroBopom Ha | manner prescribed by the Medical Services
OKa3aHME IUIATHBIX MEIUIMHCKUX yciyr Ne | Agreement No. dd
OT « » T.
2. Omnata pomonHUTENbHBIX — Ycuyr | 2. Payment for additional Services is made by

ocymiecTBisieTcss 3akazuukoMm (C  coriacus
Hcnonuutenss TPEeTbHM JIMIIOM) B TOPSAKE
100% IIPEIOTIATHI B TE€YECHHE

CO JAHA  TOJANUCAHUSA
Hacrosmero J{onoJIHUTENBHOrO COTJIANICHHUS
Oe3HaTMYHBIM TUTATEKOM nyTeM
NEPEUUCICHUsl  JICHeXKHBIX  CpPEACTB  HA
pacuetHblii  cuer  Wcmomnurtens — (wim
HATMYHBIMY JICHEKHBIMU CPEJCTBAMH B KacCy
Wcnonuaurens).

the Customer (with the consent of the
Contractor by a third party) with a 100%
advance within from the date
of signing of this Additional Agreement by
means of an electronic funds transfer to the
Contractor’s current account (or in cash to the
Contractor’s cash desk).

3. (uHOE)

3. (other)

4.  JloNIONHUTENBHOE  COIJIALICHHE
BCTyNaeT B CHUJIy C MOMEHTa IOJIIUCAHMS
obenMu Croponamy, SBIISICTCS
HeOoTbeMJIeMOM 4acTeio Jlorosopa Ne
OT«__ » T.

4. The Additional Agreement shall enter into
force on the date of signature by both Parties
and is an integral part of the Medical Services
Agreement No. dd

5. Bo BceM ocrambHOM, UTO HE
MPEyCMOTPEHO HACTOSIIIUM
JOTIOJTHUTEIBHBIM  coramienreM, CTOpOHBI
PYKOBOJACTBYIOTCS ycioBusamu JloroBopa Ne

OT &« » r.

5. All other matters not covered by the present

Agreement shall be governed by the terms of

the Medical Services Agreement No.
dd

6. Hacrosimiee JIOMOIHHUTENBHOE COIIAIICHUE
COCTAaBJICHO B JIBYX J3K3EMIUISIpaxX, UMEOLINX
PaBHYIO IOPUIUYECKYIO CUITY, [0 OJHOMY ISt
Kaxxoi u3 CTOpoH.

6. The Additional Agreement is executed in 2
(two) copies, each having equal legal force,
one for each of the Parties.

HOHOHHHTGHBHO@ corjialmCHuce

The Legal Representative/Patient has read the




3aKOHHBIM npencrasuteneM/[lanmenTom
MPOYUTAHO, COAEpKaHUE [[OMOITHUTETBHOIO
COTJIallICHUS], BKJIIOYAs [Tpunoxenus,
[TanueHTy MOHATHO.

Additional Agreement No. dd
and Appendices and has understood
their contents.

Anpeca u pekBU3HTBI CTOPOH

Addresses, banking details and signatures
of the Parties

NCTIOJIHUTEJIb
HaunmeHnoBanue
Anpec:
Tenedon:
daxc:
AJipec 3IEeKTPOHHOM MOYTHI:
OI'PH
NHH KIIIT

bankoBckue PECKBU3HUTEHL:

CONTRACTOR
Name

Address

Phone

Fax

E-mail

OGRN

INN

KPP

Banking details

JlomkHOCTE Position
(©.1.0.) (Full name)
ML.IIL. L.S.
I[TALIMEHT PATIENT
®.1.0 Full name

JlanHbIle TOKYMEHTA, YIOCTOBEPSIOLIETO
JIMYHOCTD

Anpec

perucrpanuu.:

Anpec

MPOXKUBAHUA:

Tenedon:

CHUIJIC

AJipec 3IEeKTPOHHOM MOYTHI:

ITonnuce

Identity Document details

Registered address

Residential address

Phone

Individual insurance account number

(if applicable)

E-mail

Signature

(Full name)




(®.1.0.)

3AKA3YMK
HaunmeHnoBanue
Anpec:
Tenedon:
daxkc:
AJipec 3IEKTPOHHOM MOYTHI:
OI'PH
NHH KIIIT

bankoBckue PECKBU3HUTEHIL:

JlomKHOCTD

(®.11.0.)

M.IL

CUSTOMER
Name
Address
Phone
Fax
E-mail
OGRN
INN
KPP
Banking details
Position

(Full name)

L.S.

* B cimyyae HeE0OXOIMMOCTH IIEpeBOAa JOTOBOpA
YCIYTd TMEPEBOJYMKA IO COCTABJICHHUIO ABYSA3BIYHOIO
TEKCTa JOroBOpa OIUTauMBaroTcs Ilammentom (B
paMKax JI0OroBOpa «IalUeHT — areHT»).

*If a bilingual version of the Agreement is necessary,
the fee for translation shall be covered by the Legal
Representative/Patient (within the terms of the Agent-
Patient Services Agreement).

Pycckum  s3bIKOM Biaznero, B IEPEBOJE
HACTOALIEr0 JONOJHUTEIBHOTO COIJIAIICHUS
HE HYXJarCh.

I speak Russian; I do not require a translation
of the Additional Agreement No. dd

to the Medical Services Agreement
No. dd , including
Appendices.

JIOTIOIHUTENBHOE COTIalIEHUE 3aKOHHBIM
npezncraButenem/Ilanrentom IIPOYUTAHO,
cozepxkanue J[OMOJIHUTEIBHOIO COIJIAllEHus,
BKtoyas [Ipunoxenus, [lanuenty noHsTHO.

The Legal Representative/Patient has read the
Additional Agreement and the Appendices
and has understood their contents.

Pycckum S3BIKOM HE Biazeto. | | don’t speak Russian; the Additional
JlomonHuTEeNbHOE — corjamieHue, Bkiaodas | Agreement No. dd to the
[Tpunoxenus, 3a4UTaHO HA Medical Services Agreement No.
____SI3BIKE MEPEBOTIUKOM (©.1.0.), dd ,
MACIOPTHBIE JTaHHbIE, nauneie | including Appendices, has been read aloud to
IUIIOMA me in the

(language) by the translator
(KOHI/ISI AJUIioMa NnepeBOJYHKA
npuiIaraeTcs)®. ;
C JIONIOJHUTENBHBIM COTJIAILICHUEM, (translator’s full name, identity document details,




Bkimoudass  IIpunoxxenus, o3HakomsieH. C
YCIIOBUSIMU J{ONIOJIHUTEIILHOTO COIJIALICHHUS,
BKroyas [Ipuioxenus, cormaces.

Ilonnuce 3aKOHHBIN

npencraButenb/ I lanuent

education certificate details)

accompanied by a copy of the translator’s
education certificate.*

I have read the Additional Agreement,
including the Appendices, and accept the
terms of this Agreement.

Signature
Representative/Patient

Legal

* B cimyyae HeE0OXOIMMOCTH IIEpeBOJAa JOTOBOpA
YCIYTd TMEPEBOAYUKA IO COCTABJICHUIO ABYSA3BIYHOIO
TEKCTa JOroBopa OIUTauMBaroTcs Ilammentom (B
paMKax JI0OroBoOpa «IalnueHT — areHT»).

*If a bilingual version of the Agreement is necessary,
the fee for translation shall be covered by the Patient
(within the terms of the Agent-Patient Services
Agreement).

3K3GMHH$Ip JOIIOJIHUTCIBHOI'O COIIallICHUA

I received a copy of the Additional

N  or «_ » r. k| Agreement No. dd to the
JloroBopy 00 OKa3aHUU wiatHeix | Medical Services Agreement No. dd
MEIUIIMHCKUX  ycuayr — No oT , including Appendices.
« _» T. Ha pyKH noixy4qmi(-
a). Signature Legal
Representative/Patient
IToanucek 3aKOHHBIHI
npencraButenb/ I lanuent
Signature (Legal
Representative/Patient)
(moamuch 3aKOHHBIN
npezacraButens/ [laruenT)
[Tpunoxenne Ne 4 Appendix 4

K /loroBopy Ha Oka3aHue IUIaTHBIX
MEIULIMHCKUX YCIIyT

Ne

OT « » TI.

to Medical Services Agreement

No. dd

Cornacue Ha 00padOTKY NepPCOHAIBHBIX
AAHHBIX

JJaHHBIA pa3aes 3an0JHsIeTCs AJIA
nanMeHToB crapue 15 jger

(Coraacue moanMuCchHIBaeTCs NANIMEHTOM
CaMOCTOSITEILHO)

Data Processing Consent

This section is to be completed for patients
over 15 years of age

(Consent is signed by the patient
independently)




Hi

(yKaSLIBaIOTCS[ TIOJTHOCTBHO q)aMI/IJ'II/Iﬂ, HUMs, OTYECTBO (nocne):(Hee -
pu HaHI/I‘II/II/I) ManyreHTa B UMCHUTCIIBHOM ITaJ€KE€ B COOTBETCTBUHU

C JOKYMEHTOM, YJOCTOBEPAIOIUM J'IPI‘{HOCTI))

rofa poXAEHUs, MPOXKUBAIOIIUN 1O
azpecy:

(yKaSLIBaeTCﬂ aZpec MeCTa KUTEIbCTBA HaI_II/IeHTa)

(patient’s full name according to identity document)

date of birth: , residence

address:

Hi

(yKaSLIBaIOTCS[ TIOJTHOCTBHO q)aMI/IJ'II/Iﬂ, HUMs, OTYECTBO (nocne):(Hee -
pu HaJ'II/I‘{I/II/I) 3aKOHHOTO lTpeL[CTaBPITeJ]}I/HaLII/ICHTa B
UMECHHUTEIIBHOM NMagCKE B COOTBETCTBUU

C IOKYMEHTOM, YJOCTOBEPAIOIIUM J'IPI‘{HOCTI))

rofa poXAEHUs, MPONKUBAKOIIUN IO
azpecy:

(yKaSLIBaeTCS{ aZpec MeCTa KUTEIbCTBA HaI_II/IeHTa)

MacropT: cepusi , HOMEp , KEM H
Korja BBIIaH

]
WHOM  JOKYMEHT,  YyJIOCTOBEPSIIOIUMA  JINYHOCTH
rpaxkIaHIHA

(manee — cyOBEKT IIEPCOHAIBHBIX JAHHBIX),

(Legal representative’s/patient’s full name according to identity

document)
date of birth: , residence
address: |
Identity Document details (passport):
or other identity document

(hereinafter referred to as the “Data Subject™),

B coorBerctBM ¢ TpebGoBaHusMH CT. 9
®denepansHoro 3akona ot 27.07.2006 Ne 152-
D3 «O MEePCOHABHBIX JTAHHBIX»
MOJATBEPXKIAI0 CBOE corjacue Ha o0paboTKy

in accordance with Article 9 of Federal Law
No. 152-FZ “On Personal Data” dated July
217, 2006, give my permission

)

(hereinafter referred to as the “Operator”) to




(manee — OmnepaTop) MOUX M JIMIA, 3aKOHHBIM
NPE/ICTABUTENIEM KOTOPOTO S SBISIOCH (MOETO
HECOBEPIICHHOJIETHEr O peOeHka),

NEPCOHANBHBIX  JaHHBIX,  BKIIOYAIOIINX
damunuio, uMs, oT4ecTBO (MOCIENHEe — PU
HAJIMYUM), T0J, JaTy pPOXICHUS, MECTO
POXKICHUS, IPaKIAHCTBO, JaHHbBIC
JIOKYMEHTa, YJOCTOBEPSIOIIEro JIMYHOCT,
HOMepa TeneOHOB Uil CBSI3W,  ajpec
AIICKTPOHHOW MOYTHl (IPU HATMYMH), MECTO
(daxTHIecKoro NPOXKUBAHUS, MECTO
PETHCTpalliK, ATy PErHCTPAIMH, CTPaxOBOM
HOMEp WHAMBUAYAJIbHOTO JIMIEBOIO CUeTa
(pu HANMYWK), IPUHSATHIA B COOTBETCTBUH C
3aKoHoAaTenbCcTBOM Poccuiickoit Penepanuu
00 WH/IMBUy ATBHOM
(mepcoOHN(UIIMPOBAHHOM) Y4YeTe B CHCTEME
00s13aTEIFHOTO TIEHCHOHHOTO ~CTPaXOBaHUS
(CHWJIC), HoMep monuca 00s3aTeIbHOTO
MEUIIHHCKOTO CTpaxOBaHHMs
3aCTPaxOBaHHOTO (mpu  HanW4MM),
Mecto pabotel  (y4ueObl) (HamMeHOBaHUE
opraumzanuu  (y4eOHOro  y4YpeXICHUS),
ampec, 3aHMMaeMmas JOJDKHOCTh W T.J.),
UACHTU(DUKAIIMOHHBIN HOMED
HaJIOTOTUIATEIIbIIHKA, HOMeEp nosimca
JOOPOBOJIBHOTO MEAMIIMHCKOTO CTPaXOBaHUS
(HaMMEHOBaHUE CTPAaXOBOM KOMIIAHHMH), U
MOETro HECOBEPILECHHOJIETHETO
pebeHka

JINIA

B TOM YHCJIE Jal0 corjacue Ha oOpaboTKy
CIIEHMAJIBHOM  KAaTErOpUHU  MEPCOHAIBHBIX
MaHHBIX. TaHHBIX 00 OKa3aHUU MEIUIIMHCKUX
YCIYT, O COCTOSIHUM 3J0pPOBbS M JHArHO3€,
3a00NeBaHusAX, chOydasx oOpamieHus 3a
MEIUIIMHCKOM ITOMOIIBI0O M HMHBIX CBEICHHH,
MOJyYCHHBIX B pe3yJIbTaTe MEIULMHCKUX
HCCIICIOBaHUM

process my personal data and the personal

data of the individual whom | legally
represent (a
minor) :

including:  full name, patronymic (if

applicable), sex, date of birth, place of birth,
citizenship, identity document details, phone
numbers, e-mails (if applicable), place of
residence, place of stay, date of registration,
individual insurance account number of the
Russian resident (if applicable), compulsory
health  insurance policy number  (if
applicable), place of work or study (name of
organization/educational institution, address,
position, etc.), taxpayer identification number
(INN), voluntary health insurance policy
number (name of health insurance company),
as well as the personal data of the minor

and special categories of personal data,
namely medical services provided, health
status, diagnoses, diseases, encounters, or
other data obtained as a result of medical
examinations

O6paboTka MEPCOHAITBHBIX JTAHHBIX
OCYIIECTBIISCTCS Omneparopom c
HUCTIOJIb30BAHUEM

The Operator processes personal data using

(uH(OpMaITMOHHBIE CUCTEMBI, MCIIOJIb3yeMble

(information systems used by a healthcare
organization).




MenuuuHCKO# opraHu3anmei).

VYka3zaHHbIE NEPCOHATILHBIE JaHHBIE
npenoctasisito Oneparopy s 00pabOTKH B
CIICAYIOIINX HETIX:

— B MEAMKO-IPOMUIAKTHUECKHUX MEJIX, B

LEJISAX YCTaHOBJICHHS MEIUITHCKOT'O
JMarHo3a W OKa3aHUS MEIUIMHCKUX YCIyT
Opu  yCJIOBHM, 4YTO  HUX  00OpaboTka

OCYIIECTBIISICTCS JIULOM, NPO(ecCHOHAIBHO
3aHUMAIOIIMMCS MEAUIIUHCKON
NESTENbHOCTBIO M OOS3aHHBIM COXPAHSAThH
BpaucOHyI0 TaliHy;

— oOecrneyeHuss COONIOACHUS B OTHOIICHHH
MeHs1 (JIMIa, 3aKOHHBIM MPEICTABUTEIIEM
KOTOPOTO 51 SIBJIAIOCH) 3aKOHOJATENIbCTBA
Poccuiickoit ®enepanuu u ropoga MoCKBbI, B
cdepe OTHOIICHHUH, CBSI3aHHBIX C IMOTYYCHHEM
MHOM (JIMIIOM, 3aKOHHBIM MPEICTABUTEIIEM
KOTOPOTO s SIBJISIFOCh) MEIUIIMHCKHX YCIYT B
pamKax 00513aTEILHOTO MEIUIIITHCKOTO
CTpaxOBaHHS, COIHUAIBHBIX TapaHTHH W
KOMIIEHCAIIN 110 HETPYAOCTIOCOOHOCTH;

— OCYILECTBJIECHMS IEepelladyd pe3yJIbTaToB
MEULIMHCKUX UCCIIEeI0BaHUI
(;1abopaTOpHBIX, HHCTPYMEHTAIBHBIX U WHBIX
BUJIOB JTMarHOCTHMYECKUX HCCICOBaHMI) Ha

anapec  dnekTpoHHo  moutel  (e-mail),
YKa3aHHbII MHOM B  COOTBETCTBYIOLIEM
3ampoce, MpU €ro mnojaye U HaIUYUU

TEXHHUYECKON BO3MOXKHOCTH,

- peanu3aiu Omneparopom CBOHX
[MOJHOMOYMH W BBLIIOJAHEHHUS  CBOHMX
00sI3aHHOCTEHH, 00513aTEILCTB 5
KOMIICTEHIIU, orpeesieHHbIX DenepaabHbIM
3akogoM ot 21.11.2011 Ne 323-®3 «O6
OCHOBax OXpaHbl 3JIOPOBbS TpPaXkJaH B
Poccuiickoit denepanun», CT. 9

®denepansHoro 3akona ot 27.07.2006 Ne 152-
@3 «O mnepcoHaNbHBIX JAHHBIX», a TaKKe
MHBIMH  3aKOHAMM W HOPMATHUBHBIMU
npaBoBbIMU akTamu Poccuiickoit ®denepanun
1 ropoaa MOCKBBI.

I give my voluntary consent to the Operator to
process the personal data for the following
purposes:

— providing medical services, including
diagnostics, treatment, and prevention, on
condition that the data is processed by a
health  professional protecting medical
privacy;

— ensuring compliance of medical services
delivery to me or the individual whom I
legally represent (as part of compulsory
health insurance, social protection, and
disability compensation) with the relevant
legislation of the Russian Federation and
Moscow;

— sending the medical (laboratory, imaging,
or other diagnostic) testing results to the e-
mail specified by me within the relevant
request, upon its submission and provided
technical feasibility;

— exercising by the Operator its functions,
powers, duties, and competencies imposed
under the Federal Law No. 323-FZ “On the
Fundamentals of Public Health Protection in
the Russian Federation” dated November 21,
2011, Article 9 of the Federal Law No. 152-
FZ “On Personal Data” dated July 27, 2006,
as well as other laws and regulations of the
Russian Federation and Moscow.

[Mpenocragisito Omneparopy paBo
OCYIIECTBIIATH JIF00OE JCUCTBHE (OMEpaInio)
WIA COBOKYIHOCTh JEHCTBHE (omepariuii),
COBEPIIAEMbBIX C HCIIOJIb30BAHHEM CPEICTB
aBTOMAaTH3aIllMd WIM 03 HCIOJIb30BaHUS

I give the Operator permission to perform
offline or online any action (operation) or a
series of actions (operations) on my personal
data or the personal data of the individual
whom | legally represent with or without




TaKUX CPEICTB C MOUMH MEPCOHAIBHBIMHU
JTaHHBIMU (JIMIIA, 3aKOHHBIM MPEACTABUTEIIEM
KOTOPOTO s SIBJISIFOCH), B TOM 4HCJIEC B
AJIEKTPOHHOM BHJE, BKIouYas cOOp, 3amuch,

CHCTEMaTH3allii0, HAaKOIUICHHE, XpaHCHHE,
yrouHeHue  (OOHOBJIEHHE,  W3MCHEHHE),
U3BJICYCHUE,  WUCIOJb30BaHHE,  Ieperady

(mpemocTaBieHUE, JOCTYIN), OOC3JIMYMBAHUE,
ONOKUpOBaHUE, yAaJCHHE, YHUUYTOKCHHE
MEePCOHANBHBIX TAHHBIX.

automation  tools, including collection,
recording,  classification,  accumulation,
storage, refinement (update or change),

retrieval, use, transfer (provision, access),
anonymization, blocking, deletion, and
destruction.

B npomecce oxazanuss OmneparopoMm MHE
(7uIy, 3aKOHHBIM MPEACTABUTENEM KOTOPOTO
s SBJSIOCH) MEIUIMHCKOW TOMOIIM 5
MIPEIOCTABIISIO paBo MEAUIIHHCKUM
paboTHHKaM TmepeiaaBaTb MOU H  JIWIIA,
3aKOHHBIM  MPEICTAaBUTEIEM KOTOPOTO s
SIBJISIFOCH, MepCOHATbHbBIE JTaHHbIE,
COZIep)Kalllie  CBEACHUS,  COCTABIISIOIIUE
BpaueOHYIO TailHy, IPYTHM JIOJDKHOCTHBIM
muiiam OnepaTtopa, B uHTepecax moero (Juia,
3aKOHHBIM  MPEICTAaBUTEIEM KOTOPOTO s
SIBIISIIOCh)  OOCIICIOBAHMS W JICUCHMS, Ha
OCMOTp, TPHUCYTCTBHE U  BO3MOXKHOCTbH
O3HAKOMJIEHHSI C  MOEH  MEIUUHUHCKOU
JOKYMEHTAIlMel  BHEIITAaTHBIMH  BpadaMu
MeauuuHCKON OpraHu3aluu, 00y4YaroMCs,
MONyYaoUM  MPOPECcCU0  MEAUIIMHCKOTO
paboTHHKA, WX TMPENOoJaBaTEeNsIM, a TaKKe
kKadenpanbHbIM  paboTHMKaM  Ha  0asze
Omnepatopa B MEAWIIMHCKUX WM HAayYHBIX
HeIsIX C Y4YeTOM COXpaHEHHs BpadyeOHOI
TaiiHbl (npu Hanuwuu), WCIOIB30BaTh MOU
MEPCOHAIBHBIE MEIUIIMHCKAE JaHHBIE IS
HAYYHBIX IeNiel mpu 00s3aTeTbHOM YCIOBHH
ux  00e3nuunBaHUs, a  TaKkke  Ha
npousBeieHrne (HoTo, ayauo U BUAEOCHEMKH C
[ENbI0 OCYIIECTBICHUS KOHTPOJS KadyecTBa
OKa3bIBaEMOW  MEIUIIMHCKOW TMOMOIIU C
COOMI0IeHNEM TpeOoBaHU
3akoHo/arenbcTBa P 00 wucmonbp3oBaHUH
M300paKeHUs.

While the Operator provides medical services
to me and the individual whom | legally
represent, | give healthcare  workers
permission to transfer my personal data or the
personal data of the individual whom I legally
represent, containing confidential health
information, to other Operator’s employees
for diagnostics or treatment provided to me or
the individual whom 1 legally represent; to
review at the Operator’s premises my health
records or the health records of the individual
whom | legally represent by healthcare
organization’s visiting physicians, medical
students and their teachers, as well as faculty
members for clinical or scientific purposes
while preserving medical confidentiality (if
applicable); to use my personal data or the
personal data of the individual whom I legally
represent for scientific purposes with the
obligatory condition of their anonymization;
to make auto, photo and video recording for
ensuring the quality control of health care, in
accordance with the image use legislation of
the Russian Federation.

S nmaro cornacue Ha mepenadyy MOMX U JIUILA,
3aKOHHBIM  IIPEACTaBUTEIEM KOTOPOrO s
SABJISIIOCH,  NEPCOHAIBHBIX  JAHHBIX U
CBEJICHUH, COCTaBJISIOIINX BpAaueOHYIO TaliHy
B JlemapraMeHT 31paBOOXPAaHEHUS TIOpoAa
Mocksbl, [lemapTamMeHTy HH()OPMALMOHHBIX
TEXHOJIOTUH ropozaa MOCKBHI,

I give my voluntary consent to transfer my
personal data and confidential health
information, as well as personal data and
confidential health information of the
individual whom | legally represent, to the
Moscow  Healthcare  Department, the
Department of Information Technologies of
Moscow,




(ykasarb JOTIOJIHUTEIBHO
HEOOXOUMOCTH);

pu

(include additional

applicable);

organizations if

— Omeparop BmpaBe o00pabaTbiBaTh MOU
(7Mma, 3aKOHHBIM TPEACTaBUTEIEM KOTOPOTO

s SIBISIIOCH) TEPCOHABHBIC JaHHBIE |
CBEJICHHsI, COCTABIIAIONINE BpayeOHYIO0 TalHy
HEaBTOMATU3UPOBAHHBIM u
aBTOMAaTU3UPOBAHHBIM criocobamu,

NoCpCACTBOM BHCECCHHUA HUX B IBJICKTPOHHYIO

0a3y JaHHBIX, BKIIOYEHHS B  CIHCKHU
(peectpni) u OTYETHBIE bopmsl,
peTyCMOTPEHHbBIE B TOM qHCIIe
HOPMATHBHBIMH IPABOBBIMHU aKTaMH,
periIaMeHTUPYIOLITIMU Ipe/I0CTaBICHHE
OTYETHBIX  JaHHBIX  (IOKYMEHTOB)  C

HMCIOJb30BAaHUEM MAIIMHHBIX HOCHUTEIIEH HIIN
10 KaHajJlaM CBsiA3HU, C COGHIO,Z[GHI/ICM MCD,
OGCCHG‘IHB&IOH.II/IX ux 3alIUTy oT
HCCAHKIIMOHUPOBAHHOI'O JOCTYIIA.

— The Operator is entitled to process my
personal data and confidential health
information or that of the individual whom |1
legally represent by automated and non-
automated means in order to add the data to
the electronic database and include it in the
registers and reporting forms defined by laws
and regulations on providing reported data
(documents) using a machine-readable
medium or communication channels, with
data  safety  precautions to  prevent
unauthorized access.

(unvle yenu)

(Other purposes)

Hacrosimee Cornacue BCTynmaer B CHIIy C
JIaThl €ro NOAMMUCAHUS U JEUCTBYET B TEUEHUE
HEOIIPEIEICHHOI O CPOKa.

The Consent comes into force from the
moment it is signed and remains in effect for
an indefinite period.

S1 uadopmupoBan(a) o ToM, 4TO:

1. Jlumy, ymoJHOMOYEHHOMY MHOK0 /
3aKOHHOMY TMPEICTABUTEII0 Ha TOJTYYCHUE
CBeJIcHUN 0 COCTOSIHUU 310POBbB4,
MPEOCTABIIACTCS BO3MOXKHOCTh 3HAKOMHTHCS
C MEIUIMHCKON JIOKYMEHTALUEH,
OTpaKarollel COCTOSIHUE 37I0POBbs MAIMCHTA
(MpeacTaBisieMoro), a TakKKe IOJy4aTh
OTPAXKAIOIINE COCTOSIHUE 37I0POBbs MAIMCHTA
(mpescTaBIIIEMOro) MEUIUHCKUE
JTOKYMEHTHI (MX KOIMH) U BBIITUCKU U3 HUX, B
TOM uucie B (opMe  BICKTPOHHBIX

| am informed that:

1. Upon their request, my attorney or legal
representative has permission to review the
health records of a patient (represented
person) and acquire their medical documents,
including copies and extracts, in physical or
digital format.

2. The healthcare organization stores the
personal data and confidential health
information for the period of storage of
primary medical documents established by the




AOKYMCHTOB, I10 €I'0 3asABJICHUIO.

2. [llepconanbHble [JaHHBIE W CBEICHHS,
COCTaBJISIONINE BpadeOHYIO TaliHYy, XpaHATCS
B MenuuuMHCKONM OpraHu3aldd B TEUYCHHE
CpOKa XpaHEHHUsSI MEPBUYHBIX MEIUIIUHCKHUX
JIOKYMEHTOB, MPEyCMOTPEHHBIX
JEUCTBYOLIUM 3aKOHOIaTEJILCTBOM
Pocculickoin denepanuu.

3. IlepconanbHble [JaHHBIE U CBEICHHS,

COCTaBIISIIOLIME BpayeOHYI0 TaiiHy, OyayT
o0OpabaThIBaThCA MeauIuHCKOR
opraHu3aiuei TOJILKO B paMKkax
OCYLIECTBJICHUSI ~ BO3JIO)KEHHBIX Ha  Hee

[IOJJHOMOYUM U 00A3aHHOCTEMN.

4. B coorBerctBuu ¢ 4. 4 cr. 13
®denepansHoro 3akona ot 21.11.2011 Ne 323-

®3 «0O06 ocHOBaXx OXpaHbl  3JI0POBbS
rpaXaaH»  TPENOCTaBICHUE  CBEACHHUI,
COCTaBIIAIOLIUX BpaucOHyIO TalHy,

nomyckaercst 0e3 coriacusi rpaKIaHUHA WU
€ro 3aKOHHOTO TMPEICTaBUTENs. Y CIOBUS
00pabOTKM MEPCOHANBHBIX JTAHHBIX YKa3aHBI
B cT. 6 @enepansHoro 3akona ot 27.07.2006
Ne 152-03 «O nepcoHaNbHBIX JaHHBIXY.

5. Hacrosmee Cormnacue MOXeT OBITh MHOIO
OTO3BAaHO B YaCTH cCOIJIacHs Ha 0OpaboOTKy
NePCOHATBbHBIX JAHHBIX IIOCPEACTBOM
COCTaBJICHUS COOTBETCTBYIOIIIETO
MIMCBMEHHOI'0 3asBJIEHUS, KOTOPOE JOJIKHO
ObITb HampaBlIeHO B ajapec MeIUIMHCKOM
OpraHU3alUM 10 MOYTE 3aKa3HBIM IMHCbMOM C
YBEJIOMJICHUEM O BpYYEHUHU JHOO BpPYUYEHO
JUYHO TMOJ MOANKUCH YIOJIHOMOYEHHOMY
IIPEACTAaBUTEN0 MEIUIIMHCKON OpraHnu3alny.

6. B ciyuae or3eiBa Hactosimero Cornacus B
94acTH COTNIacusl Ha 00pabOoTKy MEePCOHATBHBIX
TaHHBIX MeIUIMHCKas OpraHu3alus BIIPaBe
OPOJODKUTh  00pabOTKy  MEpPCOHANTBHBIX
MaHHBIX H  CBEAEHMH,  COCTaBIIAIOLINX
BpaueOHYIO TaiiHy, 0e3 Moero coriacus mpu
HAJIMYUU OCHOBAaHUH, YKa3aHHBIX B 1. 2—-11 4.
1 cr. 6, . 2 cr. 10 mw u 2 cr. 11
®enepansHoro 3akona ot 27.07.2006 Ne 152-
@3 «O nepcoHAIbHBIX TAHHBIX.

laws of the Russian Federation.

3. The healthcare organization processes the
personal data and confidential health
information only within the scope of powers
and duties vested.

4. The Article 13, Part 4 of the Federal Law
No. 323-FZ “On the Fundamentals of Public
Health Protection in the Russian Federation”
dated November 21, 2011, permits disclosure
of confidential health information without an
individual’s or their legal representative’s
authorization. The conditions of personal data
processing are stated in Article 6 of the
Federal Law No. 152-FZ “On Personal Data”
dated July 27, 2006.

5. The Data Processing Consent can be
withdrawn by sending a written request to the
healthcare organization by registered mail
with return receipt or by signed-for delivery
personally to the healthcare organization’s
attorney.

6. The healthcare organization can continue to
process the personal data and confidential
health information without my consent on the
grounds specified in Part 1, Article 6, Clauses
2-11 or Part 2, Articles 10-11 of the Federal
Law No. 152-FZ “On Personal Data” dated
July 27, 2006.

S nmoaTBep:kAalo, UTO, J1aBasi TAKOE COTrJIacue,
s TEHUCTBYIO 1O COOCTBEHHOH BOJIE U B CBOUX

By expressing this Consent, | act freely, of
my own will, and in my own interests.




HUHTEpECAX.

Jlata Hayama 0OpabOTKM TEpCOHATBHBIX
JIAHHBIX . « » 20 I.

Start date of data processing:

(dd.mm.yyyy)

CyOBeKkT TepCOHAIBHBIX JTaHHBIX/3aKOHHBIM
MIPEJICTABUTEIND

(moamce) (©.1.0.)

Data Subject/Legal Representative:

(signature) (full name)




