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I. GENERAL INFORMATION/ITEPCOHAJIbHA I UHOOPMAIIUA

Name (passport spelling)

(Last Name) (First Name) (Patronymic)

@.U.O0. (kak nanucano 6 nacnopme)

(Pammns) (Vms) (OtuectBO)

Place of Employment

(Complete Company Name)

Mecmo pabomot.

(ITomHOE Ha3BaHUE KOMIIAHIH)
Position/Title: JIOIKHOCTD:

Work Tel./Pa6.Ten.:

Fax/®axc:

Mobile Tel. /Mo6unvnuviti Ten:

Work Address:

(Street, Building, City, Index)

Pabouuii aopec:
(TTouTOBBIM MHIEKC, YIIUIIA, TOMA MU IIOYTOBOTO SAIINKA, TOPO)

The SABIT Program follows Department of Commerce policies against discrimination, found at
http://www.osec.doc.gov/ocr/EEOPolicy.html
IIporpamma CABUT neiicTByeT B COOTBETCTBUU C MIPaBHJIAMHU IPOTHUB JUCKPUMUHAINH, YTBEP K IEHHBIMU
MunuctepctBom Toprosau CILIA:
http://www.osec.doc.gov/ocr/EEOPolicy.html



http://www.osec.doc.gov/ocr/EEOPolicy.html
http://www.osec.doc.gov/ocr/EEOPolicy.html

Work E-mail/dopec paboueir snexkmponnoii noumot:

Personal E-mail/dopec auunoii snexkmponnoti noumei:

Website/Web-cmpanuya:

Home address:

(Street Name and Number) (Apartment Number) (City, Index)

Homawnuit adpec:

(Ynuua u Homep oma) (Homep xBapTHpBI) (Copon, MOYTOBBIN MHIEKC)

Home Telephone/Jomawnuii menegon.
Preferred Mailing Address/IIpeonouumaemsiii noumoswiii aopec: | HomelJom | Work/Pa6oma
Sex/ITon.: | Female/JKen. |1 Male/Myoc

Marital Status/Cemetinoe nonosicenue: || Single/Xorocm Married/)Kenam, samysxcem

Citizenship/I pasxcoancmeo:

Full Name of Spouse/IToanoe ums cynpyea(u):

Spouse’s place of work, position, and telephone number/Mecmo pabomoi cynpyea(u), donxcnocms u pabouuil Homep
menegona

Other contact numbers where you can be reached (please list alternative telephones including city codes)/ Vkaoswcume
opyaue Homepa mene@oHo8, 8KIUASL KOO MeCHHOCHU, O KOMopbim Bac mooicno natimu:

Tel./Ten. Name/Hms:

Relationship/Kem npuxooumcs: U Friend/Tosapuw 1 Co-worker/Cocayarcusey A Spouse/Cynpyela
U Relative/Poocmesennux 1 Other//[pyzoe

In case of emergency, whom should we contact? (include name, e-mail, and telephone number)/B ciyuae
HeobXo00uMOoCmu, ¢ KeM Mbl MOJceM ces3ambcs no Baweil npocvbe (Mms, adpec 3nekmpoHHOl nouml, u Homep
menegona):

How did you learn about the SABIT Program/Kax But y3uanu o npoepavmme CABUT?:




Il. EDUCATION/OBPA3OBAHUE

List all post-secondary education including professional education, beginning with most recent (attach additional

pages as needed)/[lepeuucrume Baue 06pazosanue nocie OKOHUAHUS CPeOHell UKOIbl, HAYUHAA ¢ NOCTIeOHeZ0
Yyuebroeo 3asedenus, komopoe Boi okonuunu:

Dates
ﬂ aThI

Institute/University Major Subject Degree/Date Received
YuebHoe 3aBenenue/I opon OcHOBHAS CIENUAILHOCTD KBamndukauusg/Hayunas

crenens/[Jara gunmomMa

B. Listall U.S. Government-funded programs in which you have participated (attach additional pages as
needed)/ITepeuucnume 6ce o6pazoeamenvhvle u Kyibmyphvie npoepammel Ipasumenvcmea CLLA, 6 komopuix Boi
yuacmeoeanu (eciu Heobxooumo, 0Cnoab3yimect OONOTHUMENbHLIMU TUCMAMU OyMa2u):

Dates//[amut

Name of U.S. Government Sponsoring Agency/

Hazseanue Amepuxkanckoil op2anuzayuiu-cnoHcopa

Topic of Program/Tema npocpavmul




C. Knowledge of English: Please rate your knowledge of English in the following areas:
3nanue anen. azvika: Hoofcafzyitcma, oyenume Baw YPOB€EHb 811a0€HUsL AH2Tl. A3bIKOM NO CJZ@()yIOW@IZ wkKane:

Excellent
CBo0OoOIHO

Good
Xoporiio

Fair Poor
Ha 6a3oBoMm Cnabo
YpOBHE

Reading/Ymenue

Writing/ITucomo

e

Comprehension/ITonumanu

Speaking/Pazeosopnas peuw

List any other languages that you know/Ilepeuuciume opyeue szvixu, komopwvimu Bul 61adeeme:

I11. BUSINESS AND EMPLOYMENT EXPERIENCE/ITPO®ECCHUOHAJIBHBINI OIIbIT

A. List your business and employment history for the past ten years ONLY, beginning with most recent/ Onuwume
Baw I’lpOgbéCCuOHCl]lebllZ onwvim 3a nocaeorue 10 Jient, Ha“uHasn ¢ Hacmosauw,ezco epemeﬂu:

Dates
2 | AThbI

(Mec, neHb, Tox)

Name of Organization City Position/Title Responsibilities and duties
Ha3zBanue opranusaidu Topon J{0JKHOCTD JOIKHOCTHBIC 0053aHHOCTH

(JlaiiTe KpaTKHii TOUHLIH OTBET)

B. Please list three professional references (names, addresses and phone numbers)/Ilepeuuciume mpex uenosex,
Komopbwle mo2nu 6wl damv Bam npogeccuonanvryro xapakmepucmuxy:

NAME/Hms u ghamunust

COMPANY NAME, ADDRESS,
TELEPHONE AND E-MAIL/Komnanus,
aopec, menehon u SNEKMPOHHAS NOYMA

PROFESSIONAL RELATIONSHIP/
IIpogpeccuonanvivie 63aumMoomnouteHUs




IV. ADDITIONAL INFORMATION/AOIIOJIHUTEJIbHASI THOOPMALIA

A. Passport and Travel Information/Hugopmayus o nacnopme u noezoxax 3a pydesxc:

Hpumeuanue: Tlpocum Bac yuects, uto nHdopmanus o Baiiem Mex1yHapoIHOM MaCoOpPTe OYCHb BaXKHA, TAK KaK
nanHas uHpopMaIys HeoOXxoauMa Tt 0(OPMIICHHS IPOITYCKa IS MTOCEIICHNS TPUHUMAONINX aMEPHKaHCKHAX
KOMITAHHH.

Do you have an external passport?/Hamnuue mexxaynapoasoro macopra W Yes/la O No/Her
Series/Number/Cepus/Homep:

Place of Birth (City, Country)/Mecto poxaenus (ropo, CTpaHa):

Date of Birth//lata poxnenus: -0 =0 ( )
(Month/Mecsu-Day/llens-Year/Tox) (Henw poorcoenus nponucowio)

Passport Expiration Date/ITacriopt aeficTBUTENICH J0:

Have you ever applied for a U.S. visa/O6parmanuce iu Bl koraa-aubyns 3a Busoit B CIHA? U Yes//la U No/Her

When/Where/Ecau [la, To KOrjaa u rae:
Were you granted a U.S. visa/beuta iin Beiiana Bam Busa B CIIHA? U Yes//[la O No/Her

If yes, what type?/Ecnu na, kakoii THIT BU3bI?
Have you ever applied for immigration to the U.S./TTogaBanu nu Bel joxymeHThI Ha iMMurpanuio B CIITA?
O Yes/Ta U No/Her

If yes, when/where/Ecmu na, To Korma u rae?:

B. List previous travel abroad (attach additional pages as needed)/ITepeuucarume 6ce Bawu noe3oku 3a epanuyy (eciu
HeobXo00uMo, npusodcume OONOIHUMENbHbLE TUCTHbL OyMaA2cl).

Country/Crpana Dates/Jatb! Sponsor/Criorcop Purpose/llens

Huoicecnedyowian ungopmayus, 6 mom uucie, undpopmayus o cocmoanuu Bawiezo 300poevs, nukax ne nogiusem
Ha pe3yibmam KOHKYPCHO20 ombopa. Ona ocmanemcs KOHDUOCHUUAIbHOU U HE0OX00UMA MOILKO 05151 020, HHODObL
obecneuumsb ona Bac makcumym kompopma ¢ ciyuae, eciu Bvl npoiidene KOHKYPCHbLI 0mMoop:




Do you have any allergies/Crpanaere nmu Bor ot amureprun? - Yes/Jla 4 No/Her
If yes, please explain/Eciu xa, To mosicuute:
. Do you have any medical conditions or limitations?/Haniune 0coObIX METUIIMHCKUX TOKA3aHUM T
orpannuennii? O Yes/Jla O No/Her
If yes, please explain/Eciu xa, To mosicuute:

° Do you take any medication/Bsr npunumMaete kakue-au6o nekapcrea? 1 Yes/Jla O No/Her
If yes, please explain/Eciu aa, To kakwue:

Do you have any special dietary needs/Ects i1 y Bac ocobnie TpeboBanus k nutanuio? U Yes/Jla U No/Her
If yes, please explain/Eciu xa, To mosicuute;

° Please list any contacts you have in the United States (including family, friends, business associates, and
acquaintances)/Ilepeuncnure, noxanyiicra, Bce Bamm 3nakomctBa B CIIIA (BKiIrOYast poICTBEHHUKOB, JIPYy3ei,
JIETIOBBIX TIAPTHEPOB M 3HAKOMBIX):

V. STATEMENTS OF PURPOSE/OBOCHOBAHME LIEJIEM
Cnedywuwian _undopmayua ouensv eaxcua u _nomoxcem CABUTy pazpabomams maxcumanbHo nonae3nyio ona_Bac
npozpammy ooyuenus. /laiime, nocanyiicma, MaKcumMaibHo nOOPOGHbLE ONEENIbL HA 6CE HUNCECTeOVIOUIUE 8ORPOCHL.

A. Current enterprise description/Xapaxmepucmuxa Bawezo npednpusmus/xomnanuu:
Name of enterprise/Ha3BaHue npeanpusTHs/KOMIAHUH:

Type of enterprise (i.e. industry sector: types of goods or services provided)/Tun npeanpusitus
(T.e. Ha3BaHME OTPACIIH IO TUITY MPOU3BOJICTBA TOBAPOB WM MPEJOCTABIAEMBIX YCIIYT):

The market for your product or service is/KakoB psiHOK jijist Bamuix yciayr Wi mpoyKIuH:

O local/mectHblit O national/saunonanbHbIit
O regional/pervoHaasHbIH O International/mexnynapoausiii (please list countries/xaxue
CTpaHBI):

Who are your customers?/Kro Baru KIHeHTBI?

O state enterprises/rocrpeanpusTus O individuals/aactasie nuia
U private enterprises/sactusie kommannu 1 other/apyroe

How many people work at the firm?/Ckosbko nroneit padotaroT Ha Bamem npexnpusituu?




Annual gross revenue (in US$)/T'onoBoit Banossiit goxox (B moswtapax CIIA):

Ownership of your company/Bnaznessus Barero mpeamnpusTus:

If it is owned by more than one entity or individual, please provide the ownership breakdown by percentage/Eciu
BJIaZCIIBIIEB HECKOJIBKO, YKaXXUTE, noxcanyﬁCTa, HX IO B IPOUCHTHOM OTHOI_HCHI/II/I):

B. Please provide detailed answers to the following questions. Iosrcanyiicma, nodpoéno omeemome na cnedyoujue
80NPOCHL.

1. Describe your present employing organization (please be specific in terms of private, non-profit, or public
sector, the date it was formed, what the mission and goals are, what areas of work it is involved in, how it is
structured and /or types of goods and services it provides)/ /laiite xapakTepHCTHKY OpraHH3aliuK, B KOTOpOi Bbl
pabotaete B HacTosiiee BpeMs (Moaayiicta, yKaKuTe TOYHO BH COOCTBEHHOCTH — YaCTHAs!, HEKOMMEpYeCKast WiId
TOCyapCTBEHHAs, 1aTy OCHOBaHUS, LIEJH U 3a]auH, B Kakoi cepe oHa paboTaer, CTPYKTypy U BHUJ YCIYT, KOTOpPHIE
OHa MPEI0CTABIISICT):

2. Please give a description of your specific responsibilities in the organization. This must include: your title; the
name and title of the person whom you work; the name of the division or department for which you work; and its
major function within the enterprise; how many employees report to you directly; some of the major problems you
have encountered in your work and how you think this program might assist you with those problems; and, any
other information you think would be of interest/OnuimTe cBOM n0/KHOCTHBIE 00s13aHHOCTH B Bariieit opranuzaryu.
OTO onMcaHue JOJIPKHO BKJIKOYATh Bamy JOJIZKHOCTb, UM U JOJDKHOCTD Bamtero HCIMOCPEACTBCHHOI'O HA4YaJIbHUKA,
Ha3BaHKE OTJeNa WIH JenapTaMeHTa, B KoTopoM Bel paboTaere u ero QyHKIMU B cucteMe Baieit opranuzanmmu; cKOiIbKo
COTPYAHHUKOB HAXOOATCA B Bamem MNOAYUHCHUH, C KAKUMHU TPYAHOCTAMU BEI TOCTOSIHHO CTAJIKUBAeTECH B CBOEH pa60Te,
1 KaKUM 06p3,30M JAaHHas CTA’)KUPOBKaA IMOMOKET Bam PCLINTL 3TU HpO6J’IeMLI. Br1 MOkeTe Tak)Ke BKIIIOUUTH J'IIO6y1-O
JIpYTyio HHPOPMAIIHIO, KOTOPYIO BBl cunTaeTe HEOOXOAUMOI.

3. Describe your goals in coming to the United States for an internship program, and how these relate to your
short-term and long-term career goals. /Kakue 3agaun Bel ctaBuTe nepes co0oit B cBsi3u co ctakupoBkoii B CILIA?
Kax onm oTHOCATCS K KPaTKOCPOYHBIM H JJOJATOCPOUYHBIM 1iesiM B Bameit kapeepe?

4. How do you plan to apply the knowledge you will gain on the SABIT training program to your work back home
-- both in your company and the country as a whole? What makes you a good candidate for this program?/Kax Ber
IUTaHUpYyeTe MPUMEHUTD 3HaHMS, TOJTy4YeHHbIe BO BpeMs cTaxupoBku CABUT Ha cBoeM mpeanpusiTiy U B MaclTadax
Bamreii crpansi? Kakue kauecmea oenaiom Bac nooxoosuum KaHOuoamom Ha yyacmie 8 OaHHOU npoepamvme’?



C. Rank each topic from 1 — 5, with 1 indicating NO INTEREST, and 5 indicating HIGH INTEREST, according to
your professional needs and requirements. Please rank each topic carefully as this will determine program content and
structure. (Please note, this list is not exhaustive. Please list other topics you are interested in.)/ Oyenume xaowcoyio
memy no wkane om 1 0o 5 (1 o3nauaem «neunmepecroy, 5 «04UeHb UHMEPECHO), UCX005 U3 BAULUX NPOPECCUOHATLHBIX
nompebrocmeil u cmandapmos. OyeHusas Kajicoy memy, RPoseisime 0cobyo mujamenbHOCMyb, HOCKOJbKY
pe3yibmanmvl OYEHKU NOGJIUAIOM HA codepofcayue u cmpyKkmypy npocpammbl. (Hp00b6a yuecmb, YUMo CNUCOK He A6J151encs
ucuepnwigaiowum. Toocanyticma, nepewuciume opyaue memsl, npedcmasigioujue 015 8ac unmepec.)

General topics / O6mme TeMbl

o000 Ooodo

Hospital/clinic management structure / CtpykTypa yrnpaBieHuUs MOMHKIAHUKON/KITHHUKO#
Education and training of personnel / O6pa3soBanue 1 00yueHre epcoHaNa
Personnel management / Yrpasienue nepcoHaiom

Relations between healthcare organizations and federal agencies / B3aumooTHOIIEHNST MEXK Ty MEIUITUHCKUMHE
YUPEXKICHUSIMHU U (elepallbHBIMA BEIOMCTBAMU

Relations between healthcare organizations / B3anMooTHOIIEHAS MEKIY MEAUIMHCKAMHE YIPEKICHUIMH
Doctors' and patients' rights / IIpaBa Bpaueit u naiueHTOB

Quality and services improvement / Yiyuienue kaduecTBa 00CITyKUBAHUS

Project management / PykoBoJCTBO IpoeKTamMu

Other (Please specify) / Ipyroe (moxanyiicra, mosiCHUTE)

Financial Management / Opranusaiust GuHAHCOBOU JESITEILHOCTH

oooooo

Budget allocation and associated laws / Pacnipenenenie ¢GrHAHCOB U 3aKOHBI, PErYIUPYIOLIHE pacrpeeicHue GUHAHCOB
Federal Government support / [Toanepxka ¢enepabHOTO MPaBUTEIHLCTBA

Budget control and management / KouTposs u yrpaBieHue Or0KeTOM

Accounting systems, payroll, cost management / Byxrantepckuii y4éT, HaulCICHHE 3apIUIaT YIPABICHUE PACXO0IaMU
Business plan development / PazpaboTka 6u3Hec-1uiaHOB
Other (Please specify) / Ipyroe (moxaiyiicta, HosicHUTe)

Innovation and Technology in Healthcare / MHHOBauys ¥ TEXHOIOTUHU B 31PaBOOXPAHEHUN

a
a

a
a
a

a
a

Ambulatory surgery centers / lleatpsr amOynatoproit xupypruu (ITAX)
Modeling and simulation in designing and constructing medical facilities / MonenupoBanus B mpOeKTUPOBAHUY U
CTPOHUTENBCTBE MEAUIIMHCKAX TIOMEIICHHIH
U Flexible approach to designing medical facilities / T'u6xuii moax01 K NPOEKTHPOBAHMIO MEIHIMHCKUX YUePEeXK ICHHUIA
Development and distribution of new medical devices / Passutue u pacnpocTpaHeHHe METUIIHHCKIX YCTPOHCTB
New pharmaceutical products and medicines / Hoesle hapmarieBTHYeCKHE/ TEKapCTBEHHBIN PEMapaThl
Telemedicine / Texemennuuna
] Distance monitoring / Y paneHHbIii MOHUTOPHUHT HAIIUEHTOB
L Mobile health applications / Mo6usibsHble IpuIOKEHHS
U E-consults / DnexTporHbIe KOHCYITAIMH
Electronic Medical Records / DiexTpoHHbBIE METUIIMHCKHE KAPThI
Healthcare payment models (ex.: Bundled payments) / HoBsle miatéxHbie Mojenu (Ha MPUMEp: COBOKYITHBII MIIaTEX)

Medical Specialties / Menuiickue Ycnyru

a
a
a
a

Primary care / TlepBuunasi MeIMIIMHCKAST TTOMOIIIb
Laboratory services / JlabopaTopHble yciayru
Pharmacy / ®apmarieBTu4eckue yciayru
Radiology and Imaging / Pentren



poldooooloodoooooooo

Surgery / Xupyprus

Orthopedics / Optomienust
Rehabilitation / Peabunuranus
Oncology / Ouxosorus
Dermatology / Iepmatomorust

Ear Nose Throat / Jlop ycayru
Ophthalmology / Odramsmomnorust
Cardiac care / JIeueHue cepieuHO-COCYAUCTBIX 3a00ICBaHIIA
Neurology / Heepouorus

Pediatrics / Ileanatpus

Gastroenterology / T'actposuTeposorus

Nephrology / Hedponorus

Obstetrics and Gynecology / AxyiepcTBO U THHEKOJIOTHS
Optometry / OrrromeTpust

Joint replacement / 3amena cycraBoB

Pulmonology / ITymsmoHOIOTHsE

Behavioral Health / TTcuxonoruueckoe 310poBbe
Diabetes / Jleuenune nuabera

Other (Please specify) / Ipyroe (moxayiicta, HOsSCHUTE)

Medical Insurance / MenunuHckoe cTpaxoBaHHe

Q

a
a

a
a

List any other topics or areas that you would like your training to cover/Ykaxure apyrue TeMbl, KOTOPbIE, 110 Baiiemy MHEHHIO,

Federal Government insurance programs (Medicare, Medicaid) / ®enepanbhbie cTpaxoBbie porpaMmsl (Memukaiip,

Menukaiin)

Private insurance companies & services / YacTHble cTpaxoBbie KOMITAaHHU & YCIyrH
Relations between healthcare organizations and insurance companies / B3auMoOTHOIIIEHHST MEX Ty MEIHUIIUHCKUMH

YUPCIKACHUAMHA U CTPAXOBBIMH KOMITAHUAMHA

Relations between doctors and insurance companies / B3auMoOTHOILICHHST MKy BpauaMH U CTPAXOBBIMHU KOMIAHUSIMU

Other (Please specify) / Ipyroe (moxainyiicta, HOsSCHUTE)

HE00XOIMMO BKITIOUHUTH B IPOrpaMMy OOyUIECHHUS:

Describe the types of outpatient services you currently offer in your clinic or medical center. What future services are you
planning to develop and how will this training help you towards your goal? / [Toxanyiicta, onumire Bi/IsI aMOyJIATOPHBIX YCIIYT,
npeajiaracMbIiX B BallUX MEIUIIMHCKUX YUPCIKACHUAX. KaKI/Ie BUABI YCJIYT BbI INIAHUPYETE BHCAPUTH B 6y;[ymeM, U KaKuUM 06pa30M

BaM MOXKCT ITIOMOYb JaHHAas1 CTa)KI/IpOBKa?

Please list U.S. medical equipment manufacturers you would like to meet with while on the program/ITosxanyiicta, mepeunciure
AMCPUKaHCKHUX nponaBo;mTeneﬁ MCEIUITUHCKOTO O60pyIIOBaHI/I$[ 1 MaT€puralioB, C KOTOPBIM Bbl XOTCIIN OBl BCTPETUTHCA BO BPEMSA

CTaXXKUPOBKHU.



Please provide information about specific projects, joint ventures, or business relationships you would like to develop with
U.S. companies. In addition, please provide a short list of particular U.S. companies or organizations you would like to meet
with./Ykaxwure, manupyere ju Bbl Ha9aTh COBMECTHBIC TIPOEKTHI HJIM YCTAHOBHUTH JCIOBBIC OTHOIICHUS C aMEPUKAHCKAMHI
xkommauusmu (Eciu Bam u3BeCTHBI Ha3BaHMS STHX KOMITaHHH, TIOKAIyHCTa, HA30BUTE HX).

LETTER OF AGREEMENT/ 3ASBJIEHUE O COT'JIACUU:

| testify that the information submitted in this application is complete and accurate. | understand that
providing false information on this application or during the interview will automatically disqualify me from
participation in the SABIT program. If I am selected for participation in the program, and it is determined during
the course of the training that any of the information provided in this application or during the interview was false,
I understand that this would mean immediate dismissal from the program.

If selected, | agree to comply with all regulations of the program and all local and national laws of th
United States.

I understand that while in the United States, | will be required to share my hotel room with one other
individual from the training group (of the same sex). | understand that separate beds will be provided. | declare
that this type of housing arrangement is satisfactory to me and presents no difficulties.

I understand that I will be provided with medical insurance to be used only for emergency situations and
not for routine medical care or treatment for any pre-existing medical or dental condition. | further understand
that I will be required to pay all deductibles and other miscellaneous expenses not covered by the insurance. |
understand that I may purchase my own travel and/or health insurance before departing for the United States. If I
choose to do so, this will act as additional coverage for me while I am on the SABIT program.

I understand that the U.S. visa obtained in connection with my SABIT program training is valid only for
temporary training and is not valid for employment in the United States or for travel not related to the SABIT
training. | declare my intent to return to my home country with the SABIT delegation at the end of my training as
a SABIT program participant. | understand that returning to my country at the end of my internship is a
condition of my participation in the SABIT program. | further understand that traveling outside of the United



States (for example, Canada or Mexico) is strictly prohibited and would be in violation of my U.S. visa and would
mean immediate dismissal from the program. Travel to cities in the United States that are not part of the specific
SABIT training program is strictly prohibited.

I understand that this program prohibits spouse and/or children to accompany SABIT participants to the
United States.

I understand that the program will be interpreted into Russian.

If for any reason | must return home early, | understand that | must return the remainder of the stipend to
the SABIT Program.

A noareepxkaro, 4To MHOOPMAITUs, H3JI0KCHHAS MHOW B IAHHOW aHKETE, SIBJISICTCS ITOJIHOM U JJOCTOBEPHOM.

51 moHnMmaro, 4TO MpEeJOCTaBICHUE B TAHHON aHKETe WM TIPH MOCIeyoeM co0eceJOBaHIH JIOKHON MITH UCKaKEHHON
nH(pOopMaIuu apToMaTrdecku nuckpanudumupyet mers u3 [Iporpamver CABUT. Ecnu mens BbIOepyT 1S y9acTus B
MporpamMmme, 1 B X0J1€ CTAXKUPOBKU BBIACHUTCS, YTO JAaHHbIE, IPEIOCTABICHHBIC MHOK B HACTOSIILICH aHKETE WIH B XOAE
WHTEPBbBIO, HEJTOCTOBEPHEI, 51 TOHUMAIO, YTO 3TO OYET O3HAYaTh HEMEIJICHHOE HCKITIoUeHue u3 [Iporpammel.

Ecnu mens BeIOEpYT, 51 coriaceH cOoOMIOAaTh U CIIeA0BaTh BCEM yCIIOBUAM 1 nipaBmiiaM [Iporpammel CABUT u
BCEM MECTHEIM | (hefiepanbHbIM 3aKoHaM CoennHeHHBIX [lITaToB AMEpHKH.

A nonumaro, uyto Bo Bpems npedbiBanus B CLLIA MeHS MOCeAT B 0JJHOM TOCTHHUYHOM HOMEPE C APYTUM
YYaCTHHUKOM TPYIIIIBI TOTO XKe IMoJia. S moHuMaro, 4To KpoBaTu OyayT MperoCcTaBIeHbl OTACIbHBIC. Sl 3asBIsI0, YTO TaKas
OpraHu3alys NPOKUBAHUS SIBISIETCS AJI1 MEHS IPUEMIIEMOM U HE NPEACTABISECT HUKAKUX TPYIHOCTEH.

A mormMaro, yTo MHE OyJIeT MPeAOCTABICHA METUITUTHCKAS CTPAXOBKa, KOTOPOU ST MOTY BOCHIOIB30BAThCS TOIBKO
B ClIy4ae HEOOXOAMMOCTH SKCTPCHHON MEIUIIMHCKON MIOMOIIU. DTOM CTPaxOBKOW HEJIb3S MOJIb30BATHCS JIJIS
MPO(UIAKTHIECKAX OCMOTPOB, MEIUITTHCKUX KOHCYJIBTAINH 10 TIOBOAY XPOHUYECKUX 3a00JI€BAaHUM WITH CTOMATOJIOTHH.
S Takxke NOHUMAr0, YTO MPEAOCTaBIIsIEMas MHE MEIUIMHCKAsl CTPaXOBKa HE MOKPBIBAET MOJTHYIO CTOUMOCTh HEOTJIOKHOM
TTOMOIIIH, U S TOJDKCH Oyy 00€CIeUnTh YACTUYHYIO OIUIATY MPEI0CTABICHHBIX MHE MEIUITMHCKUX YCIYT U MIPOYHX
CBSI3aHHBIX C 9THM PACXO0JI0B U3 COOCTBEHHBIX CPEACTB HEMEAJICHHO MOCIe TIOTY4YeHHsI COOTBETCTBYIOIIEro cueta. S
MMOHUMAL0, YTO MOTY 3apaHee CaMOCTOSATEIBHO MPHOOPECTH COOCTBEHHYIO (JIOTIONHUTENFHYIO ) MEAUIIMHCKYIO CTPAXOBKY
W/WJIM TIOJIHBIHA CTPaxOBOH MaKeT Ui oe3IKu 3a rpanuily 1o Beiieta B CIIIA. Eciu takast crpaxoBka OyeT MHOIO
MpUOOpEeTEeHa, TO OHA OYJET ABISATHCS JOMOIHUTEIBHBIM HCTOYHUKOM TTOKPBITHS BO3MOYKHBIX PaCX0JI0B, CBS3aHHBIX C
SKCTPEHHBIM O0pallleHueM K Bpady Bo BpeMs Moeil moesaku o I[Iporpamme CABUT.

S nonumatro, uro Bu3a B CIIA, nomyueHHas MHOH B cBsi3H co cTaxxupoBkoid CABUT HexelicTBUTENbHA IS
Tpynoycrpoiictsa B CIIA unu g noe3nok no CILLIA B ropoja, He nMeroniue oTHoueHus K ctaxxuposke CABUT. S
3asBJIIIO O CBOEM HAMEPEHHMH BEPHYThCS Ha poAuHy BMmecTe ¢ aeneranueil CABUT no okoH4aHUM MOEN CTaXKHUPOBKU KaK
€€ YYaCTHUK. S mOHMMaI0, YTO BO3BPAIIEHHE B CTPAHY MOET0 I'Pa)KJaHCTBA IO OKOHYAHUU CTAXXUPOBKU SIBJISIETCS
ycioBueM Moero ydactus B iporpamme CABUT. Sl Taxke moHnmaro, uto noe3aku 3a npenaeist CLIA (manpumep, B
Kanany nnu Mekcuky) CTporo 3anpeiieHsl ¥ OyyT KBaTU(pHUIIMPOBAHBI KaK HApYIIEHUE BU30BOTO PEXUMa, 4TO OyIeT
03HayaTh HeMenJaeHHoe uckioueHue u3 [Iporpammel. [loeznku B npyrue ropoga CIIA, koTopble HE SBISIOTCS YacTbIO
pabouero pacnucanus ctaxxupoBku CABUT, Takxke cTporo 3ampernieHsl.

S moHnmaro, 4To mporpaMmMa KaTeropuyecKy 3amnpemiacT COPOBOKACHUE YIACTHIKOB UX CYIPYyTraMu U IETbMU BO
Bpems noe3axu /o CIIIA.

S moHMMaro, 4yTo TIporpamMma OyJIeT MePEBOJUTHCS HA PYCCKHUM S3BIK.

Ecam mo kakoif-mnb0 mpuarHe MHE TIPUAETCS BEPHYTHCS TOMOM paHbIe OQHUITHATEHOTO OKOHYAHUS CTAXKUPOBKH, S
MOHKMMat0, 4TO0 J10 oThe3na u3 CIIA nosmken/nomkHa Oyay BepuyTh [Iporpamme CABUT cyTouHble 3a OCTABIIAECS JTHU.

(Date/JTata) (Signature/TToarics)



