BE KA
BFID Vxpaiuceka mosa / Ukrainian/ 7 7 7 A J-5&

dopma 3a9BM HA rocmiraJjgizanivo i popma nekaapaumii
/Hospital Admission Application Form and Declaration Form

[/ ABEHIAE (GRENE)

KepiBuukoi/To the director of/JHPt&

(Ha3zBa sikapui/Hospital name/J5[:44)

Iepen rocmirtanizariero s 3000B'13yI0Ch JOTPUMYBATHUCS BCIiX ii IpaBUI Ta HOPM.

51, K Mali€eHT, PO3yMilo, 10 MEHE Oy/Ie HeraifHO BUITMCAHO 3 JTIKAPHI BIAOBIIHO J0 JIKApHIHHUX IHCTPYKILIH,

SIKIIIO S TOPYITY TIPaBHiIa Ta HOPMH, B TOMY YHCJII Ti, IO OMKCAHO HUXYE, a00 AKIIO Oyje BUPIIIEHO, 1110 S

3aBaXAI0 1HIIUM ManieHTam. 51 3asBIs0, 110 32 )KOJHUX OOCTaBHUH HE CTBOPIOBATUMY NPOOJIEM Yy JTiKapHi.

3asBa MIIUCYETHCS CHUTBHO 3asiBHUKOM, TIOPYYUTEIIEM Ta CIIBIIOPYIUTEIEM.

/Before being admitted to the hospital, | agree to comply fully with its rules and regulations.

I, the patient, understand that I will be promptly discharged in accordance with the hospital’s instructions

if 1 violate any of the rules and regulations, including those described below, or if it is decided that | am

disturbing other patients. | declare that | will not cause any trouble in the hospital under any circumstances

by signing jointly with the applicant, the guarantor, and the joint guarantor.

/BB 2T LT, TRtz @b ORI Z 8T 5 2 & 2z LE T,
T, BHERANGER, EIOBEROKERBIT R D LS & i3, BEOFRRIZHEN,

HERIRE 92 Z &2 T/ARBLET, ZofM, WHhRD5EES., BERICTERREZEBN T LnEs

AL, BoofRaE N, EHRIEA LHEEO B BRIV LET,

i

1. ITlnarty 3a rocmiTasi3aliio Ta BCi iHIII BUTpaTH Oy/e CIIIIaYeHO B TOBHOMY 00CS31 3asIBHUKOM,
CHIBIIOpYYHTETEM ad0 MHOIO JI0 3a3HAYCHOT IaTH.
/Admission charges and all other expenses will be paid in full by the applicant, the joint guarantor, or
myself by the specified due date.
/NBERRE D OFEF IOV TIE, ABeE . HIAE SUTEARIEA MG EOH B £ TICa%
AN ET,

2. Miii mopy4duTens Hece OBHY BiIMOBIIAIBHICTE 32 MOIO TTOBEIIIHKY.
/My guarantor is completely responsible for my behavior.
/BRNDHTEIZHOWTIE, HeRFEANCB N T8 &= T 2% L £7,

3. SIKmio MeHi HakaXyTh OKWHYTH JIKapHIO, Miif TOPYYUTEIh BiIIOBIIaTHME 32 T€, 00 5 IIOJIUIIUB 11 B
yKa3zaHy JIary.
/If I am instructed to leave the hospital, my guarantor will be responsible for making sure that | leave on
the specified date.

[BBE AR ENTEAIE. FEOH I TRiEADEEICEB W THIE D £,

4. Sl mamam JikapHi BC 3aIMTaHi JOKYMEHTH Ta JIOBIIKU 10 3a3HAYEHOI TATH.
/1 will provide the hospital with all requested documents and certificates by the specified date.
/BB DR SV EE - FERIEEIL, FEOHIH £ TITREWEZ LET,
Uk
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*SIK1IO MAIiEHT € Ti€l0 %K 0CO0OI0, 1110 1 3asIBHUK, TO Y HABEJACHOMY HIKYE PO3/IiTI HIYOTO 3aIMCyBaTH HE TIOTPiOHO.
/If the patient is the same person as the applicant, entries are not required for following section.
INBEE & RIAERFE CGEIE, HIAEMOGLEIIAETY,

SasiBank/Applicant/ FH A

Im'ss/Name Crarthb/Sex (JYonosiua/Male/ 5
/K4 /PR [J2Kinoua/Female/ %
Jlata Hap oI KeHHs Pix/Y ear/4F-
(PPPP/ MM_/ A1) Micsis/Month/ H Pl?“" .
/Date of birth /Relationship
(YYYY/MM/DD) Aexr/Day/ H /BE L OBI%
JEERAH ( poxkis/years old/ik)
Anpeca/Address
/FERT
Homep Tenedony Homep Tenedony
(momManHiif) (MoOiLTLHMIA)
/Phone No. (Home) /Phone No. (Mobile)
/EFE (B%) /EFE ()
Micne poGora Homep Tenedony
[/Place of work /Ph (p(;\lﬁon:/)v K
Ty one 0. (Work)
/EE (%)
ITeuaTka a6o mignuc/Seal or signature/#FFE1 X (XE 4 -
Jara/Date/ H £ :
Mauient/Patient/ ABE#E
Im'ss/Name Crarn/Sex [(JYonosiua/Male/ %
/B4 /PRI [(1>Kinoua/Female/ %z
Jara Hapoa:KeHHs
(PPPP/MM/]IT) . .
IDate of birth Pix/Year/4- Micsis/Month/ H jleHb/DaJyL/ H
(YYYY/MM/DD) ( pokiB/years old//%)
/EFEAH
Anpeca/Address
/EERT
Howmep Tenedony Howmep Tenedony
(I[OM&IHHiﬁ) (MoOLTLHMIA) )
/Phone No. (Home) /Phone No. (Mobile)
/E#E (B%) /EFE ()
. Howmep Tenedony
Micue po6oTu (podora)

/Place of work

/E%5 4

/Phone No. (Work)
/B (B%k)

Ieuartka a6o miamuc/Seal or signature/$FFE1 X E4 -

Jara/Date/ H ff :
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HAEID
KoHTakT 1J151 eKCTPeHoro 3B’ 3Ky mix yac rocmitaiizamii/Emergency contact during hospitalization
/ NBE R D BR R S
Im'si/Name Crartb/Sex [JYonosiua/Male/ 5
/K4 /PR [(1>Kinoua/Female/ %z
(15 moxy/l can / T&E % Pinui
Hm’“c/l’gzgg) ANCSE 141 e moxky/I can’t /CTX 72U /Relationship
- (moBa/language/ = il ) /BFE & DBAtR
Howmep Tenedony Howmep Tenedony
(1omaunHiif) (MoOLILHMIA)
/Phone No. (Home) /Phone No. (Mobile)
/& (BE) /EFE (BEH)
Micue po6oTu HOMFPOE?;:()DOH)’
[Place of work p
ey /Phone No. (Work)
/B (EBk)
[Topyuutens — 1e ocoba, sika HajJae TapaHTIiio [bOMY IMaIli€HTOBI.
/The Guarantor is the person who provides a warrant or guarantee to this patient.
/HTRFEN & 1F. ABREARNDOH STTERGET 5 AN TT,
Iopyunrens/Guarantor/ & JTARFEA
Im's/Name Cratn/Sex [JYonosiua/Male/ 5
/R4 /YER (JKinoga/Female/ %
JlaTa HApPOIKeHH ST Pix/Y ear/4F
(PPPP/MM/JL)) Micsius/Month/ Piaui
/Date of birth /Relationship
(YYYY/MM/DD) Henr/Day/ H /B L DREE
/HEFEAH ( pokis/years old/7#%)
Anpeca/Address
/EERT
Homep Tenedony Homep Tesiedgony
(momanrHiif) (MoOiTBLHMIA)
/Phone No. (Home) /Phone No. (Mobile)
/EFE (HE) /BRE ()
Wi s Howmep Tenedony
(podota)
[/Place of work
ey /Phone No. (Work)
/B (B%%k)

Ieuatka a6o migmuc/Seal or signature/$RFE1 13 E 4

Jara/Date/ H f+f :
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CrinbHa Mopyka — Ll IOpPUANYHA TAPAHTISl MIXK IHALIEHTOM 1 MOPYYUTENIEM, 3TiHO 3 SIKOK MOPYYUTENs MOXeE
OyTH TPUTATHYTO IO BiAMOBIJAIBLHOCTI y CIIPaBi IMOTAMICHHS BCi€i 3a00prOBaHOCTI 32 MEIWYHHMHU BUTPATaMH,
SIKIIIO ITAIlIEHT HE BUKOHAE CBOI'O 3000B's13aHHS.

/Joint Guarantorship is a legal guarantee undertaken by a patient and a guarantor in which the guarantor can be
held responsible for repaying the whole of the medical expense debt if the patient does not hold to his responsibility.

JHEFRFEANIL, ABEEARANNMEBBITRRAANEDLERIELZAI L THY . ABRRENE M2 3HL %
RN LD, BEEZAZZWIGEIIIRE TN ) BHE2AVET,

Cnisnopyuurean/Joint Guarantor/E & HRaE A
Im'ss/Name CraTtn/Sex [JYonosiua/Male/ 5
/K4 /MER] (J2Kinoga/Female/ %
JlaTa HapoakeHHsI Pix/Y ear/4-
(PPPP/MM_/ JI1) Micsus/Month/ H Plglm .
/Date of birth /Relationship
(YYYY/MM/DD) Hens/Day/ H /B L O BHE
JHESEAR ( pokis/years old/j%)
Anpeca/Address
/EERT
Howmep Tenedony Howmep Tenedony
(1omaunHiif) (M0OLILHMIT)
/Phone No. (Home) /Phone No. (Mobile)
/B (H%) /ERE ()
Micue poGora Homep Tenedony
IPlace of work (podora)
Y /Phone No. (Work)
/EFE (k)

51, SK CHIBIOPYYMTEINb, MOTOPKYIOCS HECTH CIUIbHY BiIIIOBiNANbHICTh 3a CIUIATY BHUTpAT, SKIIO BCi MEAMYHI
BUTpaTH abo0 IXHIO YacTHHY, B TOMY YHCIi IUIaTy 3a TOCHITaji3aliio Ta BCi 1HIN BUTpaTH, He OyAe CIUIAYeHO 0
3a3HA4YEHOI JaTH.

/1, the joint guarantor, agree to be jointly responsible for the payment of expenses if all or part of the medical
expenses, including admission charges and all other charges, are not paid by the specified due date.

/RN GETFORFEN) 13, ABEEh, Z OO H O IL 38 E O B £ TIIRMOSL AL, #
W LTEDOEREEAI 2L 2B VET,

IMeuatka abo migmuc/Seal or signature/ 1 1384 :
Jara/Date/ H £ :

*Bari mepcoHaIbHi aHi 00poOISITUMYTECS BiAOBIAHO A0 MPABUI YCTAHOBH.
/Your personal information will be handled in accordance with the regulations of the institution.

/BE S MOFENFRIZOW TN ORE IS SIS SE TV T £7,

AR, EACEEROEMFEOEEL ) TERENTHY 35, ARLAEOSECHES OB LY FROEOIE CBRCE, BAREESEL LET,

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced difference in related languages or systems, the Japanese original shall be given priority.

Leit ykpaiHchKuii mepekiaj miroToOBICHO Ml HATIAIOM JiKapiB, OPUIMYHHUX eKCrepTiB abo iHmmX oci6. Komm Oy/ib-ska pisHHUIA B TIyMauyeHHi BUHHKAE
yepes HIOAHCOBY PI3HHUIIO B CyMDKHHMX MOBax abo cHcTeMax, AMOHCLKOMY OPHIiHAY HAAEThCs IIPIOPUTET.
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https://www.collinsdictionary.com/dictionary/english/repay
https://www.collinsdictionary.com/dictionary/english/whole
https://www.collinsdictionary.com/dictionary/english/debt

