Vkpainceka mosa / Ukrainian/ W 7 7 A F&&

®opma 3rogu/Consent Form/ [F] &5 &

Kepisuukosi stikapni//To the director of the hospital/Jpif & %,

(Hasga nikapui/Hospital name/J7i e 44 )

oJiepkaB(Jia) po3'sCHEHHS BiIMOBITHO JIO MOSCHIOBAIBHOTO JOKYMEHTA MPO (Ha3Ba

MEAMYHOI TIPOIISTyPH ) TIIOI0 MEAMYHOT MTPOIETyPH, Ky Ma€ OyTH BUKOHAHO / / (Pix/Micsup/[lenn).

/ has been given explanation according to the explanatory document on

(name of medical procedure) regarding the medical procedure to be performed on / / (Year/Month/Day).
/ ER7N AE H HIZZ T DT80 |
DitAER EICTFROFHEIZOWTHALE LT,

(EFAT29%)

[JHa3a xBopo6wu, kiiniunoro ctany/Name of disease, clinical condition/J#544 ., I &
[ IMeTa, HEOOXiqHICTh Ta e(PEKTUBHICTH JIIKYBaHHS a00 0OCTEKECHHS
/Purpose, necessity and effectiveness of the treatment or examination/J5% (FR#) @ BHRY - LEME - H2hE
L1 {okmaamima indopmartis, XapakKTEPUCTHKH Ta 3aCTEPEKEHHS MO0 JTIKYBaHHS a00 00CTEKEHHS
/Details, characteristics and precautions regarding the treatment or examination
/e (BE) OWA EMER LOEESH
[ IPusuku npoueaypu (JTiKyBaHHsS/0OCTEKEHHSI) Ta PiBEHb iXHBOT MOIMPEHOCTI
/Risks of the procedure (treatment/examination) and their incidence rate/{5% (fR#) (ZfE D fAfRE & = DR A R
[TIpouenypu y pasi HeCoAiBaHUX CHMIITOMIB/YCKJIa THEHb
/Procedures in the case of unexpected symptoms/complications,/{f & JiE & A= 5 O % it
LIMOXIHBICTS aJBTEPHATHBHOTO JIIKYBAHHS/OOCTE)KEHHS, a TaKOX CYIYTHI YMHHMKM PH3HKY T4 YacToTa iXHBOTO
BUHHUKHCHHS
/Possibility of alternative treatment/examination, and accompanying risk factors and incidence
/ARFTREZR TR (D) 36 K OVEAUTHE D fabt: & 2 DF AR
LIMosKIMBHI pe3ysbTaT Ta MPOTHO3, SKIIO JIIKYBaHHS/00CTEKEHHS HE IPOBOTUTUMETHCS
/Possible outcome and prognosis if the treatment/examination is not performed
/R (RAE) 21T T2 PRI LR
[(JKonkpetnwuii(i) 3anut(¥) marienta/The patient’s specific request(s)/ &1k D BARK A 2
[JKonTtakTtHa inpopmaris nanienta/Patient’s contact information,/ f8 35 HRHAE St DO ERR
[JBixmoBa Bix 3romu Ha jikyBaHHs/06cTexxenns/Withdrawal of consent for treatment/examination/ 758 (FR4) DIRE ]
(JTuTanus, nos's3ani 3 nepenuantsaM kposi/Blood transfusion related matters /Il 5 5
[TTosicuenns momo obcrexenHs Ha indekiiiai 3axsoproBants/Explanation of the examination for infectious diseases
/EEGSERR A B 2 A
[TIpaBo maifi€eHTa 3aMuTaTy [yMKY iHIIOTO JiKaps (Ipyra IyMKa)
/Patient’s right to ask for another doctor’s opinion (second opinion)
/ZDMDEMOER (Bh v RAv=4r) 2RDDHZENRHED Z &
(JTame/Others/ & DAt

FEE (AR -BEZONAZ +—24) 20224 6 AR



Vkpainceka mosa / Ukrainian/ W 7 7 A F&&

M /lara noscuenns/Date of explanation/FiHH4-H H : / / (Pik/Micsip/[lenn/Year/Month /Day)
Yac/Time/ & 21T - 7o REf] -

B Micue/Place/3RHAIGIT ¢

B Jlikap, sikmii Hamae noscHennst/Physician providing explanation/in Bl 217 - /- ER4

(Iiamue abo meuarka gikaps/Physician’s signature or seal/ 244 & 5 WM FFRE])

B Cgiytok 3 6oky sikaphi/Witness for the hospital/J75 1[5 &
B Cgiyiok 3 6oky nmanienta/Witness for the patient/ B [5]Ji #&

Cimeitnuii 38’5130k 3 narieatoM/Relationship with the patient/ 835 & DOEI% -

[ToBHICTIO yCBiIOMHBITM BHUIICBHKIIAJCHI TOSCHEHHS, sI [al0 CBOIO 3rojgy / HE Jar0 CBO€EI 3road| 3 BIAcHOI BOJII Ha
nikyBaHHs/00cTexeHHs. (OOBeniTh KOJIOM CBiit BUOip)
/Having fully understood the above explanations, I [ give my consent / do not give my consent ] of my own free will to
receive treatment/examination. (Circle your choice)
JULEIZOWT, WEZ B L, BRZEEICESE, 2ok (BE) 2205281

[ MELEY., / HELEHEA, 1 ELLNI0ZSFTIEIY, )

/ / (Pix/Micsus/Jens/Year/Month /Day)/[q] 4 H H
Mamient/Patient/[F] &7 (ocobucro/in person/ A N) (TTigmuc/Signature/5=44)
(3akonnwmit mpencraBauk/Legal representative/fUaE#) (Mimac/Signature/ &4 )

Cimeiinnii 38’5130k 3 marfienrom/Relationship with the patient/ 23& & DEIE -

*SIKIIO MAIieHT He MOXKE MiAMHACATH caM a00 € HEMOBHOJITHIM, ITiJIKC TOBUHEH IMOCTABUTH HOT0 3aKOHHHM OIMKYH abo
MPEACTABHUK.
/*When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should sign
above.
[RARNINEL TERVGE . REEOLEITIE, REE SUIRBNICBL Z BBV LE T,
*$51 po3yMmiro, IO HABITH SKIIO 5 A0 3TOAY Ha 00CTEKEHHS, T MOXKY OyIb-KO1 MUTI BIIKJIMKATH CBil JIO3B1JI.

/*I understand that even if I consent to the examination, I am free to withdraw my authorization at any time.

/RFEZESNTZHAETH, WOTHMET 52 LN TEET,

ITicns mignucanHs 000Ma CTOPOHAMH IILOTO IOKYMEHTA PO 3rofly OJiHa KOsl Oyzie mepeaana
MAIi€HTOBI, @ OpPUTiHAN 30€epiraTUMETHCS Y JTiKapHi.

/After both parties have signed this consent document, one copy will be given to the patient, and
the original will be kept by hospital.

[RERBARICAE—2 1RV, a0 —2BERA~BEL LET, AR RE

AN, EACEEROEMFEOEEL ) TERENTHY 35, ARLAEDOSECHES OB LY FROBOAE CBRCE, BAREESEE 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.

eii ykpaincpkuii nepekiaz miaroToBNIEHO 111l HAIISIOM JIiKapiB, IOPHIMYHUX eKcrepTiB abo iHmux ocib. Komm Oynb-ska pisHUI B TIyMauyeHH] BUHHKAE Yepes
HIOAHCOBY PI3HUIIIO B CYMDKHUX MOBax ab0 CHCTeMax, SIMOHCHKOMY OPHIIHAIY HAAE€ThCS IPIOPHTET.
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