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[Tpunoxxenue 2

Kk CaHUTapHBIM IPaBHIIAM
«CaHUTapHO-3ITNIEMUOJIOT MYECKHE
TpeOOBaHUS K OpraHU3aluy U
MPOBEJICHUIO TPOPUITAKTHISCKIX
MIPUBUBOK HACETICHHUIO)

dbopma

HNudopmupoBanHoe coriiacue Ha MpoBeAeHre NPOPMIAKTHYECKAX IPUBUBOK

s
(®UO (pu ero HAIMYUK) IPUBUBAEMOTO JIUI[A WIIK POAUTENS (3aKOHHOTO
IIPEJICTABUTEIIS]) HECOBEPILIEHHOJIETHETO)

Jaro coryacue Ha rnony4eHue npopuiIakTHIecKol MPUBUBKHU:
KKII- B 6 mer, AOGKJIC -B 6 net, AJICm - B 16 ner

(HauMEeHOBaHME BAKIIMHBI WIIA APYTHMX UMMYHOJIOTMUYECKUX JIEKAPCTBEHHBIX
IpenapaToB (MMMYHOOHOJIOTMYECKHX JIEKAPCTBEHHBIX IIPENapaToB))

(®UO (mpu ero HaIMYUM), 1aTa POXKACHUS JIUIA, KOTOPOMY BBOJUTCS BaKIMHA
WIN APYTHe UMMYHOJIOTHYECKHUE JIEKapCTBEHHBIE TperapaThl
(MMMYHOOHOJIOTHYECKHUE JIEKAPCTBEHHBIE MPEMaparsl))

U TMIOATBEPIK/At0, YTO MPOUH(OPMHUPOBAH (a) O BAXXHOCTH MPOBEACHUS
npoUIaKTUYECKON TPUBUBKHU, BO3MOKHBIX PEAKIMIX U HEOIArONPUSTHBIX
NPOSIBJIICHUSAX Ha BaKIMHY, HEOOX0AUMOCTH CBOEBPEMEHHOI'0 OOpaIleHus B
OpraHM3aIHI0 3JPaBOOXPAHEHUSI IPH PA3BUTHUU JHOOBIX HEOIATONPUATHBIX MPOSIBICHUN
10CJIe MMMYHHU3AIUH, BBI3BIBAIOIINX OECIIOKONCTBO, a TAK)Ke O MOCIEICTBUAX OTKa3a OT
npoUIAKTUIECKUX TPUBUBOK.

Jara « » 20 roaa

TToxmuce
(TTpUBUBAEMOTO JIMITA WU POAUTENS (3aKOHHOTO TIPEICTABUTENIS) HECOBEPITICHHOJIETHETO)
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Appendix 2

to the Sanitary Rules

“Sanitary and Epidemiological Requirements for the Organization and Conduct of Preventive
Vaccinations of the Population”

form

Informed consent for preventive vaccination

I,
(full name (if available) of the person to be vaccinated or the parent (legal representative) of the
minor)

hereby give my informed consent for the administration of the following preventive vaccination:
MMR — at 6 years old, DTP — at 6 years old, Td — at 16 years old

(name of the vaccine or other immunological medicinal products (immunobiological medicinal
products))

(full name (if available), date of birth of the person to whom the vaccine or other immunological
medicinal products (immunobiological medicinal products) will be administered)

and confirm that | have been informed about the importance of preventive vaccination, possible
reactions and adverse effects to the vaccine, the necessity of timely seeking medical attention in
case of any post-immunization adverse effects causing concern, as well as about the
consequences of refusal of preventive vaccinations.

Date: «__ » 20

Signature:
(of the vaccinated person or the parent (legal representative) of the minor)
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Kockimia 2

CanuTapusuIbIK Karuganapra

«XaJnbIKKa MPOPUIAKTUKAIBIK EKIeNIep i YHBIMIACTBIPYFa jKOHE KYPTi3yre KOWbLIaThIH
CaHUTAPHSUIBIK-3ITUIEMHOJIOTUSUTBIK TaslalTap)

[TpodunakTuKanibIK eKIenep Kyprizyre apHajifaH aklapaTTaHIbIpbLIFaH KeliciM
dopmacsl

Men
(Exmie Erinetin aqaMHBIH HeMece KOMEJIETKE TOJIMaraH OajlaHbIH aTa-aHaChIHBIH (3aHIbI
okuniHIH) T.A.O. (6ap 6osca))

Keneci npodunakTHKaNbIK €KIEeHI adyFa KelliciM OepeMiH:
Ke3pumma, kei3ameik, napotut (KKII) - 6 xacra, Kexxeren, nudrepus, cipecrie (AGKC) - 6
xacta, dudrepus, cipecnie (AJICwm) - 16 xxacta

(BaknmnaanbsiH HeMece 0acKa IMMYHOJIOTHSIIBIK JOPUTIK MperapaTTapasiH (MIMMYHIBIK-
OMOJIOTHSIIBIK AQPUIIK MpenapaTTapblH) aTaybl)

(Bakuuna Hemece 6acka UMMYHOJIOTHSUIBIK JA9PUTIK Ipenapartap (MMMYHIbIK-OHOJIOTUSIIBIK
JIOPUTIK MpenapaTTap) eHrisinerin araMubiy T.A.O. (6ap 6omca), TyFaH KYHI)

YKOHE MPOQPIIAKTUKAIIBIK EKIeep KYPri3yaiH MaHbI3IbUIBIFbI, BAKIIHHAFa 00IYbl MYMKIH
peakuusIap MeH >KarbIMChI3 KOpiHiCTep, UMMYHHU3alUsAJaH KeHiH Ke3 KeJITreH Ma3achl3/IbIK
TYJIBIPATBIH )KAFBIMCBI3 KOPIHICTEP JaMbIFaH JKaF/1aia IeHCayIbIK CaKTay YIUBIMBIHA YaKThIJIbI
JKYT1HY KOKETTUIIT1, COHJIali-aK MpOopUIaKTUKAIBIK EKIeJIep/IeH 0ac TapTyAbIH Cajlaaphbl Typasbl
xabapap eTUIreHIMIl pacTaiiMbIH.

Kyni «__ » 20__ xpu1

Koumbr
(Exne erineriH agaMHBIH HEMece KOMENETKe ToJIMaraH OalaHblH aTa-aHaCBIHBIH (3aH/IbI
OKUTIHIH) KOJIbI)




