English

OCEAN STATE NURSING
SERVICES, INC. HOME CARE
CLIENT BILL OF RIGHTS

Home care clients have the right to be
notified in writing of their rights,
obligations and the discharge/termination
of services process before treatment
begins. The client’s family or guardian
may exercise the client’s rights when the
client has just been judged legally
incompetent. Home care providers have
an obligation to protect and promote the
rights of their clients, including the
following rights.

Clients and Providers Have the Right
to Dignity and Respect

Home care clients and their formal
caregivers have a right to not be
discriminated against based on race,
color, religion, national origin, age, sex or
handicap, source of income or source of
payment.  Furthermore, clients and
caregivers have a right to mutual respect
and dignity and consideration and
recognition of the client’s individuality:
Caregivers are prohibited from accepting
personal gifts and borrowing from clients.

Clients Have the Right:

e To choose a health care provider and to
have a relationship with home care
providers thatis-based on honesty and
ethical standards of conduct.

e To-know about the disposition of such
complaints.

e To voice their grievances or complaints
regarding care provided that is or fails to
be  furnished  without fear  of
discrimination or reprisal for having done
SO.

e To be informed of the procedure they
can follow to lodge complaints with the
home care provider about the care that is,

Russian

OCEAN STATE NURSING SERVICES, INC.
TNEKJAPAILVS TIPAB KJIMEHTA,
MOJYYAIOUETO JOMALIHUIN YXO/

Kimentsl, momyyaronue IOMAalIHUN YXOJ, UMEKOT
npaBo OBITh MHCHbMEHHO HWH(POPMUPOBAHHBIMH O
CBOMX TIpaBax M OOS3aHHOCTSX, a TAKXKE O TOPSIKE
IPEKpaLICHUs] WM 3aBEpUICHUS] IPEI0CTABJICHUS
ycIyr A0 Haydaja okasaHus yxona. Cembs KIMEHTa
WIM €ro OIEeKyH MOTYyT pealn30BbIBATh , TpaBa
KJIMEHTa B Cllyyae, €CId OH IMPHU3HAH.JOPHINYECKU
HezpeecrnocoOHBIM. [locTaBmIMKM YCIYT JOMAIIHEro
yXo0/1a 00s13aHbI 3alUIIATh PaBa.CBOMX KIMEHTOB U
cnocoOCTBOBaTh  MX  peajdu3aluy,  BKJIIOYas

CIIe/TYIOIIIHE TPaBa:

IlpaBa  KJIHEHTOB. . M
JAOCTOMHCTBO H YBaskeHH e

MNoCTAaBIIUKOB Ha

KinenTel, mnojydaronipe AOMalIHUKA YXOM, U HX
3aKOHHBIEC OMEKYHbI UMEIOT MPaBO HE MOJBEPTaThCs
JUCKPUMUHAIIMYA TIO MPHU3HAKY pPachl, LIBETA KOXKH,
penuruu, HaAIlMOHAJILHOTO MIPOUCXOK]ICHHS,
BO3pacTa, TMojia, (PU3NYECKHX WJIA YMCTBEHHBIX
OIpaHWYEHUH, HWCTOYHMKA JO0XO0Ja WM crocoba
omiatel. Kpome TOro, KIMEHTHl U ONEKYHbI UMEIOT

MpaBO Ha B3aWUMHOE YBaXXEHHE, COXPAaHCHHE
JOCTOMHCTBA, a TakKKe Ha yd4eT W TPU3HAHHE
WHIUBUTyJTbHBIX 0COOEHHOCTEN KIIUEHTA.

OHCKYHaM 3aIpCIICHO IPUHUMATD JIUYHBIC IIOJapKU
OT KJIIMCHTOB WJIK 3aHUMATh Y HUX JCHBI'H.

KiineHTHI HMEIOT IPaBoO:

o BBI6I/IpaTB IMMOCTAaBIIMKaA YCJIYI' IOMAIIHECTO yXO/Ja U
BBICTpanBaTb C HUM OTHOIICHHA, OCHOBAHHBLIC Ha
JOBCPHU U CO6J'IIOI[€HI/II/I OTUYCCKUX CTAHIAPTOB;

® [0Jy4aTh MH(OPMAIMIO O PACCMOTPEHUHU CBOUX
K00 U MPUHSATHIX 110 HUM PEIICHUSX;

® BBIpaXXaTh MPETEH3UU WM 5KaloObl OTHOCUTEIBHO
OKa3aHHBIX WM HEOKa3aHHBIX yCIyr 0e3 omaceHus
TUCKPUMHHAIIMM, TPECTeIOBAaHUS I KaKUX-ITHOO
CaHKIIMH;

e ObITh MH(POPMHUPOBAHHBIMH O TOPSAJIKE MOAAYH
Kaso0 TOCTAaBIIMKY YCIYT JOMAIlHEro yXoJa B
ClIydasX HEHAUIEKAIEro 0Ka3aHus MOMOIIH, 0TKa3a
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or fails to be furnished, and regarding a
lack of respect for property. To lodge
complaints with Ocean State Nursing
Service call 401-405-3810.

e To be advised of the telephone number
and hours of operation of the State’s
home health “Hot Line” which receives
complaints or questions about local home
care agencies. R.l. Department of Health
Complaint Division # 401-222-5960
Monday through Friday 8:30-4:30. The
after-hours # is 401-276-8046.

e If you feel your rights have been
violated, or you have concerns about your
care, and the home care agency has not
resolved the situation, call the Rhode
Island Home Care Ombudsman at the
Alliance at 401-785-3340.

e If you suspect Medicaid fraud, contact
the Rhode Island Attorney General’s
Medicaid Fraud Control Unit and the # is
401-274-4400 ext. 2269.

e To be advised of the telephone number
and hours of operation of this agency’s
accrediting organization CHAP “Hotline
(Community  Health - Accreditation
Program) which also receives complaints
or questions regarding our agency. The
telephone # is 1-800-656-9656 and the
hours of operation. are Monday thru
Friday 8am-to 6pm. You can also file a
complaint by email to
complaintsS@CHAPiInc.org.

e To be free from mistreatment, neglect,
or-verbal, mental, sexual, and physical
abuse or exploitation, and the
misappropriation of client property by
anyone furnishing services on behalf of
Ocean State Nursing Services.

e To receive information about the
agency’s scope of care/services that will
be provided by this agency and

Russian

B yClIyrax WJju HapylleHus MpaB coOCTBeHHOCTH. B
ciydae HeoOXOIUMOCTH 00pamarbes ¢ xanodaMu B
Ocean State Nursing Services mo tenedony: 401-
405-3810;

® [I0Jy4aTh CBEJCHHS O HOMepe TejedoHa U yacax
paboThl «ropsiuei AMHUW» mTata Pox-AlineHn mo
BOIIPOCAM JIOMAIITHETO 3PABOOXPAHECHUsS, KOTOPAs
NPUHUMACT JKaTo0bl W OOpalleHusi, Kacaromuecs

MECTHBIX areHTCTB JOMAIITHETO yxoja:
JlemapTaMeHT  3IpaBOOXpaHeHHst  Iirara. Poj-
Alinenn, OTaEN KaJo0: 401-222-5960

(monenensHUK-TISITHUIA, 8:30—16:30). Tenedon mis
CBsI3M B Hepabouee Bpemsi: 401-276-8046;

e B (Cllydae HApYILICHUA  CBOMX IIpaB WU IIpH
BO3HUKHOBCHHUH BOIIPOCOB IO YXOOYy, HC PCIICHHBIX
are’HTCcTBOM, oOpamarsess K OMOyIacMeHy 1o
BOIPOCaM JOMAIIHErO- yxoaa mrara Pon-Aisienn B
opranm3aiun Alliance mo tenedony: 401-785-3340;

e [IpU NOJO3peHUH Ha MouleHHH4YecTBO ¢ Medicaid
obpamiarecs B IlompasgeneHue Mo KOHTPONIO 3a
MOIICHHUYECTBOM Medicaid npu Oduce
['enepanpHoro mpokypopa mrata Poa-Ainenn mno
tenedony: 401-274-4400, 106. 2269;

e ObITh NPOMHMOPMHUPOBAHHBIMU O  HOMEpE
TtenepoHa W Yacax pabOThl AKKPEAMTAITMOHHOW
OopraHu3aIun CHAP (Community Health
Accreditation Program), koTopas Takxe IPUHHUMAET
XKaJtoObl U BOTIPOCHI OTHOCUTEIHHO PAa0OTHI HAIIIETO
areatcTBa. Temedon:  1-800-656-9656, yackr
paboTHI: MMOHEAEILHUK—TIATHHIIA, 8:00-18:00.
XKanoOy Takke MOYKHO OTIPABHUTH MO AJIEKTPOHHOU
noyre: complaints@CHAPInc.org;

e OBbITh 3AlIMIICHHBIMH OT JHOOOTO TMPOSBICHHS
KECTOKOTO oOparieHwus, peHEeOpEIKEHHS,
CJIOBECHOTO, TCUXOJIOTUYECKOTO, CEKCYATbHOTO HIIH
(U3UUECKOTO HACWIIHS, IKCILTyaTallld, a TaKkKe OT
HEMPAaBOMEPHOTO  MPHCBOCHHSI MMYILIECTBA  CO
CTOPOHBI JTFOOBIX JIUI], TPETOCTABIISIONINX YCIYTH OT
umenu Ocean State Nursing Services;

® [0JIy4aTh CBEACHUS O MEPEYHE YCIAYr MO YXOAy,
MPEIOCTABIIEMBIX HAIIUM areHTCTBOM, U 000 Bcex
BO3MOYKHBIX OTPAHUYCHHUSAX ITUX YCIIYT;


mailto:complaints@CHAPinc.org
mailto:complaints@CHAPinc.org

English
limitations if any on those services.

e To have their person and property
treated with respect by anyone who
provides services on behalf of the agency

Decision Making

Clients Have the Right:

e To be fully informed about the care that
iS to be provided, the types of
(disciplines) of the caregivers who will
furnish the care and the frequency of the
visits that are proposed to be furnished.

e To be advised of any change in the plan
of care before the change is made.

e To participate in the plan of care and in
the planning changes in the care, and to
be advised that they have the right to do
S0.

e To be informed in writing of rights
under the state law to make decisions
concerning medical care including the
right to accept or refuse treatment and-the
right to formulate advanced directives.

e To be informed in writing of policies
and  procedures for.” implementing
advanced directives.including limitations
if the provider .cannot implement an
advanced directive on the basis of
conscience,

e To have health care providers comply
with-~ the advanced directives in
accordance  with  the state law
requirements.

e To receive care without condition on, or
discrimination based on, the execution of
advanced directives.

e To refuse services without fear,
reprisal, or discrimination. The home care

Russian

¢ OXUIAATb YBAXHUTCIIbBHOTO OTHOMICHUSA K CcBOCH
JJMYHOCTU W  HUMYUWCCTBY CO CTOPOHBI BCCX
COTPYAHUKOB M JIMI, OKa3bIBAOIIHUX YCIYIH OT
HMCHHU HaAIICTO arcHTCTBA.

IIpunsiTHe pereHni

KiineHTBI HMEIOT IPaBO:

® [OJy4YaTh HCYEPIBIBAIOUIYI0 HHQOpPMaIHIo O
NPEJOCTABIIEMOM yXOJA€, O KBaMQUKAIUAX W
npodeccuoHaNbHBIX HaNpaBiICHUSIX CIEUAINCTOB,
KOTOpble OyIyT OCYIIECTBIATH ‘yXOJ, a TaKXe O
IpeJoJiaraeMoi 4acToTe BU3UTOB;

e OBITh 3a0TATOBPEMEHHO YBEJIOMJICHHBIMH 000
BCCX UBMCHCHUAX B IUJIAHC YXOJa 10 UX BHEAPCHUSA,

® IPUHMMATDH y4yacCTHE B COCTABJICHUH IUJIaHa yXoJa
U B TUTAHUPOBAaHWH €r0 M3MEHEHHH, a Takke OBITh
pouH(OPMHUPOBAHHBIMH O CBOEM IpaBe Ha TaKoe
y4yacTe;

e [10Jy4aTh MUCBMEHHYIO HH(OpMAaIHIO0 O CBOUX
OpaBaX, MPEAYCMOTPEHHBIX 3aKOHOJATEIbCTBOM
niTata, Ha TMPUHATHE PEUICHUH OTHOCHUTEIBHO
MEAMIMHCKOTO OOCIY)KUBaHMsSI, BKJIIOYas IPaBO
COTJIaCUTbCA Ha MEAMIIMHCKOE OOCITy)XKUBAaHUE WIIU
OTKa3aTbCs OT HEro, a TaKkKe IpPaBO COCTaBIATh
IpeBapUTeNbHbIE PACTIOPSHKEHNUS,

® [I0JIy4aTh pa3bsCHEHUS B MUCHBMEHHOW Qopme
OTHOCHUTENIbHO TOJUTHKU U MPOIEAyp UCHOJHEHUS

NpEaABapUTEIIbHBIX paCHOPH}I(eHI/Iﬁ, BKJIO4Yasa
BO3MOJXHBIC OI'paHHMYCHUSA B  CJIydadX, KoOrJa
IIOCTaBIIHK yciayr HC MOXCT HUCIIOJIHUTD

pacCIopsAKCHUEC I10 COO6pa)KeHI/I$[M COBCCTH,

L4 Tpe6OBaTL OT TIOCTABIIMKOB YCIYI' HOMAIIHEIO
yxoga CO6J'IIO)I€HI/I$I IMpCABAPUTCIIbHBIX
pacnomeeHHﬁ B COOTBCTCTBHH C Tpe6OBaHI/I${MI/I
3aKOHOJATCJILCTBA 1IITAaTa,

® [I0JIy4YaTb YXO[J 0e3 Kakux-JImoo YCJIOBI/Iﬁ HIJIn
JAUCKpUMHHALIUK B 3aBUCUMOCTHU OT HAJIWYUA HIIN
OTCYTCTBUA NTPCABAPUTCIIbHBIX paCHOpH)KeHHﬁ;

® OTKa3aTbCiad OT IMPCAOCTABIISICMBIX YCIYyTr 0e3
CTpaxa, MOaBJICHUA, YIrpo3 HWJIW JUCKPUMHUHAIIUU.
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provider or the referring agency may be
forced to refer the client to another source
of care if the client’s refusal to comply
with the plan of care threatens to
compromise the provider’s commitment
to quality care.

Privacy

Clients Have the Right:

e To confidentiality and privacy of all
information about their health, social and
financial circumstances and about what
takes place in the home and in the client
record per state and federal policy law
regulation.

e To be advised regarding the agency’s
policy and procedures regarding the
disclosure of client’s records.

e To expect the home care provider to
release information only as required by
law or authorized by the client.

Financial Information

Clients Have the Right:

e To be informed of financial liability
prior to the start of care and. of the extent
to which payment may be-expected from
Medicare, Medicaid, or any other
payment known to ‘the home care
provider.

e To be informed of the charges that will
not be covered by Medicare.

e. To be informed of the charges for
which the client may be liable.

e To receive this information orally and
in writing, before care is initiated and
within thirty (30) working days of the
date of the home care provider becomes
aware of any changes in payment liability
while receiving services.

e To have access, upon requests, to all

Russian

OpHako B cilyyae, €ClIM OTKa3 KIUEHTA CIIEIO0BaTh
IUIaHY yXOJa JeNaeT HEBO3MOXHBIM 00eCHedeHUe
HAJUIeKALIEro  KadecTBa  yCIyr,  areHTCTBO
JOMAIIHEro yxoza U HaIPABJIAIOIIAS
OpraHu3anus MOTYT MPEAJIOKUTh €My 00paTUThCS K
JPYroMy IOCTaBIIMKY yCIIYT.

KonpuaenunaabHoCcTh

KiineHTBI HMEOT IPaBO:

® Ha KOHQUICHIHUAIHLHOCTh M HEPACKPBITHE BCei
uH(pOpMaIINH, Kacaromieicss WX (" 3I0pOBbS,
COLIMAJILHOTO M (DMHAHCOBOTO TOJOXKEHUS, a TaKkKe
CBEJICHUH O TPOUCXOIAMIEM .B JOME H© B
MEMIIMHCKOW JIOKYMEHTAUUW, B COOTBETCTBUHU C
TpeOOBaHUSIMU  3aKOHOIATEIhCTBA  IITaTa W
benepanbHbIX HOPMATHBOB;

e ObITh UHOOPMHUPOBAHHBIMU O TIOJUTHKE U
IpoLeAypax AareHTCTBa, PETyIUPYIOLIUX MOPAI0K
PacKpbITUs WH(OPMALIUU O KIIMEHTaX;

® OXWIaTh, 4YTO areHTCTBO OyIeT pacKpbIBaTh
MH(OPMALIMIO TOJIBKO B CIIydasix, MIPEAYCMOTPEHHBIX
3aKOHOM, JIUOO C coryiacus KJIUEeHTA.

®duHaHcoBass HHpopMauust

KiineHTBI HMEIOT PaBoO:

e moyiyyaTh HMHGOPMAIMIO O CBOMX (DUHAHCOBBIX
00s13aTeNbCcTBaX 710 Havaia MpeJIoCTaBICHHUS YXO0/a,
BKJIIOYAsi CBEJICHHUS O IPEANOJIaraéMOM MOKPBITHH
pacxomoB co cropoHsl Medicare, Medicaid wim
JPYruX VCTOYHHKOB OILIaTHI, W3BECTHBIX
MOCTABIIMKY YCIIYT JIOMAIITHETO YX0/1a;

e OBITh YBEJOMIIGHHBIMH O pacxojax, He
MOKpbIBaeMbIX Iporpammoit Medicare;

e ObITh MH(POPMHUPOBAHHBIMU O CYMMaX, KOTOPBIE
KJIUEHT 00513aH OIIaTUTh CAMOCTOSATENBHO;

e MoJyyaTh 9Ty MHGPOpPMAIMI0O KaK YCTHO, TaK U
MUCHbMEHHO, IO Hauaia OKa3aHUs yCIAYyT U B TEUCHUE
tpuauatu (30) pabGouymx THEH ¢ MOMEHTa, Korjaa
MOCTaBIIMK YCIYr JOMAIIHEro yXoJa Y3HaeT o0
U3MEHEHUAX B YCIOBUSAX OIUIATHl BO BpeMs
MPEIOCTABICHUS YX0/1a;

¢ JI0JIy4aThb II0 3aIllpoCy KOIIMU BCEX CUCTOB 3a
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bills for service the client has received
regardless of whether the bills are paid
out of pocket or by another party.
Discharge/Termination of  Services
Process

Clients Have the Right:

e To be notified by the agency of the last
day of service if at any time the agency is
unable to meet the needs of the client. For
example, no staff available to meet the
client’s needs.

e To have the agency in addition to
notifying the client, notify the referral
program/case manager and any other
necessary parties with the last day of
service and reason(s) for discharge.

e To be notified for reason(s) of
discharge of services, to include but not
limited to insufficient staff available,
client non-compliance with care plan,
non-payment of client share in
accordance with the service agreement,
nursing home/rehabilitation or hospital
transfer and for any other reasons that-the
agency is unable to meet the needs of the
client or as deemed appropriate by, the
agency.

Quiality of Care
e To receive care of the highest quality.

e In general, tobe admitted by a home
care provider only if it has the resources
needed 'to provide the care safely and at
the.required level of intensity, as
determined by a professional assessment.
A" provider with less-than-optimal
resources may nevertheless admit the
client of a more appropriate provider is
not available, but only after fully
informing the client of the provider’s
limitations and the lack of suitable
alternative arrangements.

e To be told what to do in case of an
emergency.

Russian

OKa3aHHbBIE YCIYI'M, HE3aBUCUMO OT TOT'0, OILIAYEHbI
JI1 OHU CAMUM KJIIMEHTOM WJIM TPETHEU CTOPOHOM.

IIpexpaienue WA
NPeA0CTABICHUS yCJIYT

3aBeplIeHHe

KiineHTBI HMEIOT IPaBoO:

e OBITH YBEAOMJICHHBIMHU ar¢HTCTBOM O IOCIICIHCM
JTHE OKa3aHWs YCIYT, €ClIi B KaKOH-JTH0O MOMEHT
AreHTCTBO HEC MOXKET YAOBJICTBOPHUTH nux
noTpeObHocTH  (HampuMmep,  H3-3a. | OTCYTCTBUS
HEO0OXOMMOTO TIEpCOHANA);

® Ha CBOCBPEMEHHOE YBEJIOMIIEHHE HE TOJIBKO
KJIUMEHTa, HO W HalpaBJIOIIe oOpraHusalu,
KOOpANHATOPA 1o yxonay u JIpYTrux
3aMHTEPECOBAHHBIX | CTOPOH O JaTe 3aBepIICHUs
yX0/la U MpUUMHaX [IPEKPAILEHUS YCIIYT;

®  ObITh . ' MHQOPMHUPOBAHHBIMH O  TNPUYHMHAX
MpeKpameHusi OoOCTy)KUBaHHs, BKJIIOYas, HO HE
OTPaHUYUBASICH HEXBATKOM MepcoHarna,
HECOOTIOIEHIEM KJIMEHTOM IUIaHa yxo7a,
HEYIJIaTOM KIMEHTCKOW JOJIM B COOTBETCTBUU C
JOTOBOPOM 00 yciyrax, mepeBOJOM KJIHEHTa B JIOM
MpEeCTapemblX, pPEeaOUIUTAIMOHHBIN I[EHTp WIH
OOJIbHMITY, a TaKKe JAPYTMMH CHUTYyallUsIMHU, TIpH
KOTOPBIX areHTCTBO HE MOXKET YJIOBJICTBOPHTH
MOTPEOHOCTH KJIMEHTA WJIM CUUTAET IPEKpaIlCHUE
00CITy>)KMBaHUS HEOOXOJUMBIM;

KauecTBo yxona
® 110JIy4aTh YXOJI HAWBBICIIETO KaueCTBa;

® [I0JB30BATHCS YCIyramMu JOMAlIHEro yxoja
TOJBKO MPU HAJIUYMKM Y T[OCTABIIMKA YCIYT
JOMAIIIHEr0 yXo0Ja HEOOXOJHWMBIX PECypcoB s
0€30MacHOT0 OKa3aHus yCIyTr Ha TpeOyeMOM ypOBHE
WHTEHCHUBHOCTH, 49TO onpeaenseTcs
npodeccuonansHoil onenkoil. IloctaBumk ycuyr c
OIPAaHUYEHHBIMU  pecypcamMyd  MOXKET  MPUHATH
KIMEHTa TOJIbKO B CIy4ae HEIAOCTYIMHOCTH OoJiee
MOJXOJISIIEr0 MOCTaBIIMKA, MPU ITOM OH 00s3aH
3apaHee IOJHOCTBIO YBEJOMUTH KJIMEHTAa O CBOUX
OTPaHHUYEHUSAX U 00 OTCYTCTBHHM MOAXOJSIINX
aJbTEPHATHUB;

® [I0Jly4aTb MHCTPYKIMU O JECUCTBUSX B Ciydae
YpE3BBIYANHON CUTYALIUU.
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The Home Care Provider Should
Assure that:

e All medically related home care is
provided in accordance with the
authorized referral agencies and that a
plan of care specifies that services and
their frequency duration.

o All medically related personal care is
provided by an appropriately trained
home care aide who is supervised by a
nurse or other qualified home care
professional.

Client Responsibility

Clients Have the Responsibility:

e To provide complete and accurate
information about health, diagnosis,
support and other matters pertinent to
care.

e To notify the provider of any changes
in their condition (i.e. hospitalization,
changes in plan of care, symptoms to be
reported)

e To participate in and follow the plan of
care.

e To notify the provider. if the visit
schedule needs to be echanged or you need
to cancel your scheduled visit.

e To inform the provider of the existence
of, and any.changes made to, advanced
directives:

¢ To advise the provider of any problems

or. dissatisfaction with the services
provided.
e To carry out mutually agreed

responsibilities.

e To provide a safe environment for care
to be given.

Client:

Russian

O0s13aHHOCTH MOCTABIIMKA YCJIYI JAOMAalIHEro
yxona

e Becp  MeIMIMHCKMH  yXOJ  Ha  JIOMY
IIPENOCTABIIAETCS B COOTBETCTBUU C MOJHOMOYHUSAMHU
HaIIPaBJAIOIIMX areHTCTB, NP 3TOM IUIAH YXOJa
YETKO OIpEAesAeT MEPEYEHb YCIYr, UX YacToTy ‘U
IIPOJOJKUTEIBLHOCTb.

e Becb MEOUUMHCKMA W  JUYHBIA , yXOJ
OCYILIECTBIISICTCS KBATH(ULUPOBAHHBIM
MMOMOIIHUKOM IO YXOJly Ha JIOMY IO TOCTOSIHHBIM
HAaJ[30pOM MEICECTPBI WU JIPYrOrO.KOMIIETEHTHOTO
CIICLIMAIUCTA IO JOMAITHEMY YXOJY.

O093aHHOCTH KJIMEHTOB

KiauneHTsl 0093aHbI:

® IMPEJOCTaBIATE IOJIHYIO W JIOCTOBEPHYIO
UH(POPMAITIO, "0 CBOEM 3JI0POBBE, JMArHO3ax,
HEOOXOOUMOM TONJepXKKEe M JPYrHX acleKTax,
CBSI3aHHBIX € YXOJIOM;

e .cOo00mAarh TOCTABIIMKY yciayr o000 Bcex
N3MEHCHHUSX B COCTOSHHH 3JI0pOBbsI (HAmpumep,
TOCIUTANM3AIMs, W3MEHCHHs  IUlaHa  yXOJa,
MOSIBJIEHWE CUMIITOMOB, TPEOYIOIINX YBEJIOMIICHHS ),

® [IPUHUMAThb Yy4aCTHUC B PCAJIM3allUH IJIaHA YXOJa U
CTpOro CJIea0BaTb €MY,

e  QpeaynpexiaTb  MOCTaBUIMKA  YCIYT O
HEOOXOUMOCTH HM3MEHUTh TpaQUK BU3UTOB WU
OTMEHHUTD 3aIJIAHUPOBAHHBINA BU3HT;

¢ YBCAOMJIATH IIOCTaBUOIMKa YCIYr O HaAJIW4YUU
NpCeaABAapUTCIbHBIX MCIUIIUMHCKUX paCHOPH)KeHI/Iﬁ nu
000 BCEX H3MEHEHUIX B HHUX;

L4 I/IH(1)OpMI/IpOBaTL IocTraBlUIvKa YCIyr O JIFOOBIX
np06neMaX WM HCYHOBJICTBOPCHHOCTH Ka4YCCTBOM
MpEaOCTAaBISIEMBIX YCIIYT';

° BBITIOJTHATE
00513aHHOCTH,

B3aMMHO COrjiaCoBaHHBIC

e oOecrieunTh Oe30macHbIE YCIOBHS IS OKa3aHHs
yxoja.

Kiuenr:
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Date: MHara:
Nurse: Mencectpa:

Date: (Form January 30th 2025) Hara: (®opma ot 30 sHBaps 2025 roaa)



