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muí. íen.

Vawe sotrudnihestvo s obsluíiva[]ej Vas gruppoj medicinskix rabotnikov pomoíet
soxraneni[ i ukrepleni[ Vawego zdorov;q.  Poíalujsta, otvet;te na privedennye niíe
voprosy nastol;ko tohno, naskol;ko /to vozmoíno.  Vy moíete otmetit; galohkoj ( )
kvadraty s nadpis;[ ^Propusk&, esli Vy ne znaete otvet ili ne íelaete otvehat; na vopros.
Vy moíete obsudit; l[bye iz voprosov s predstavitelem obsluíiva[]ego Vas
medicinskogo uhreídeniq.  Vawi otvety, soxranq[]iesq v medicinskoj karte, budut
shitat;sq konfidencial;noj informaciej.

Primer voprosa i otveta% Zanimaetes; li Vy sportom* Da Net Propusk

Voprosy, otnosq]iesq k Vawemu obrazu íizni% (Do You:)

1. Poluhaete li Vy medicinskie uslugi ot kogo-libo, krome vraha Net Da Propusk

(naprimer, specialista po igloukalyvani[, znatoka celebnyx trav, 
znaxarq ili drugogo celitelq)* (Receive health care from anyone besides a medical  
doctor (such as an acupuncuturist, herbalist, curandero or other healer?)

2. Pose]aete li Vy zubnogo vraha ne menee odnogo raza v godu* Da Net Propusk

(See the dentist at least once a year?)

3. Upotreblqete li Vy moloko, jogurt ili syr ne reíe tr\x raz v den;* Da Net Propusk

(Drink milk or ear yogurt or cheese at least 3 times each day?)

4. Kuwaete li Vy frukty i ovo]i kaídyj den;*  Da Net Propusk

(Eat fruits and vegetables every day?)

5. Staraetes; li Vy ogranihit; potreblqemoe kolihestvo íarenoj pi]i
ili produktov pitaniq iz zakusohnyx bystrogo obsluíivaniq* Da Net Propusk

(Try to limit the amount of fried or fast foods you eat?)

6. Zanimaetes; li Vy sportom ili umerennoj fiziheskoj deqtel;-
nost;[, kak xod;ba ili sadovodstvo, pqt; dnej v nedel[* Da Net Propusk

(Exercise or do moderate physical activity such as walking or gardening 5 days a week?)

7. Dumaete li Vy, hto Vam nuíno poxudet; ili popravit;sq* Net Da Propusk

(Think you need to lose or gain weight?)

8. Hasto li Vy ispytyvaete huvstva pehali, podavlennosti ili Net Da Propusk

beznadeínosti* (Often feel sad, down or hopeless?)

9. Kurit li kto-libo iz Vawix druzej ili rodstvennikov u Vas doma* Net Da Propusk

(Have friends or family members that smoke in your home?)

10. Hasto li provodite vremq na ulice bez solnceza]itnogo krema ili
drugoj za]ity ot solnca, takoj kak kepka ili rubawka* Net Da Propusk

(Often spend time outdoors without sunscreen or other protection such as a hat or shirt?)
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Vawi otvety na voprosy ob upotreblenii alkogolq i narkotikov ne mogut byt; razglaweny bez 
Vawego predvaritel;nogo pis;mennogo razreweniq. (Your answers to questions about alcohol and drug use 
cannot be released to others without your special written permission.)

Voprosy, otnosq]iesq k Vawemu obrazu íizni% (Do You:)

11. Kurite li Vy sigarety, sigary ili pol;zuetes; drugimi tabahnymi Net Da Propusk

izdeliqmi* (Smoke cigarettes or cigars or use any other kinds of tobacco?)

12. Pol;zuetes; li Vy kakimi-libo preparatami ili lekarstvami dlq togo,
htoby usnut;, rasslabit;sq, uspokoit;sq, luhwe sebq huvstvovat; ili Net Da Propusk

sbrosit; ves* (Use any drugs or medicines to go to sleep, relax, calm down, feel better, or lose weight?)

13. Hasto vypivaete bol;we dvux stakanov alkogol;nyx napitkov v den;* Net Da Propusk

(Often have more than 2 drinks containing alcohol in one day?)

14. Shitaete li Vy, hto Vy ili Vaw partner moíete byt; beremenny* Net Da Propusk

(Think you or your partner could be pregnant?)

15. Dumaete li Vy, hto u Vas ili Vawego partnera moíet byt; veneriheskoe
zabolevanie* (Think you or your partner could have a sexually transmitted disease?) Net Da Propusk

Voprosy, kasa[]iesq Vawego íiznennogo opyta% (Have You:)

16. Vstupali li Vy ili Vaw(i) partner(y) v polovu[ svqz; v tehenie prowlogo 
goda bez ispol;zovaniq protivozahatohnyx sredstv* (Or your partner(s) had sex Net Da Propusk

without using birth control in the last year?)

17. Vstupali li Vy ili Vaw(i) partner(y) v polovu[ svqz; s drugimi l[d;mi
na protqíenii prowedwego goda* (Or your partner(s) had sex with any other people Net Da Propusk

in the past year?)

18. Vstupali li Vy ili Vaw(i) partner(y) v polovu[ svqz; bez prezervativa 
na protqíenii prowedwego goda* (Or your partner(s) had sex without a condom in the past year?) Net Da Propusk

19. Prinuídali li Vas kogda-libo ili zastavlqli vstupat; v polovu[ svqz;* Net Da Propusk

(Ever been forced or pressured to have sex?)

20. Sluhalos; li, htoby Vas kto-nibud; udaril, dal po]ehinu, udaril nogoj
ili prihinil fizihesku[ bol;* (Ever been hit, slapped, kicked, or physically hurt by someone?) Net Da Propusk

21. Est; li u Vas kakie-libo drugie voprosy ili bespokojstva o Vawem 
zdorov;e* (Do you have other questions or concerns about your health?) Net Da Propusk

(Poíalujsta, ukaíite) (Please identify) ____________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
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Izve]enie o nerazglawenii informacii

Zakon o xranenii i publikacii informacii ot 1977 goda (razdel 1798 graídanskogo pravovogo kodeksa wtata Kaliforniq) i federal;nyj zakon o nerazglawenii informacii (tom 5, razdel 552a, podrazdel
E, punkt 3 Svoda federal;nyx zakonov SWA) trebu[t, htoby v xode sbora lihnoj informacii o hastnyx licax publikovalos; dannoe izve]enie o nerazglawenii dannoj informacii.  Informaciq,
sobiraemaq pri pomo]i /toj ankety, zaprawivaetsq obsluíiva[]im Vas medicinskim uhreídeniem, straxovym planom i Departamentom zdravooxraneniq s cel;[ predostavleniq ob]eobrazovatel;nyx
uslug v oblasti zdravooxraneniq.  Pacient imeet pravo predostavlqt; ili ne predostavlqt; zaprawivaemu[ v /toj ankete informaci[.  Nepredostavlenie zaprawivaemoj informacii ne privedet k kakim-
libo neblagopriqtnym posledstviqm.  Informaciq, poluhennaq s pomo];[ dannoj ankety, budet xranit;sq v medicinskoj karte pacienta i budet oxranqt;sq temi íe zakonami, kakimi oxranqetsq l[baq
informaciq v medicinskoj karte pacienta.  Zakony i postanovleniq pravitel;stva wtata, predusmatriva[]ie trebovaniq po podgotovke othetov i za]ite konfidencial;noj informacii o pacientax,
primenimy v otnowenii vsej informacii, poluhennoj s pomo];[ /toj ankety.  V predelax, predusmotrennyx takimi zakonami i postanovleniqmi, nekotorye vidy informacii, poluhennye s pomo];[
/toj ankety, mogut byt; peredany v uhreídeniq pravitel;stva wtata i oblasti, v straxovye plany, ime[]ie kontrakt s pravitel;stvom, i v medicinskie uhreídeniq.


