PAS[EN BAMONHAETCA COTPYAHUKAMM DOE M DOHMH
FOR DOE/DOHMH USE:

0504 0OIEP O OTHER

3ANPOC HA NPOBEAEHUE HA3SHAYEHHbLIX BPAYOM HEMEOUKAMEHTO3HbIX IEMEBHbLIX MPOLUEOQYP
2009-2010 y4eOHbIN rog

Yyawunca: damunus: Nmsi: CpenHee ums:

Myxckon: _ KeHckwnm: MaTa poxaeHns: NpeHTndnKaLMOHHBIN HoMep:
ParioH: Okpyr: Llikona: Y4ebHbIN ypOBEHb: Knacc:
Appec LWKonbl: MoyToBbLIN MHAEKC:

Part I: Physician's Statement/Order
(Attach prescription(s)/additional sheet(s) if necessary to provide requested information and medical authorization).

Clean Intermittent Catheterization Tracheostomy Care Chest Clapping
Central Venous Line Oral/Pharyngeal Suctioning Percussion
Gastrostomy Feeding Oxygen Administration Postural Drainage
Naso-Gastric Feeding Ostomy Care Dressing Change
Other

1. Diagnosis

2. Treatment required in school

3.  Specific instructions for providing treatment

Frequency/time to be provided

Conditions under which treatment should not be provided

Date(s) when treatment should be initiated terminated

N o o &

Possible side effects/adverse reactions to treatment

8. Specific instructions for non-medical school personnel in case of adverse reactions

9. Specific instructions for nurse (if one is assigned and present) in case of adverse reactions

10. Diagnosis is substantially controlled with provision of medically prescribed treatment Yes No

11. Diagnosis is self- limited Yes No

Physician's Name (Print) Physician's Signature
Physician/Clinic’s Address NYS Registration No. Date Signed
Zip Code Physician/Clinic’s Telephone No. Physician/Clinic’s Fax No.

(PA3OEN 3ANONHAETCA COTPYAHUKAMU DOE U DOHMH) FOR DOE/DOHMH USE:
Revisions as per DOE/ DOHMH contact with prescribing physician

T&I-11070 (Russian) #2 Request for Medically Prescribed Treatment (Non-Medication)



COIMACHE (PASPELLUEHWE) POOUTENEN U ONEKYHOB

HA NPOBEOEHWE HASHAYEHHbIX BPAYOM NNEYEBHbLIX NMPOLIEAQYP
2009-2010

Hactosiwumm s paspeluato npoBoauTb nevebHble npoueaypbl B COOTBETCTBUM C MpunaraeMbiMU ykasaHWsiMK fleyallero Bpaya
Moero pebGéHka. S noHumalro, 4YTo 006si3aH NPeaocTaBUTb BCe HEOGXOOMMbIE MPUCMOCOGNEHWS WM MaTepuansl, a Takke
He3aMeanuTeNbHO YBEJOMISTb AUPEKTOPA LWKOSbI M (MNM) Ha3HaYeHHbIX UM MWL, NPexae BCEro LUKOMbHYI0 MeAcecTpy, 060 Bcex
M3MEHEHUSIX B BbiLLENepeYNCrieHHbIX Ha3Ha4YeHNsIX U yKkasaHusx Bpava.

A noHumato, YTo HacTosiwee paspelueHve octaétcs B cune 1o (1) 30 uioHa 2010 r. (aaHHOe npeanucaHve MoXeT ObiTb NpoaneHo
[0 KOHUA aBrycta, ecrnu yyaluuincsa rnoceljaeT 3aHATUS neTHew yvebHon nporpammbl [lenaptameHta obpasosaHus) unu (2) Ao
MOMEeHTa, Korga MHolo 6yayT npefAcTaBneHbl AUPEKTOPY LUKOMbI U (MNKN) HasHaYeHHOMY UM NKWLY W LUKOMbHOW MeAcecTpe HoBble
Ha3Ha4yeHust UNn ykasaHus, BbigaHHble BpayoM pebéHKka B OTHOLUEHUM yKasaHHbIX BbilLe Npoueayp, B 3aBUCMMOCTM OT TOro, Y4TO
HacTynuT paHblLUe.

MopgaBasi HacTosILMIA 3anpoc Ha NPOBEAEHVE Ha3HaYeHHbIX BpayoM HeMeAMKaMEeHTO3HbIX neyebHbIX npoueayp, st mpoLly
[enapTtameHT obpasosaHna (Department of Education, DOE) n [lenaptameHT sgpasooxpaHeHus r. Hbto-Mopka (New York City
Department of Health and Mental Hygiene, DOHMH) obecneuutb okaszaHue MoeMy peGEHKY onpeaeneHHblX BUAOB MEAULMHCKUX
ycnyr yepes otgen wkonbHoro 3apasooxpaHeHus (Office of School Health, OSH). B HacTosiem 3anpoce npeacTaBrieHbl NOSHbIE U
ncyepnbIiBaoLMe YykasaHWs Mo MNPefoCTaBMEHWIO 3anpallvBaeMoro Bbllle BWAA MeOWUMHCKMX YyCnyr. A noHuMalo, 4To
[lenapTameHTbl 06pa3oBaHWsl U 3APaBOOXPAHEHUS, UX NPEACTaBUTENN U COTPYAHUKW, NMPUYACTHbIE K OKa3aHWio 3anpalimBaeMblX
BblLE MEAMLMHCKUX YCINyr, pacCcyuTbIBalOT HA JOCTOBEPHOCTb MHAOPMaLmMK, NPMBEAEHHOW MHOK B HacTosiwem 3anpoce. Mpoluy
obecneunTb MeanUMHCKOe obcnyxunaHne moero pebéHka B COOTBETCTBUM C MHOpMaLmen 1 ykazaHUaMu, NPMBEAEHHBIMI MHOIO B
HacTosiLLeM 3anpoce.

A noHumaro, 4yto B Mou 0BA3aHHOCTU BXOAUT npegoctaBneHne BCeX npmcn0006neHm7| n mMmartepuanos, HeobxoauMbIX ANS
npoeefeHua 3anpaliBaeMblX Bbllle npoueanyp HemeankaMmeHTO3HOro neyveHus.

MHe Wu3BECTHO, 4TO [JaHHbIi [OKYMEHT He sBnsieTcs cornacuem [lenaptameHTa o6pasoBaHns wnu  [enaptameHTa
3[paBOOXPaHEHNsI Ha OKa3aHMe 3anpaluMBaeMblX YCRyr, a npefcTaBnsieT cobol Mo 3amnpoc, corfmacue U paspelleHve B
OTHOLLUEHWU Takux ycnyr. B cnyyae npuaHaHusi HEOGXOAMMOCTU YCMyr, aAMWHUCTPaUMs LUKOMbl MOXET COCTaBUTb MMaH Mo
apanTtaumm (Student Accommodation Plan).

Hactoswmm paspeluato [lenaptameHTam o6pa3oBaHusi U 34paBOOXPaAHEHUS], UX COTPYAHWMKAM WM NPeACTaBUTENSIM obpallaTtbes 3a
KOHCyNnbTauusimm 1 nobort HeoGXoaMMON [OMNONHUTENBHOW MHGOPMaLUMer OTHOCUTENBHO COCTOSIHUSI 3[0POBbSi, MPUHUMAaEMbIX
nekapcTB 1 (Unu) neveHns moero pebeHka Kk MobbiM NocTaBLMKaM MEANLMHCKUX U (UNn) hapMaLeBTUYECKUX YCITYT.

Wwmsa, damunus n agpec poautensi Unu onekyHa
(neyaTHbIMK GykBamu):

Mopanuck poautens wnun oneKyHa

[Oata nognucu

OHeBHON TenedoH BeuepHun TenecdoH

HE MULLINTE HWXXE 3TOW NNHUMU (PA3LEN 3AMONMHAETCA COTPYOHUKAMU DOE U DOHMH)
DO NOT WRITE BELOW (FOR DOE AND DOHMH ONLY)

Student’s Name: OSIS No:
Received by: Reviewed by:

Name Date Name Date
Referred to School 504 Coordinator: 1 Yes | No

Services provided by: [ Nurse
Self-Directs Treatment: [ Yes O No

Signature and Title:

[J DOHMH Public Health Adv.

] School Based Health Center [ DOE School Staff

(RN OR SMD)

(Date school notified and form forwarded to DOE liaison)
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