IHoxkanyucra, 3an0JHUTE 3TY (POpPMY IJIA TOI0, YTOObI

MBI cMOrJu BaMm nmoMo4n
Please Complete This Form So We Can Help You

Jepxute 3Ty dopmy mpu cede. Bckope KTo-To U3 mepcoHaa monpocur ee y Bac.

Keep this paper with you. A staff person will look at your paper soon.

damuausa 1 UM nHanueHTa
Patient’s name

O JKeHumHa Female [] MyunHa Male

Bo3pact Age

Bec Weight KunorpammoB/(hyHTOB kilograms/pounds

Kro 3anoansier 3ty dpopmy?

[0 S, nauuent

[] PoacTBeHHMK MIIM APYT MAIUEHTA
D HepeBOIL‘-II/IK 3a I[IaqucHTAa

IHouemy BbI 31ech HaxoauTeCH?

[J 41 3a6osen win mosyyus TpaBMy B pe3yJIbTare
KatacTpodbl

[ s 3aGosen win NOMyYHI TPABMY, HO HE B PE3YJILTATE
KatacTpodbl

[J 4 31eck mwist Toro, 4To6B MOMOYB POJCTBEHHUKY, HITU
IS TIOMCKA WIEHA CEMbH

Bb1 OepeMeHHBI?

Ha

Y MEeHs Ha4aJIUCh POABI
Her

51 He yBepeHa

oot

Mass Casualty Form. Russian.

Who is filling out this form?
Me, the patient

Patient’s family member or friend
An interpreter for the patient

Why are you here?
I am ill or injured because of a
disaster

[ am ill or injured but not because
of a disaster

I am here to help or look for a
family member

Are you pregnant?
Yes

I am in labor

No

I am not sure



Kaxue y Bac npoo6.siemb1? What problems are you having?

OrMeTbTE BCe, uTo K Bam oTHOCHTCS. Mark all that apply.
[1 'V mens npobieMsl ¢ JpIXaHHEM I am having trouble breathing
[ 'V mens 6Gonb, 9yBCTBO CAABAMBAHUS MM JUcKoM(opra | am having chest pain, pressure or
B IpyH discomfort
[1 ¥V mens kpoBoTeueHue I am bleeding
[0 YV mens cunbHas roaosHas 60ib [ have a severe headache
[1 V¥V MeHs ronoBokpyKeHHe WIM HEUETKOCTh CO3HAHUS I feel dizzy or lightheaded
[ 'V mens npoGieMsl co 3peHUEM I am having problems seeing
[1 4 He cipiury I cannot hear
[1 V¥ mens nepenom koctu I have a broken bone
[1 'V MeHs ouylieHne ¥OKEHUs Ha KOXKE My skin is burning
[V Mens cbinb, OIyXaHue WK MOKPACHEHHE KOXKU I'have a skin rash, swelling or redness
[] 'V MeHs 4yBCTBO OHEMEHUS MU MTOKAILIBAHUS I feel numbness or tingling
L] VY MeHs TOLIHOTA, PBOTA WJIA IIOHOC I have nausea, vomiting or diarrhea
[V mens HACMODK, KallleJIb WU XKap I have a runny nose, cough or a fever
OTMeTbTE HA 3TUX PUCYHKAX, B KAKHUX g
MecTax Bel omymaere 60J1b
Mark on these figures where you feel pain.
OTMmeTbTe Bee 3a001eBaHUS UM COCTOSIHUSA, Mark any diseases or fonditions
KoTopslie y Bac ecth ceiiuac uiam 6611 B npomiom. V%" have or have had in the past.
[0 Acrma Asthma
[] JIuaGer Diabetes
[1 Cepaeunoe 3a60eBanue Heart disease
[0 Tenarut Hepatitis
[ TloBbImEHHOE KPOBSHOE JABICHHE High blood pressure
L] HMMyHO JIEIIPECCHUS BCIIEACTBHUE BI/ILL paka Wid 1o Immunosuppression from HIV, cancer or
):[pyroﬁ NIpUYNHE other reason
[] Hucyast Stroke

Mass Casualty Form. Russian.



OTMmeTbTE BCe JIeKapCTBa, KOTOPbIe Bbl
NpUHUMAaETe.

Cepaeunsie JieKapcTBa

JlekapcTBa OT KPOBSIHOTO JIaBJICHUS
[Ipenapatsl, pazKiKarome KpoBb, TAKHE KaK
Coumadin (Kymaaun)

JlexapcTBa A1l OPraHOB JIbIXaHUS

Nucynun

oo Oogdo

OTMmeTbTE BCe a/Iepruu, Koropbie y Bac ecrTs.

MopenpoiyKTsl

Kpacurenu nnu mion
AcnupuH

[leanimmnnna

Mopdun

CynabbamugHbie mpenapaTsl
JlaTekc

HApyroe

Ooododod o

Mass Casualty Form. Russian.
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Jlpyrue nekapcTBa, OTITycKaeMble 06e3 perenTa, Takue
KaK aHTaIU/Ibl, C1a0UTEIbHBIE MK 00€300IMBAOIIIIE

MonouHbIe NPOAYKTHI, TAKKE KAK SWUIA WA MOJIOKO

Mark any medicines you are
taking.

Heart medicines

Blood pressure medicines

Blood thinners such as Coumadin

Breathing medicines
Insulin

Other over the counter medicines
such as antacids, laxatives or pain
medicines

Mark any allergies you have.
Dairy products such as eggs or
milk

Seafood

Dye or iodine

Aspirin

Penicillin

Morphine

Sulfa

Latex

Other
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