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BAKHAA UHO®OPMAILIUHA
IMPORTANT INFORMATION

ITO0T IOKYMEHT J1O0/IKEH BbITh HAITHCAH HA BAIITEM A3BIKE
THIS DOCUMENT MUST BE WRITTEN IN YOUR LANGUAGE

DopMmyJasip corjiacus Ha yyactue B uccjaeaqoBanum — Kparkuii Bapuant
Consent Form to Participate in Research — Short Form

Ha3BaHnue HAVYHOI0 HCCJIEeT0OBAHUSA
Title of Research Study

HNMena u pamunum ucciaenoBarenei Homepa tenedoHoB ucciienoparesaei
Names of Researchers Telephone Numbers of Researchers

B ciiyyae upe3BblYaiiHOM CUTYyallMH, CBSI3AHHOM ¢ BAlIUM y4acTHEM
B 3TOM MCCJIeIOBAHUM, 3BOHUTE 911.
In case of an emergency related to your participation
in this research, please call 911.



