lNoxanyucTta, 3anonHUTe 3TOT OnaHK,
YyTOObl Mbl CMOININ BaM MOMOYb

Please Complete This Form So We Can Help You

Hepxute atoT BnaHk npu cebe. Bckope KTO-TO M3 nepcoHana nonpocuT ero y Bac.
Keep this paper with you. A staff person will look at your paper soon.

damunuma n nma nayueHTa

Patient’s name

L] MyxuyuHa BospacTt
Male Age

O XeHwwuHa
Female

KTo 3anonHsieT 3ToT 6naHk?

O A, naymeHT

[J PogcTtBeHHUK Unn gpyr nauuneHTa
1 lNepeBoa4uk 3a naumneHTa

NMoyemy Bbl 3g4ecb HaxoaUTecb?

[ A 3abonen unu nonyyun Tpasmy B
pesyrnbraTte KatacTpodbl

1 A 3abonen nnu nony4mn TpaBmy, HO HeE B
pesynbrate KaTtacTpodobl

0 A nomorato pOACTBEHHMKY UMW YXaXXMBato
3a HUM

Bbl 6epeMeHHbI?

L] Oa

1 Y MeHs Hayanucb poapl
L1 Hert

1 He 3Hato

BbI Bble3xanu 3a rpaHuly B npeablaywme
2 mecsua?

O Oa
0 Het
Ecnn pa, To B Kakyto cTpaHy?

Mass Casualty Self Assessment Form. Russian.

Bec Kr/¢pyHTOB
Weight kilograms/pounds

Who is filling out this form?
Me, the patient

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

Why are you here?

| amill or injured because of a disaster

| am ill or injured but not because of a disaster
| am here to help or look for a family member

Are you pregnant?
Yes

| am in labor

No

| am not sure

Have you traveled outside the country in
the past 2 months?

Yes
No
If yes, to what country?
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Kakue y Bac npo6nembi?

OTtmeTbTE BCE nogxogsuime BapuaHThbl.

(]
0

Ooooogogao

O

O

Y MeHs npobnembl ¢ AblxaHNeMm

Y MeHs 60rb, YyBCTBO CAABMMBAHUA NN
AVNCKOMOPT B rpyan

Y MeHs KpoBOTeYeHune

Y MeHs cunbHasa ronosHas 6onb

Y MeHs ronoBOKpYyXeHue

Y MeHs npobnemMbl Co 3peHneEM

A He cnbiwy

Y MeHsa nepenom

Y MeHs oLyLLeHNE XOKEHUS Ha KOXe

Y M€eHS$ Cbinb, onyxaHue unun nokpacHeHune
KOXW

Y MeHns 4yBCTBO OHEMEHUA NN
nokKasnbiBaHNA

Y MeHs TOLHOTAa, pBOTa U NOHOC

Y MeHsi HaCMOPK, Kalleslb UM BbICOKas
Temneparypa

What problem are you having?
Mark all that apply.
| am having trouble breathing

| am having chest pain, pressure or
discomfort

| am bleeding
| have a severe headache
| feel dizzy or lightheaded

| am having problems seeing
| cannot hear

| have a broken bone

My skin is burning

| have a skin rash, swelling or redness

| feel numbness or tingling

| have nausea, vomiting or diarrhea

| have a runny nose, cough or a fever

OTmeTbTe Ha 3TUX PUCYHKaX, B KaKMX MecTax Bbl ollyujaeTte 6onb.

Mark on these figures where you feel pain.

Mass Casualty Self Assessment Form. Russian.
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OTmeTLTe BCe npolunblie Unn TeKylmue
3aboneBaHuA.

Actma

[Ounabet

CeppeyHoe 3aboneBaHune

lenatut

[MoBbILIEHHOE KPOBSAHOE AaBrieHne

Oo0O0oooan

MmmyHogenpeccus scnegcteme BUY,
paka unm no gpyrov npuymHe

LI WMHcynbt

OTMmeTbTe BCe NeKapcTBa, KOTopble Bbl
npuHUMaeTe.

[J CepaedHble nekapctea
[J JlekapcTBa OT KPOBAHOIO AABMEHMUS

1 lMpenapaTbl, pazxuxarmume KpoBb,
Takune kak KymaguH

L1 JlekapcTBa ons opraHoOB AblXaHWUs
U WHcynuH

0 Opyrue Ge3peuenTypHble npenaparbl, Hanp.
cnadbutenbHble nnn obesbonueatoLLme

OTmeTbTe BCe BUAbI anneprmmn, KOTopbie

y Bac eCThb.

1 MonoyHble NpoayKTbl UNn anua
MopenpogykTbl

Kpacutenu unu nop

AcnupuH

MNeHnumnnuH

MopduH

CynbamngHsle npenapaTbl
Natekc

[pyroe

Ooooogogao

Mark any diseases or conditions you
have or have had in the past.

Asthma

Diabetes

Heart disease
Hepatitis

High blood pressure

Immunosuppression from HIV, cancer or
other reason

Stroke

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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