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HOSPITALS Corne Health

3ANPOC HA OTBO[A PEBEHKA OT TECTUPOBAHUA HA COVID-19
Nno MEAULUMNHCKUM NMOKA3AHUAM

NenaptameHT obpasosaHus r. Hoto-Mopka (New York City Department of Education, NYC DOE), 6onbHu4Has
cnctema NYC Health + Hospitals n [lenaptameHT 3gpaBooxpaHenus r. Hoto-Mopka (New York City Department of
Health and Mental Hygiene, DOHMH) coBmecTHO ¢ nabopatopuamn 1 ApyruMmuy nocTaBLUMKaMm YCnyr NpoBOAST
TecTnpoBaHune Ha COVID-19 yyawmxcsa n cotpygHukos wkon NYC DOE.

PopguTtenu n onekyHbl! [Npu Hanuuum y pebeHka onpeaeneHHoro 3abonesaHna/MeaMUMHCKOro nokasaHusi ero
TecTnpoBaHue Ha COVID-19 moxeT 6blTb HEBO3MOXHbBIM. Ecnu, no Bawemy MHeHuo, pebeHok AomkeH 6biTb
ocBoboXaeH OT TecTupoBaHus Ha COVID-19 no MeanUMHCKUM NoKa3aHMaM, 3anonHuTe 3Ty hopMy (C nognnceo
Bpada pebeHka), Mpunoxmnte 4oOKyMeHTbl OT Bpada 1 noganTte OMPEKTOpY LWKONbl. B cnyvae yTBepxaeHus 3anpoca
pebeHok byaeT ocBobOXaeH OT TecTupoBaHusa Ha COVID-19.

UHdopmauusa o pebeHke

Umsa n dammnnms: ID/Homep OSIS yvawerocs: [aTa poxaeHus:

UHdopmaumnsa o poautensix/onekyHax

Wmsa n bamunns: Wmenn: TenedoH:
Appec:
MpegnoyvtuTenbHbIN cnocob cesA3n TenedoH Nmenn

OcHoBaHusA ana 3anpoca oresoaa
OTMeTbTe HUKe OCHOBaHue Ona nogayvun 3anpoca:

D Hedopmaumsa Hoca D Xvpyprus 3aboneBaHuin Hoca D Jlnuesas TpaBma

D Opyroe (ykaxute Huxe):

|_|pVIJ'IO)KI/1Te MegnunHCKne OOKYyMEeHThbl OT Bpada, MMerLwine OTHOLLEeHUE K 3anpocy.
MHdopmaumsa o Bpade

Wms n bamunng Nmenn TenedoH

MNoanuck

To Be Completed by Principal or Program Director

(3anonHsieTcA AUPEKTOPOM LUKOSbI UAN NpOrpaMMbl)

Name Date

Principal comments:

Principal must email the completed form to the Office of School Health's Medical Review Unit covidmedicalexemption@schools.nyc.gov
for exemption approval.

T&I 32098 Student Medical Exemption Form (Russian)


mailto:covidmedicalexemption@schools.nyc.gov
mailto:covidmedicalexemption@schools.nyc.gov

	ЗАПРОС НА ОТВОД РЕБЕНКА ОТ ТЕСТИРОВАНИЯ НА COVID-19  ПО МЕДИЦИНСКИМ ПОКАЗАНИЯМ
	Информация о ребенке
	Информация о родителях/опекунах
	Основания для запроса отвода
	Информация о враче
	To Be Completed by Principal or Program Director (Заполняется директором школы или программы)





Accessibility Report





		Filename: 

		32098 Student Medical Exemption Form  Updated_RUS_TR.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Failed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	toggle_6: Off
	Name: 
	Date: 
	Имя и фамилия: 
	Имя и фамилия1: 
	ID/Номер OSIS учащегося: 
	Дата рождения: 
	Имейл: 
	Адрес: 
	toggle_3: Off
	toggle_4: Off
	Лицевая травма: Off
	Лицевая травма1: 
	Предпочтительный способ связи: Off
	Principal comments: 
	Имя и фамилия2: 
	Телефон1: 
	Телефон: 
	Имейл1: 


