Jomarok 5
1o Iopsiaky

HA3BA YIIOBHOBAXEHOI'O OPT'TAHY VIIPABJIIHHA 3AKJIA/ITY OXOPOHU
3/10POBSI/NAME OF HEALTH AUTHORITY

Mara Bumayi / Date of issue

JOBIAKA/CERTIFICATE Nr.
PO OCBiTY, KBaJi(ikauio Ta npodeciiinuii 10cBix NpaniBHUKa cdepr 0XOPOHH
3aopos’si /of education, qualification and professional experience of a health
care worker

[IpizBuie, BracHe iM’s Ta 1o 6ATHKOBI (32 HAIBHOCT1)
(Name and surname)

Jlara ta pix Hapopkenns (Date of birth)

Cepis (32 HasBHOCTI) Ta HOMEp TACHOpTa T'POMaJSTHUHA
VYkpainu abo HOMep MOCBIIKK Ha MOCTiiiHEe a00 TMMYacoBe
MPOXXKMBAHHS (U151 IHO3EMIIB Ta 0ci0 6e3 rpOMaJITHCTBA, SIKi
nepeOyBau B YkpaiHi Ha 3akoHHHX TijacraBax) (Passport
No.)

I'pomazsactso (Citizenship)

Cratb (Sex)

HaiimenyBaHHs 3aKi1a/1y BUILOi OCBITH, BUITyCKHUKOM
SIKOTO € TIPALliBHUK, 3100YTHUI OCBITHIH CTYIIiHb,
CreliabHICTh Ta KBaJi(iKallis, 3a3Ha4eHi B AUTLIOMI, Cepis,
HOMeEp Ta JaTta Buaadi quruiomy mpo ocsity (Name of
professional pre-higher or higher education institution a
health care worker graduated from, educational degree,
specialty and qualification in the diploma, series, number
and date of issue of the diploma of education)
HaiimenyBaHHs 3aKi1a1y BUILIOT UM MiCISIUITIOMHOI OCBITH
(MicIie MpOXOoHKEHHSI OYHOI YaCTHHU T1AITOTOBKH B
IHTEpHATYP1), CIIeNiAIBHICTh B IHTEPHATYp1, HOMEp, /1aTa
BHUJIa4i Ta CTPOK Jii ceptudikara criemiamicra (Name of
institution of higher or postgraduate education (place of
educational training in internship), name of health care
institution (place of practical training in internship),
specialty in internship (primary specialization), number,
date of issue and validity of the specialist's certificate)

HaitmenyBanHs 3aKi1ay BUIIOT YU MICISITATUIOMHOT OCBITH
(Micrie mpOoXOo/KEHHsI BTOPHHHOI crieriasi3aitii),
CTICIIATBHICTh MICIS MPOXOKEHHS LMKy BTOPUHHOT
crierianizaiii, HoMep, AaTa BUJaui Ta CTpOK Jii ceprudikara
crieriamicra (Name of institution of higher or postgraduate
education (place of traineeship or secondary specialization
training), specialty after traineeship or secondary
specialization, number, date of issue and validity of the
specialist certificate)

HasBHicTp kBami¢ikamiitHoT KaTeropii 3a creniaibHICTIO,
HOMED, JlaTa BHJa4i Ta CTPOK JIii IOCBiTYEHHSI TIPO
kBaidikamiitny kareropiro (Qualification category by




specialty, number, date of issue and validity of the
certificate of qualification category)

HaiitmenyBaHHs 3aK1a1y OCBITH, Ha 0a3i IKOTO MPAIliBHUAK
3a OCTaHHIN 4ac IIPOXOAHB TEMATUYHC YIOCKOHAJICHHS, piK
MPOXOKEHHS [IUKIY TEMaTHYHOTO yaockoHaneHHs (Name
of institution of higher or postgraduate education (place of
last thematic improvement training), name of thematic
improvement cycle, number and date of issue of certificate
of advanced training)

Ha3Ba Ta pik npoBeieHHs 3axX0/1y O€31epepBHOTO
podecitHOro PO3BUTKY, B IKOMY IMPAIIBHUK 32 OCTAaHHIN
vac OpaB yuactb (Name of last event of continuous
professional development in which he participated, number
and date of issue of the participant's certificate)

3aranpHui cTaX poOOTH 32 PaxoM Micist 3aKIHICHHS
3akunany ocsitu (Total work experience in the specialty)

HaﬁMeHYBaHH}I Ta MiCI_IGSHaXO,I[)KeHH}I 3aKJIaly OXOpOHHU
3[I0POB’sl, B IKOMY IIPALfOBaB MPAaIliBHUK JI0 BUI3AY 3
VYkpainu, HaMEHYBaHHS IT0CA/H, Ky 3aliMaB MpaIliBHIK
1o Buizay 3 Ykpainu (Name and address of health care
institution — place of work before leaving Ukraing, job title)

HaiimenyBannst mpodeciitHoi rpoMacbKol opraHizartii
MEIMYHOTO TPOQLITI0, YWieHOM siKoi € npariBauk (Name of
professional non-governmental organization of which the
health care worker is a member, year of membership)

BinmoBimHICTh €MHAM KBaJTi(hiKaIIHHAM BUMOTaM,
BU3HaYeHUM Y JIOBiIHUKY KBasTi(ikaliitHux
XapaKTepUCTUK Mpodeciii mpatiBHUKIB. Bumyck 78.
OxopoHa 3710poB’s1, 3aTBep/LkeHoMY Hakazom MO3 Bix 29
6epesns 2002 p. Ne 117 (Compliance with the uniform
qualification requirements defined in the Handbook of
qualification characteristics of employees' professions. Issue
78. Health care, approved by order of the Ministry of Health
of Ukraine dated March 29, 2002 No. 117)

(HaliMeHyBaHHS TIOCAIU BiMOBIIaTHBHOTO (miamuc) (BiacHe iM’s Ta MPi3BHILIE)
Bepudikaropa/ the job title of the responsible (signature) (name and surname)
verifier)
(HaliMeHyBaHHS ITOCaIU KepiBHUKA (mignmc) (BmacHe iM’S Ta TIPi3BHIIE)
YIMOBHOBAXKEHOTO OPTaHy yIpPaBIiHHS (signature) (name and surname)

3aKjay oxoponu 30poB’s/ the job title of
the head of the health authority)

(anpeca, HoMep TenedoHy, azpeca eIeKTPOHHOI MOIITH, BEO-CAaiT YIIOBHOBR)KEHOT'O OpraHy YNpaBIIiHHS 3aKIamLy
OXOPOHH 310p0oB’s1/
address, telephone number, e-mail, website of the health authority)



