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This form must be completed in English
A1y hopMy He0o6Xxo0AMMO 3aNONMTHUTL Ha aHIFIMMCKOM SI3blKe

UKR-RUS Medical Card Application Form
YKP ®opma 3asiBKM Ha nony4yeHne MeaAULMHCKOU KapTbl

Instructions for filling in this application form
MHCTPpYKUMSA NO 3anOfIHEHUIO AaHHON POpPMbI 3aABKU

Step 1: Read the form and then start filling it in.

War 1: CHavana npoytute chopMy, a 3aTeM Ha4YHUTE ee 3amnoJHSATb.

Step 2: Remember to sign Section 1.

Lar 2: He 3abynbte nognucatsb Pasgen 1.

Step 3: Only include your spouse/partner or any child dependents who are now residing in Ireland.

LWar 3: BkntounTe croga TONbKO Ballero cynpyra/cynpyri unu naptHepa, Unm geTen-mkanBeHLeB, KOTOpble
B HacTosiLee Bpemsi NpoxueatoT B Mpnanauu.

Step 4: Any child aged 16 or over must complete their own application form.

Lar 4: JTiobon pebeHok B Bo3pacTe 16 NeT 1 cTapLue JOIMKeH 3anofHWUTb CBOK MHANBMAYaNbHY0 opmy
3asBKN.

Step 5: If you know your preferred GP (General Practitioner) please ask them to complete and stamp
Section 3 of this form. If you don't have a preferred GP, leave that section blank and one willbe assigned to
you (and your family).

LWar 5: Ecnu Bbl MMeeTe NpeanovyMTaeMoro Bpadva-tepaneBTta, NonpocuTe ero 3amnofiHUTb U MOCTaBUTb
neyatb B Pasgene 3 aton cdopmbl. Ecnv y Bac HET npegno4ntaeMoro Bpava-tepanesTa, OCTaBbTe 3TOT
pasgen nycTbiM, U BaM (a Takke YneHaM Ballen ceMbW) Ha3HadaT Bpada-TepanesTa.

Step 6: Read your Data Protection Rights.

Lar 6: MNpo4TtnTe cBOM NpaBa Ha 3awWunTy AaHHbIX.

Step 7: Post the completed application form to PO Box 11745, National Medical Card Unit, Dublin 11, or
alternatively you can email the form to: PCRS.Applications@HSE.ie

LWar 7: OtnpaBbTe 3anonHeHHyo opMy 3asBKkM Ha noyToBbIN AWwMK Box 11745, National Medical Card
Unit, Dublin 11, wunu e Bbl MOXeTe o0TNpaBUTb OPMY 3asiBKM MO 3INEKTPOHHOW mnoyTe:
PCRS.Applications@HSE.ie

Section 1: Declaration and consent
Pa3gen 1: NonoxeHua u cornacus

The HSE has the right, at any time, to change its decision on whether or not you are eligible for a Medical
Card. We might do this, for example, if your residency status changes.

MUWHUCTEPCTBO 34paBOOXPaHEHUss MMeEeT NpaBo B Mtoboe BpPeMsi UBMEHUTb CBOE PELLEHME KacaTellbHO
TOro, MMeeTe N Bbl NPaBO Ha MNosydeHne MeanLMHCKON kapTbl. Mbl MOXeM caenaTb 3T0, HanpruMep, ecnu
BaLLl CTaTyC pe3naeHTa U3MEHUTCS.

Please read the following statements. If you agree with them, sign the form below and fill in date.
MoxanyincTa, NpoyTUTE criedyowmne nonoxeHus. Ecnm Bel cornacHbl ¢ HAMU, NOANULLNTE (POPMY HIKE U
nocraebTe Aary.

| declare that the information that | have given as part of this registration is correct to the best of my
knowledge.

A 3aaBnst0, YTO, HA OCHOBAHWUMN N3BECTHBLIX MHE AaHHbIX, MHCPOpMaLMsi, KOTOPYIO st MPELOCTaBUIT B pamMKax
3TON perucTpauum, BepHa.

I will inform the HSE immediately of any change that may affect my eligibility.

A 6yny HemeaneHHo nHdopmmnpoBaTb MUHUCTEPCTBO 30paBoOOXpaHEHNsT 000 BCEX M3MEHEHUSAX, KOTOPbIE
MOTyT MOBMNUSITb HA MOE MPAaBO Ha MOJTy4YeHNE MOMOLLN.

| accept that the HSE, when assessing whether | am eligible, may contact other government departments
of Department of Employment Affairs and Social Protection to confirm the information that | have given.



mailto:PCRS.Applications@HSE.ie

£ cornaceH c Tem, 4To MI/IHVICTepCTBO 34PpaBOOXpPaHEHNA NPU OLEHKE TOro, UMeHo I A NpaBo Ha noJjiy4eHne

MOXEeT CBA3aTbCA C [OpyrMMn rocygapCTtBEHHbIMU TMnogpa3aeneHnammn Ll,enapTameHTa no

BOMpocam 3aHATOCTU U coumnanbHoOu 3aWmThbl Ang noareBepXxgeHund I'IpeﬂOCTaBJ'IeHHOVI MHOW VIHC*)O Mauunn.

noMoLLu,
Sign Here Signature:
Mopgnute 3geckb | NMoanuck:

Date: DD M|M|Y |Y |Y|Y
[Oara: alag(mim|r |r (r|r

Section 2A: Personal details

Paspgen 2A: lNepcoHanbHble AaHHble

Applicant:
3aaBuTensb:

First name:
Nws:

Surname:
damunus:

Date of birth:

Jata poxaeHus:
DIDMIM|Y|Y|Y|Y
olaiM{M|P|P|P|P

PPS number:
Homep
ObecnevyeHus:

Gender:
Mon:

Cnyxobl "ocynapcTBeHHOro

Male

IMilmc:Koﬁ

Female
YKeHckui

Spouse or Partner
Cynpyr/cynpyra napTHep

First name:
Nms:

HEEEEEEENE

Surname:
damunus:

Date of birth:

[ata poxageHus:
DIDM|{M|Y|Y|Y|Y
aglaoifMmMm{M|P|P|P|P

PPS number:
Homep Cnyx6bl MocygapctBeHHoro ObecneyeHus:

Gender:
Mon:

Male

|MjMCKOﬁ

Female
YKeHcknin

Contact details:
KoHTakTHas nHdopmauma:

Eircode:
Kon:

Mobile phone:
Mo6. TenedoH:

Address:
Agpec:

Contact details:
KoHTakTHasi uHdopmauums:

Eircode:
Kona:

L[]

Mobile phone:
Mo6. TenedoH:

HEEEENEENN

Address:
Appec:




Section 2B: Your dependent children (aged 0-15)

Pazpgen 2b: Oetu-mxauBeHubl (B Bo3pacTte 0-15 ner).
Children over the age of 16 should complete their own application form
HeTn ctapwe 16 neT 4OMKHbI 3aMONHUTb CBOK UHAMBMAYANbHYIO hopMy 3asBKu

First name: | Surname: Date of birth: Gende | PPS number: In continuing
Ims: damunus: [ata poxgeHus: | r For example: 2221111AW | education
(pleas | Homep Cnyx6sbl | (please tick ‘Y’
etick) | NocygapctBeHHoOro for yes and ‘N’
Mon Ob6ecneyeHus: for no)
(noxa | Hampumep: 2221111AW Ha cragum
nymcra HenpepbIBHOMO
, nony4yeHnu
oTmeT obpasoBaHus
bTe) (noxanymncTa,
oTMeTbTe  «Y»
ans oTBeTa

«ga» n «N» ans
OTBETA «HET»)

DIDMMY|Y M| F y n
OrgrMmmMmrnrirmix na HeT
DIDMMY|Y M| F y n
o aomMmmMmrir mi|xX na HeT
DIDMMY|Y M| F y n
oaomMmmmrir mi|xX na HeT
DIDMMY|Y M| F y n
OraglMmMTrIr|r|im na HeT

Section 3: Your GP of Choice (must hold a GMS contract)

Pazgen 3: Baw npeanouymtaemMbi Bpad-tepaneBT (OOMMKeH UMeTb
KOHTpakT GMS (nepBMYHOM MeAMKO-CAHUTAPHON MeAULMHCKOW
nomotuum))

GP Stamp
LLTamn Bpava

GP Name:
Nwms Bpava:

GP GMS Panel Number:
Homep koHTpakta GMS Bpaya:

GP Signature:
Mognuck Bpava:

Date:
HaTa: / /

Data Protection and Freedom of Information Notice
lNMonoxeHue o 3awWuTe AaHHbIX 1 CBOOOAHOM AocTyne K MHdopmauum

The HSE will treat all personal data you provide as part of this application as confidential and store it securely.
When the HSE receives your completed application form and any supporting documents, it will make a




computer record in your name(s). This record will contain the relevant personal information you or your
spouse/partner (if relevant) have supplied.

MwHMCTEPCTBO 3ApaBoOOXpaHeHUss OyaeT paccmaTpvBaTb BCE MEPCOHaribHble AaHHble, KOTOpble Bbl
npenocTaBnsieTe B pamkax 3TOM 3asiBKM, KakK KOHMAEHUManbHble U HagexHo XpaHuTb ux. Korpa
MWHMCTEPCTBO  3OpaBOOXPAHEHUS  MONyYUT  Bally 3anofiHEHHY dopMy 3asBkM U nobble
noATBEpPXKAaLWMe JOKYMEHTbI, OHO CAeNaeT KOMMbITEPHYH 3anMcb Ha Bawe nMmsa (MMeHa). OTa 3anucb
OyneT cogepxaTb COOTBETCTBYHLLYHO NEPCOHarbHY0 HOpMaLMo, NPeaoCTaBAEHHY BaMy U Ballnm
cynpyrom/naptTHepoM (Mpu HEOBXOAMMOCTH).

This record will be used and retained by the HSE, for the purposes of processing your Medical Card

application. The HSE may also use details you provided to contact you or your spouse/partner (if relevant)

in relation to eligibility under the Scheme, and/or in relation to services received based on eligibility awarded.

TheHSE will not disclose (share) to other people or organisations the personal information you have given

unlesspermission has been given by the person to whom the information relates or the HSE is required to

do so by law.

OTta 3anucb OyaeT MCNonb3oBaTbCs UM XpaHUTbCA MWHUCTEPCTBOM 34paBOOXpaHEHWs Ans uenen
06paboTkn Ballel 3asiBKM Ha MofydeHne MeOULMHCKON KapTbl. MUHUCTEPCTBO 34paBOOXPaHEHUS Takke
MOXEeT WCMoNnb3oBaTb MNPEAOCTaBMEHHYID BaMu WHGPOPMaUMO AnS CBA3M C BamMy WAM  BawvM
cynpyrom/napTHepoM (Npu HeobXOAMMOCTW) B OTHOLUEHMM COOTBETCTBUA TpeboBaHUAM B pamkax
MporpamMmbl W/MNM B OTHOLUEHUW YCIYr, MOMYYEHHbIX Ha OCHOBaHWM MpPeAOCTaBIIEHHOro npa.a.
MwuHMCTEpPCTBO 34paBooOXpaHeHnst He ByaeT packpbiBaTh (NepedaBaTh) APYrMM NuLam UM opraHn3aumsam
nepcoHarnbHy MHAOOPMaLIMIO, KOTOPYIO Bbl MPEOCTaBUMN, 32 UCKIIOYEHMEM ClyYaeB, KOr4a paspeLueHune
ObINO [JaHO NULOM, K KOTOPOMY OTHOCUTCHA 3Ta MHGopMauus, unv MUHUCTEPCTBO 34paBOOXPaAHEHMS
006s13aHo coenaTtb 3TO MO 3aKOHY.

The HSE'’s privacy statement is available to use at www.hse.ie.
[MonoxeHve o KoHpuaeHUManbHOCTU MnHUCTEPCTBa 34paBOOXPaHEHMs OCTYMHO Ha canTe www.hse.ie.

Help and Information
MHdopmaLmMoHHaa nogaepxka

A medical card allows you and your family card to get some healthcare services free of charge in
Ireland. You will be able to get care from the following:

MeauumHcKasn kapTa No3BoNsieT BaM 1 YneHaM Baller ceMbk 6ecnnaTHO nonyvaTb HEKOTOpLIE
MeguumHckue ycnyrn B Mipnangun. Bel cMoxxeTe NosyYmTb NOMOLLb KacaTenbHO CReaytoLwmx YCnyr:

. family doctors - also called GPs (general practitioners)

. CEMENHbIE BpaYu, UNn, Tak Ha3biBaeMble, Bpadn-TepanesThbl

. nurses

. mMencecTpsbl

. community care services - for example, physiotherapy, speech therapy

. MeCTHasi MeguumMHckas cnyxba - Hanpumep, usmMoTepanus, oronegus
. hospital or emergency services

. OKasaHWe MeLMLUHCKMX YCNyT B YCNOBUSAX O0MbHULLI UK criy6a HEOTNOXHON MOMOLLM
. children’s health services

. MeauUMHCKME ycrnyrn anga geten

. mental health services

° ncnxmaTtpuyeckad nomMolLlb

. disability services

° ycnyrun ona nHBanmaos

. pregnancy services

. ycnyrn ang 6epeMeHHbIX

In 9 months, you will receive a letter from us inviting you to review your application for your Medical Card.
Theapplication that you will have to complete will be a full financial assessment and you will need to provide
your income and outgoings (if any).
eres 9 MecALEeB Bbl NONTy4YnTE OT HAC NMCbMO C npurnalleHnem pacCMoTpeTb Bally 3a4BKY Ha norny4yeHune
MEeOMLMHCKON KapTbl. 3asiBKa, KOTOPYH BaM HYXHO OyaeT 3anonHutb, OygeT MofHOM  OLEHKON
PUHaHCOBbIX PECYPCOB, M BaM HYXXHO ByaeT yka3aTb CBOM JOXOA4bl U pacxodbl (€Cnv TakoBbIE UMEIOTCS).
If you have moved address at any stage, please let us know as you may lose eligibility if you do not keepyour
contact details up to date.
Ecnn Bbl M3MeHUNM agpec Ha KakoM-nmbo atane, coobLumte Ham 06 3TOM, Tak Kak Bbl MOXETE NOTEPSITb
npaBo Ha noJjiydeHne nomMmoLun, eciim He OOHOBUTE CBOW KOHTaKTHbIE OaHHbIe.



http://www.hse.ie/

