Mporpamma nomowm no onnare 60nNbHUYHOro nevyeHus B wrarte Holo-xepcu

3AABJIEHUE Ob YHYACTWUN B NMPOrPAMME

MPUTIOXUTE K JAHHOMY 3ASIBITIEHUIO JOKYMEHT, YAOCTOBEPSIOLUMY JIMYHOCTh, CMIPABKY O AOXOOAX
U ClMPABKY Ob UMYILIECTBE. OTIIPABBTE KOl BCEX SAMPOLLIEHHBIX JOKYMEHTOB. HE MNMOCLIJIANTE

OPUITNHATIbI JOKYMEHTOB, TAK KAK OHW HE BYYT BO3BPALLEHBI.

PA3OEN I. NnyHasa nHdopmauums

1. UMA U SPAMUNUA NALUMEHTA

2. HOMEP B CUCTEME COLIMAJIIbHOIO CTPAXOBAHUA

(CAMUNUS)

(umA) (MHULIMAN OTHECTBA)

3. OATA 3AABJIEHUA

/

4. NEPBOHAYAIIbHAA OATA OBCNYXUBAHUA

/

mMecsy Yyucno roa

Mecsy 4yucno roa

5. 3ANMPOLWIEHHAA OATA OBCNYXXUBAHUA

/

mMecsy Yucno roa

6. Ne [IOMA, YIIMLIA, Ne KB. MALMEHTA

7. HOMEP TEJIE®OHA

8. FOPO/, LUTAT, MOYTOBbIN UHAEKC

9. PASBMEP CEMbM *

10. TPAXOAHCTBO CLWIA

HbIO-OXXEPCU

0 fa [OHer [ 3asaeneHne Ha pacCMOTPEHUM O Aa

11. OOKYMEHT, NOATBEPXOAIOLUA TPEXMECAYHOE MPOXWUBAHUE B LUTATE

O Her

12. UMA U PAMUNUA NOPYHYUTENSA (ecnm He siBnsieTCsl NaLMeHTOM)

PA3OEN Il. Kputepun no pasmepy mmyuiectea

13.

14.

15.

A. HanunyHble geHbrn

B. CoOeperaTtenbHble cyeTa

C. PacuetHble cuyeTa

D. [Oeno3utHble cepTudukaTtbl / UHaMBMAyanbHbIe NEHCUOHHbIE cYeTa

E. CobcTB. cpeacTBa B HeABUXKMMOCTU (KPOME OCH. MecTa NPOXUBaHUSA)

F. [Opyroe umyuiecTBo (ka3Hauyeickue obnuraumm, o6opoTHbIEe BeKkcens,

Pa3mep nuyHoro nmyilecrsa:

Pa3mep ceMeWHoro unmyulecTtea:

n MyLLEeCTBO BKIO4aeT:

KOpNopaTUBHbIe akuMu 1 obnurauum)

G. Bcero
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* CeMbsl BKITIOYAET 3aABUTENA, cynpyra(-y) u Bcex HecoBepLIeHHONETHUX AeTen. bepemeHHasa cunMTaeTcs 3a ABYX YNEHOB CEMbMU.
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3AABJIEHUE Ob YYACTWUU B NMPOIrPAMME

(npoponmxkeHue)

PA3OEN lll. Kputepun no pasmepy aoxona

an onpeageneHnn npaesa Ha nojflyd4eHue noMoLu And onnaTbl GONbHUYHOIO NeYeHus B3pPOCsIoro A0/XHbl Y4UTbIBaTbCA A0XO0AbI

U UMyLLeCTBO cynpyra(-u); ANA HecoBepLUeHHOro pe6eHKa AOMKHbI YYUTbIBaTbCsl AOXOAbI M UMYLLECTBO poauTens(-en). K

Hacmosiuemy 3asieJIeHUr0 Go/KHa nNpuaz2ambcs crnpaekKa o doxodax.

PacueTt noxopna npon3BoauTcsA Ha OCHOBe A0X0A40B, NOJly4YeHHbIX 3a ABeHaauaTb MecsueB, 3a TPpu Mecsiua unum 3a oauH mecsau 4o

AaTbl obcnyxuBaHua. O6WwMn Aoxon NnaumeHTa (CeMbu) paBeH MeHbLUEMY U3 CrieaYyoLWUX 3HAaYEeHUI:

NOCNEAHUE 12 MECALIEB

NOCNEAHUE 3 MECALA
X4

uwnm

uwnu

NOCNEAHUM 1 MECAL,
X12

16. NICTOYHMKN OOXOOA

r X <«

I oM moUoOwWw >

. Oknap / 3apaboTHasa nnata A0 BbI4YeTOB

. CoumanbHas noMolb

. Bbinnatbl no cucteMe couuanbHOro cTpaxoBaHusA
. Mocobue no 6e3paboTuLe n HeTpyaOCNOCOGHOCTU

. Moco6ue ansa BeTepaHoB

AnumeHTbl / nocobue Ha peGeHka

. ,D,pyraﬂ AeHeXHasA NoOMOoLUlb

. MeHCUOHHbIEe BbINNaThbI

CTanOBbIe U aHHYUTeTHbIle BbinnaTbl

OueunaeHab! / NpoUeHTbI

. ApeHaHbIM goxopn

. YucTbI npegnpuHUMaTenbLCKUA Aoxoa

(vHanBMAayanbHbLIN NpeanpuHUMaTens /

noaTBepPXXAEeHHbIVN U3 HE3aBMCUMOTrO UCTOYHUKA)

. Opyron poxopn (noco6us 6acTyowmnm, CTUNeHanun

ydauwumxcsa, atrectaTbl BOeHHOCHyXalunx, aoxon

OT HacneancTea un OI'IeKVI)

. Bcero

EXEHEQENbHO EXEMECAYHO

O

OoOoOOoOooOoOOOoOoOOan

O

i o Y Y o R o i i o o o

EXErogHo

O

O i Y o o i Y o o o o

PA3LEN IV. NoaTBepxaeHue no 3asiBNeHUIO

A ocaep,omneH(-a) O TOM, YTO npeacTaBrieHHass MHOK MHdOpPMaUUA NOANEXUT NpoBepKe cooTBeTCTBYyHOLLUM MeOANLUUNHCKUM

yupexaeHueM, a Takke agMUHUCTPAaTUBHbLIMU OpraHamMu (peiepanbHOro YpOBHSI U YPOBHSA WiTaTa. B cnyyae ymbiwneHHoro

MCKa)XXeHUs1 MHOW 3TUX CbaKTOB A 6yﬂy HeCTU OTBETCTBEHHOCTb 3a BCe NOHeCeHHble 60NbHUYHbIE pacxoabl, a TakKXe noaBeprHyCcb
rpaxaaHcKo-npaBoBbIM CaHKLUMNAM.

Mo TpeﬁOBaHMPO MeAULMHCKOro y4dypexaneHus s 06pau.|y0b 3a rocynapCTBeHHoﬁ UMK YacTHOW (pMHAHCOBOW NOMOLLLIO AN onnatbl
BbICTaBNIeHHOro 60NLHUYHOrO cyeTa.

A 3aABNsA0, YTO BCA YKa3aHHasA Bbiwe MHgopmMaums, Kacarwascs pa3mepa, AOXOA0B U MMYLLeCTBa MOe CeMbU, ABNSAETCA
NOASINHHOW U BEPHOM.

MHe uM3BEeCTHO, YTO Ha MHE JIeXXUT OTBETCTBEHHOCTb co06LWaTbh 6onbLHULE O NMOOLIX N3MEHEHUsIX, KacaloLWUXCA MOUX AOXO40B UMK
MMyLLecTBa.

17. NOANUCHL NALUMEHTA NN NOPYYUTENA

3assneHune Ha ®OM_CC_6_pea. or_9_04

18. OATA
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