Samplefor Referencd?urpose©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pa3ern npuBenén Tobko s o3HakomiieHust. J{is Bamiero yno0cTBa Oj1aHKH
HCITIOJIHCHBI HA IBYX A3bIKAX, HO 3aIllOJIHATH UX JIA ToAa4YUu B Cyd CJICAYCT Ha AHTJIMMCKOM SI3BIKE.

BF  OKPY’)KHOWU CY]I , LITAT MARYLAND
EIN City/County
T'opon/Oxpyr
Located at Telephone
PacnonoxxeHHslit mo ajapecy Tenedon
Court Address
Anpec cyna
Case No.
Jemo Ne
VS.
Petitioner VS. Respondent
XonaralCcTByIOIIEE JTUIIO OTBeTUNK
CONSENT BY PARENT TO GUARDIANSHIP WITH THE RIGHT TO CONSENT TO ADOPTION OF
BY
Name of Child Name of Local Department/Guardian

COIMMACHUE POOUTENA HA YCTAHOBJIEHUE OMNEKU C NMPABOM OABATb COIMIACUE HA
YCbIHOBJIEHUE

Wwmst pebenka VMst MeCTHOTO OpraHa OTIeKH/OTeKyHa

(Md. Rule 11-309)
(MpoueccyanbHoe npaBuno wrtata Maryland 11-309)

INSTRUCTIONS

HNHCTPYKHUHU
The attached written consent form is an important legal document. You must read all of these instructions
BEFORE you decide whether to sign the consent form. If you do not understand the instructions or the consent
form, you should not sign it. If you are under 18 years old or if you have a disability that makes it difficult for you
to understand, do not sign the consent form unless you have a lawyer.

IIpunaraemasi popma coriacust sIBJAsieTC BaKHbIM I0PHIMYECKUM JOKYMEHTOM. Bbl 10/IKHbI BHUMATEILHO
03HAKOMHThCH ¢0 BceMH dTuMH HHCTpykuusmu, ITPEZK/IE YEM npuHATh peuieHure 0 Moanucainu Gpopmsl
corsiacusi. Eciin Bbl He NOHMMaeTe HHCTPYKIUH WK (POPMY COIJIACHS, HE NOANMCHIBalTE ee. Eciii BbI He J0CTHIVIN
Bo3pacTa 18 JeT, nim ecyin Bbl HMeeTe HHBAJTUAHOCTD, B pe3yJibTaTe KOTOPOii BbI HCNIBIThIBaeTe TPYIHOCTH B
NOHMMAHHUHU CYTH JOKYMEHTA, He NOANUChIBaiiTe (JOPpMY COIJIACHUS, €CJIM Y BAC HET a/1BOKATA.

A. What a Consent Means

Yro o3HAYaeT coriiacue
If you sign this consent, you are agreeing and acknowledging that the court may, and likely will, enter an order that:
[MoanuceiBas TaHHOE COTIIACKE, BBI COMMIANIACTECh M MIPU3HAETE, YTO Cy/Il MOXKET BHIHECTH, U, CKOPEE BCETO, BBIHECET
MOCTaHOBJICHUE, B KOTOPOM:

1. Except as otherwise specified in this consent, terminates all of your parental rights to your child;

Eciu nHOE HEe OrOBOPEHO B IaHHOM COTVIACHH, JIMIIACT BAC BCEX POAUTEIbCKUX IPAB B OTHOIICHUH BAILIETO
peOeHKa;

2. Makes the local department of social services the legal guardian of the child;

Hasnauaet MeCTHBIN JIemapTaMeHT COIHAIBbHOTO 00ECIICYeHUS OTIEKYHOM peOeHKa;

3. Grants to the local department of social services the authority to consent to the adoption or other planned
permanent living arrangement of the child without the need of any further consent by you; and
[IpenocraBinsieT MECTHOMY JIeIapTaMEHTy COLIMAILHOTO 00ECIIeUeHHMs TIOJIHOMOYHS JaBaTh COIIache Ha
YCBIHOBJICHHE WJIM MHOE 3aINIAHUPOBAHHOE TIOCTOSIHHOE MECTO )KUTEIbCTBA peOeHKa 0e3 HeOOX0IMMOCTH
TIOJTyYECHUSI KAKOTO-JIMOO JOTIOTHUTEIBHOTO COIIACHS OT Bac; U

4. Also grants to the local department of social services the authority to take other actions regarding the child
specified in § 5-325 (b) of the Courts and Judicial Proceedings Article of the Maryland Code.
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Taxoke IpeoCcTaBIsieT MECTHOMY JICIIAPTAMEHTY COIIMAIILHOTO 00CCIICYCHHS ITOTHOMOYUS PEAIPUHUMATh
WHBIC IEHCTBUS B OTHOIIIEHUHN peOeHka, ykazaHHble B § 5-325 (b) crarsu «Cyasl 1 cyneOHbIe mporienypsh» CBoma
3aKOHOB ITata Mryland.

B. Right to Speak with a Lawyer

IIpaBo Ha KOHCYJIBTAIHIO C ATBOKATOM

1. You have the right to speak with a lawyer before you decide whether to sign the consent.
BbI nMeeTe npaBo MPOKOHCYIILTUPOBATKLCS C JIBOKATOM IIEPEl TeM, KaK Bbl PEIINTE JaBaTh JIH BaM COTJIACHE.
2. Ifalawyer has been appointed for you in a CINA case, speak with that lawyer before you decide whether to
sign this consent. If a lawyer has not been appointed for you and you are unable to afford a lawyer, you may
be eligible for a lawyer free of charge through the Office of the Public Defender. You should contact the Office
of the Public Defender, and ask for a lawyer to represent you in a D.S.S. (Department of Social Services)
guardianship case. The Public Defender’s telephone number is
The e-mail address is
Ecnu B pamkax ngena CINA BaM OblT Ha3HAuCH afBOKAT, IOTOBOPUTE ¢ HUM, MPEKAE YeM MPUHUMATH PEIICHHE O

HOANMCAHNUHU JaHHOTO cortacusi. Eciiu BaM He ObUT Ha3HAUEH aJBOKAT U Bbl HE MOXKETE ce0e €ro M03BOJINTh, Bb
MOKETEe UMETh IPABO Ha OECIIATHOTO afBOKaTa yepe3 YmpasieHue o0IIeCTBEHHOrO 3allluTHHKA. Bam ciemyer
CBSI3aThCS C YIPaBJICHUEM OOLIECTBEHHOIO 3alUTHUKA U IIONPOCUTH aJIBOKATa, KOTOPbI OyAeT NpeacTaBisTh
BalllM MHTepeCHl B Jiesie 00 onekyHceTe B D.S.S. ([enmapramente conuanbHoro odecnedenust). Homep tenedona
00IIECTBEHHOTO 3aIUTHHKA!

Anpec aeKTpOHHON MOYTHI: .
3. Ifyou are under 18 years old or have a disability that makes it difficult for you to understand this document, you

must have a lawyer review the form with you before you can consent to the guardianship. You should contact the

Office of the Public Defender or let the Juvenile Court know that you need to have a lawyer appointed for you.

Ecnu BeI HE JAOCTUIIIM BO3pacTa 18 JICT WJIM Bbl UMCCTC MHBAJIMAHOCTD, KOTOpAasd 3aTPpYAHACT BAlllC IOHMMAaHNEC
9TOTrO JIOKYMEHTa, HeOOXO0IUMO, YTOOBI Balll a/IBOKAT O3HAKOMHJI BAC C 3TUM JIOKYMEHTOM Iepe/] TeM, KaK BbI
AaJUTE COITIaCrue Ha OINCKYHCTBO. Bl JOJI2KHBI CBA3AaTHCA C praB.HCHI/ICM O6LU,CCTBCHHOFO 3alllUTHUKA NUJIU
coobmuTh B Cyj1 10 JiejiaM HECOBEPIICHHOIETHUX O TOM, YTO JUIS BAaC HEOOXOIMMO HA3HAYUTD a/IBOKATA.

4. Even if you do not have the right to have the court appoint a lawyer for you or to be represented through the
Office of the Public Defender, you have the right to speak with a lawyer you choose before you decide whether
to consent.

Jlaxxe eciu BbI HE UMEETE MpaBa Ha TO, YTOOBI Cy/I HA3HAYMII BaM aJIBOKATa WJIM YTOOBI BAC MPEJICTABIISIIO
praB.HeHI/IC O6IL[CCTBCHHOFO 3alllUTHUKA, Bbl UMECTC IMMPABO IMMPOKOHCYJIILTUPOBATHCA C aABOKATOM 110 BallICMY
BBIOOPY Tepe/] TeM, KaK Bbl PEIINTE JIaTh CBOE COTNIACHE WITH HET.
C. Post-Adoption Agreement
CornanieHue 0 JeCTBHSIX MOCIe YCHIHOBJICHUS
If you have made a written agreement with the adoptive parents for future contact with them or the child (known as a post-
adoption agreement), a copy of that agreement must be attached to the signed consent form. If you have a post-adoption
agreement, and, after the adoption, the adoptive parents do not do what they agreed to do, it will not affect your consent
to the guardianship or the adoption. If that happens, however, you have the right to ask a judge to make them do what they

agreed to do. The judge can order you and the adoptive parents to go to mediation, order the adoptive parents to do what
they agreed to do, or change the agreement if the judge decides that it is in the child’s best interest.

Ecau BBl cocTaBUIIM MUCHMEHHOE COTVIAIICHUE C YCHIHOBIISIIOIIMME POIUTEISIMU O OYIyIIUX KOHTAKTaX ¢ HUMU WIH

¢ peOeHKOM (M3BECTHOE TaKXke 1Moj| Ha3BaHueM «CoralieHue o ISHCTBUSIX MOCIIE YCHIHOBJICHUSD ), KOITUS 3TOTO
COIVIAIICHUS JIOJIKHA MTPHIJIAraThCs K MOANMCAaHHON dopme cortacusi. Eciu y Bac umeeTcst corialieHue o AeUCTBUAX
MOCJI€ YCHIHOBJICHUS, U TIOCJIC YCHIHOBJICHHUSI YCHIHOBIISIOIINE POAUTENN HE BBIMOIHSIIOT TO, YTO OHU COTNIACUIUCH
BBITIOJIHATD, 3TO He MOBIUIECT Ha YCHIHOBJICHHUE WK Ballle coracue Ha yChIHOBIeHHE. OIHAKO, €CTIU ATO MPOU30MCT,
BBI IMEETE MPaBO 00PATUTKCS B CY/] C TPOCHOO 3aCTABUTh MX BBIITOJHUTH TO, HA UTO OHU Jalid cBoe cornacue. Cynps
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MOXKCT MPUKa3aTb BaM HUJIKM YCBIHOBJIAIOIMIUM POAUTCIIAM YPCTYJIUPOBATH CIIOP € MOMOIIBIO ITOCPECAHNKA, ITPUKA3aTh
YCBIHOBJISIFOIIIUM POAUTEIIAM BBIIIOJIHUTE TO, HA YTO OHH JAaJIM CBOC COIIACUC, NI BHCCTU U3MCHCHUS B COINUIAILICHUC,
C€CJIN CyAbs PCHIUT, YTO 3TO COOTBCTCTBYCT B HanOOJIbIIIECH CTCIICHU HHTCpCCaM pe6eHKa.

D. Consent
Coracue
If you decide to sign the consent form, you will have two choices:

Ecnu BBl pemute noanucars popMmy coriacusi, y Bac OyayT /1Ba BapHaHTa:

1. You can consent to the guardianship and the adoption of your child by any family approved by the local
Department of Social Services or Montgomery County Department of Health and Human Services; or
BbI MOKeTe 1aTh coriacue Ha YCTaHOBIICHHE ONIEKYHCTBA M YCHIHOBIICHHE BaIllero peOeHKa 000 ceMbeid,
0/100pEHHOM MECTHBIM J[emapTaMeHTOM COIUANTBLHOTO O0eceueHus Win JlenapTaMeHTOM 3paBOOXPAHCHUS U
COLMAJBHBIX CITYyk0 okpyra Montgomery; 1m60

2. You can consent to the guardianship only if the child is adopted into a specific family. This is called a
“conditional consent”. If you sign a conditional consent, and the family whose name is on the consent cannot
adopt the child, your consent will no longer be valid. The court will try to locate you to find out if you want to
sign a new consent. If you do not sign a new consent, the court can have a trial to decide whether your parental
rights should be ended (terminated) and whether guardianship with the right to consent to adoption should be
granted, even without your consent.

BbI MOXKeTe 1aTh coriacue Ha OMEKYHCTBO TOJBKO B TOM CIIydae, eCiii PeOCHOK YCHIHOBJICH B KOHKPETHYIO
CEMBI0. DTO HA3BIBAETCS «YCIOBHOE COracuey. ECITH BBI MOJMHMIIETE YCIOBHOE COTIIACHE, & CEMbS,
Ha3BaHUE KOTOPOU YKa3aHO B CONIACHH, HE CMOXKET YCHIHOBUTH PeOCHKA, Ballle coracue OobIie He OyaeT
,HCI\/'ICTBI/ITC.HI)HI)IM. Cy[[ MHOIBITAETCSI HAUTHU Bac, I-ITO6I:.I Y3Harhb, KCJIACTC JIK BbI IIOANINCATHL HOBOC COTJIaACHUC. Ecnu
BbI HE MOJITUIIIETE HOBOE COTIIACHE, CYJl MOXKET MPOBECTH CyeOHOE Pa30upaTeIbCTBO, YTOOBI PEIIUTh, CIETYET
JIM JTUIINTH Bac POAUTEIBCKUX MPaB (aHHYIUPOBATh UX) U CIEIYET JIM YCTAHOBUTH OTEKY C IPAaBOM JaBaTh
COIVIacue Ha YCHIHOBJICHHUE Jiayke Oe3 BaIllero COriacHs.

E. Effect of Post-Adoption Agreement

Biusinue coryianmeHus o HeﬁCTBHﬂX IMOCJI€ YCHIHOBJICHUSA
If you have a post-adoption agreement, you will keep only the rights the agreement gives you. See Paragraph C. Violation
of the agreement will not affect your consent or the adoption.

Ecnu y Bac umeeTcs comlalieHue 0 AeMCTBUAX IMOCIIE YCHIHOBIICHUS, 32 BAMU COXPAHSIOTCS TOJIBKO T€ IIpaBa, KOTOPbIE
BBl IMEETE B COOTBETCTBHH ¢ cornamenueM. Cm. maparpa¢ C. Hapymenue yciioBuii cornanieHus: He OKaKeT BIHMSIHUS Ha
Ballle COMIACUE WIH YChIHOBJICHUE.

F. Filing of Consent
IpeacraBienue coriacus

After you sign the consent form, the person or agency to whom you give the form must file it in the Juvenile Court
promptly. If a guardianship case has been filed, it will be filed in the guardianship case. If a guardianship case has not
been filed, it will be filed in the child’s CINA (Child in Need of Assistance) case. When it is filed, a copy of the filed
consent form will be sent to you at the address you list at the end of the consent form. It is your responsibility to let the
court know if your address changes.

[Tocne Toro Kak BbI mojnuiiere GopmMy cCOracusi, JIUIO WIN YIPEKICHUE, KOTOPOMY BbI €€ TIepelaInTe, JOJHKHO
He3aMeUINTEIbHO MOAaTh €€ B CY/ 110 JeIaM HEeCOBEPIICHHOIETHUX. Eciu 1emo 06 ycTaHOBICHUH ONEKyHCTBA

yXke BO30yXKI€HO, OHO OyJIeT pacCCMOTPEHO B paMKax 3TOro jena. Ecnu femno 00 ycTaHOBICHUH ONIEKYHCTBA €IIe He
BO30YKJI€HO, OHO OyZeT BO30YXKI€HO B paMKax siena o pedenke, Hyxaatomemcs B momomu (Child in Need of Assistance,
CINA). [Tocne nomaun Komus 3aNI0THEHHOM (POPMBI cornacus Oy/eT OTIpaBieHa BaM 10 aApeCy, YKa3aHHOMY B KOHIIE
(hopmbl. BeI 00513aHbBI YBEIOMHTD CyJT B CIIydae U3MEHEHHS BaIlleTo ajpeca.
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G. Right to Revoke Consent

I[IpaBo Ha oTMeHy coriacus

1. If you sign the consent form and then change your mind and no longer want to consent, you have the right to
revoke (cancel) the consent within 30 days after the date that it is filed in Juvenile Court. The only way that you
can revoke this consent is by giving a signed written revocation statement with the name, sex, and date of birth of
the child (if you know it) to:

Ecau BBI NOAIIUIIUTE (bOpMy corjiacus, a rmoToM nepeaymacTe u OoJjee He JKelaeTe JaBaTb COIJIaCHEC, BBI

UMeeTe NMPaBo OTMEHUTH (aHHYJIUPOBATH) cornacue B Tedenue 30 AHEH ¢ AaThl ero mojadu B Cy/I 1Mo JieliaM
HECOBCPIICHHOJICTHUX. EI[I/IHCTBCHHI)IM CHOCO6OM, KOTOPLIM Bbl MOKETC BOCITIOJIBE30BATHCA AJI1 OTMCHBIL
COIyIacusi, SIBJISIETCS MPEIOCTABICHUE TOAMMCAHHOTO TUCHMEHHOTO 3asBICHHSI 00 OTMEHE COTIIACHS, C YKa3aHUEM
uMeHH U (aMUINH, TI0JIa U JIaThl pOKICHHS peOeHKa (eCIM OHA BaM U3BECTHA) (KOMY ):

Juvenile Clerk, Circuit Court for ,at
ﬂeHOHpOI/ISBOHI/ITeHB o AcjiaM HECOBCPIICHHOJICTHUX, OprX(HOﬁ Cya i B
City/County
T'opon/Oxpyr
Address
Anpec

2. The written and signed revocation statement must be sent to the court, not to your social worker or lawyer. You
may deliver your written revocation of consent in person or by mail. If it is not received by the Juvenile Clerk’s
office within 30 days after the date the consent form was filed in court, it will be too late, and you will not be
able to withdraw the consent or stop the guardianship from being granted.

IIncemennoe IIOAIIMCAHHOC 3asBJICHHUEC 00 0oT3LIBE HCO6XOILHMO HaIlpaBUTL B Cy, a HC BallIEeMy COLIUAJILHOMY
pabOTHUKY MM aBOKaTy. Bl MOkeTe BpYyUHTh MICEMEHHBII JOKYMEHT 00 OTMEHE CBOETO COTTIACHSI JINIHO
WJIK OTHPAaBUTDH €TI0 110 MOYTE. Ecau on ne TMOCTYIIUT B KaHUCJIAPHIO IO Ae€jIaM HECOBCPUICHHOJICTHUX B TCHECHUC
30 nmeit ¢ matsl mogaun GOpMBI COITIACHS B CyJI, OyAET yKe CIUIIKOM IT03/1HO, U BBl HE CMOXKETE 0TO3BATh CBOE
cortacue ujiu nmpeaoTBpaTuTb YCTAHOBJICHUEC OIIEKYHCTBA.

H. Further Notice of Guardianship and Adoption Proceedings

IIOHOJIHI/ITCJILHOC yBeaoMJIeHHE 0 PACCMOTPEHHUH 1eJ1a 00 OIIEKYHCTBEC H YCHIHOBJ/ICHUHU B Cyll€

1. A petition for guardianship with the right to consent to adoption has been or will be filed in

the Juvenile Court for . If you sign the consent form, it will
City/County

also be filed in the Juvenile Court.
XonaraicTBo 00 ONMEKYHCTBE C TIPABOM COTVIACHS Ha YCHIHOBJICHHE ObLIO MK OyZeT MoJaHo B

CyJ IO J1eJIaM HECOBEPILIECHHOJIETHUX B . Ecnim BBI mogmumete opmy
T'opon/Oxpyr

corjiacus, OHa TakKxKe 6y[L€T rnepeaaHa B Cya 1o acejiaM HECOBCPUICHHOJICTHUX.

2. You have the right to be notified when the petition is filed, about any hearings before or after a guardianship is
granted, and if a guardianship is granted, if and when the child is adopted. Any notices will be sent to the address
given by you on the consent form, unless you write to the Juvenile Clerk at

Court’s Address
and give the clerk your new address. You may waive (give up) your right to notice if you wish to do
so. Even if you give up your right to notice, someone from the court may contact you if further information is
needed. Receiving notice of a hearing does not give you the right to attend the hearing. If you wish to be present
at a hearing, you may contact the court and request permission to attend.
Br1 umeete IIpaBO Ha MOJIYYCHUC YBCIOMJICHUS O OJa4e XOﬂaTaﬁCTBa, (o) .]'HO6I>IX CIIyIIaHUusX 10 WU ITOCJIC

YCTAHOBJICHHS OIICKYHCTBA, 4 TAKKE — B CIIy4a€ YCTAaHOBJICHUA OIICKYHCTBA — O TOM, 6YJI€T JIN 1 KOoTraa pe6eHOK
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ycbIHOBIIEH. Bee yBenomienus OyyT oTnpaBieHbl Ha ajpec, peloCTaBICHHbII BaMU B (hopMe corviacusi, eCiu
Bbl HE HAIMCAIU AEJIOIPOU3BOAUTEIO 110 JIeJIaM HECOBEPILEHHOJICTHUX Ha aJpec

Anpec cyna
" HC IPEAOCTAaBUIIN CCKPLCTAPIO CBOW HOBBIM aapec. BEI MOkeTe 0TKa3aTbCs (,Z[aTB OTKa3) OT BalllCTo IIpaBa Ha
TMOJIYYCHHNE YBCAOMIICHHSA, €CJIN BbI ITOXKEIIACTC. Z[EDKC €CJIM Bbl OTKaXXCTCCh OT CBOCTO ITpaBa Ha YBCIOMJICHUC,
KTO-IH00 H3 CyZla MOXKET CBA3aTbhCs C BAMU, €CJIN HOHaZ[OGI/ITCﬂ JOINIOJIHUTCIIbHAsA I/IH(l)OpMaI_II/IH. HonyquHe
YBEJIOMJIEHUS O CIIYILIAHUM HE JIA€T BaM IIpaBa MPUCYTCTBOBATh Ha HEM. Eciin BbI JKeaeTe MpucyTCTBOBATh Ha

cyzeOHOM 3aceJaHnH, BbI MOXKETE 00paTUTHCS B CyJ U 3aIlPOCUTH paspelIeHUe Ha yJacTHe.
I. Compensation
Bo3narpaxnenue.

Under Maryland law, you are not allowed to charge or receive money or compensation of any kind for the placement for
adoption of your child or for your agreement to the adoptive parent having custody of your child, except that reasonable
and customary charges or fees for adoption counseling, hospital, legal, or medical services may be paid.

B cooTBeTcTBHE ¢ 3ak0oHOMATENHCTBOM ITaTa Maryland Bam 3amperaercst B3MMarh WIH MOTy4Yarh JCHBIH HITH
BO3HArpakJieHue J000ro poja 3a rnepejavy Baiero peOeHka Ha yCHIHOBJIEHHME WIIM 32 Ballle COIIache Ha TO, YTOOBI
YCBIHOBHUTEIb ITOIYYHII ONEKY HaJ BalllIM PeOEHKOM, 32 UCKITIOYEHHUEM CITydaeB, KOT/Ia MOTYT OBITh OIUTaY€HBI pa3yMHBIC
" IPUHATBIC paCXObl WIN CGOpbl 3a KOHCYJIbTAllUH 110 BOIIPpOCaM YCBhIHOBJICHUSA, 4 TAKIKE 3a 6OJ'II)HI/IHHI)IC, IOPUANYCCKUC
WJIM MEAUIINHCKNE YCITYTH.
J. Access to Birth and Adoption Records

Jonmyck K JOKyMEHTALMU, CBI3AHHOM C POKIeHUEM U YChIHOBJIEHHEM pefeHKa

When your child is at least 21 years old, your child, your child’s other parent, or you may apply to the Maryland Secretary
of the Department of Health for access to certain birth and adoption records. If you do not want information about you to
be disclosed (given) to that person, you have the right to prevent disclosure by filing a disclosure veto. Attached to this
document is a copy of the form that you may use if you want to file a disclosure veto.

Korza Bamr peOeHOK T0CTUTAET, 110 KpaiiHel Mepe, Bo3pacTa 21 roja, Bamr peOEHOK, APyroi poauTeIb Balllero pedeHKa Wik
BBl MOYKETE 00paTuThCs K pykoBoauTenro [lemapramenTa 3apaBooxpanenns mrara Maryland, 4To0s1 Bam npeocTaBuim
JOIYCK K OTPE/ICNICHHBIM JOKYMEHTaM, CBSI3aHHBIM C POKICHHEM peOEHKa U ero yChIHOBJICHHEM. Ecii BB He jkeraeTe, YToObI
Balna JMyHas HH(opMaIs ObUIa MPeAOCTaBIeHa (J1aHa) 3TOMY JIMILY, BBl IMEETe MPaBO MPEIOTBPATUTH €€ pasIialleHune,
NIOJIaB 3aIpOC O 3ampeTe Ha pasrianieHne nHpopmanun. K HacTosieMy JOKyMEHTY MpUIaraeTcsi Komust (popMbl TOKYMEHTa,
KOTOPBII BBl CMOJKETE UCTIOIB30BaTh, €CITH BBl XOTUTE MOJIATh 3aIPOC O 3alpeTe Ha pasrialieHue HHPOPMAIIH.

K. Adoption Search, Contact, and Reunion Services
Iouck ungpopmanuu 06 yCHIHOBJIEHHH, YCJIYTM YCTAHOBJIEHUSI KOHTAKTA U BCTpeYn

When your child is at least 21 years old, your child, your child’s other parent or siblings, or you may apply to the Director
of the Social Services Administration of the Maryland Department of Human Services for adoption search, contact, and
reunion services.

Korna Bamemy pedeHKy HCTIIOIHUTCS, 110 KpaiiHel mepe, 21 rox, Bam peOeHOK, APyrod poAUTEIlb, OpaThst WIIM CECTPHI,
WJIM BBI INYHO MOXKETE TTO/1aTh 3asiBIIEHUE TUPEKTOpY ATMUHHUCTPAINH CONMAIbHOTO obecriedenns Jlemapramenra
couuanbHoro odecriedenus mwrara Maryland o nmpegocTaBieHUN YCIIyT IOUCKa HH(POPMALMK 00 YCHIHOBICHUH,
YCTaHOBJICHUS KOHTAKTa M BCTPEUH.

L. Rights Under the Indian Child Welfare Act
IIpaBa B cooTBeTcTBHM ¢ 3aKOHOM 00 OXpaHe 0,1arocOCTOSIHUS AeTeii aMepUKAHCKUX HH/IeleB (MHIHAHOK)
(Indian Child Welfare Act)

If you or your child are members of or are eligible for membership in an Indian tribe, as defined by federal law, you have
special legal rights under the Federal Indian Child Welfare Act (25 U.S.C. § 1901). You should not sign this consent form
if you believe this may apply to you. You should tell the person requesting the consent or the court that you believe that

your child’s case should be handled under the Indian Child Welfare Act.
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Ecnu BbI miin Batl peOCHOK SBIISIETECh YWICHAMH TNICMEHH aMEPUKAHCKUX MHCHIICB (MHIHAHOK) WM UMEETE MPaBo OBbITh
YJICHAMH TJICMEHU aMEPUKAHCKUX MHCUIICB (MHIHAHOK) B COOTBETCTBHH C OMpe/IelicHHeM B (eiepabHOM 3aKOHE, BbI
nMeeTe 0coObIe 3aKOHHBIC MpaBa coracHo DeepanbHOMY 3aKOHY 00 OXpaHe OarocoCTosHUS JeTei aMepUKaHCKUX
nupeiines (maauaHok) (Federal Indian Child Welfare Act, 25 U.S.C. § 1901). He monmuceiBaiiTe 3Ty hopMy coracus,
€CJIM BBl CYMTALCTE, YTO ITOT 3aKOH MOYKET UMETh OTHOIIICHHE K BaM. BBI JIOMKHBI CKa3aTh JIKILY, TPEOyIOIIeMy OT Bac
COTIACHSI, WIIH CY/Y, YTO BBl CUMTACTE, YTO JICJIO BaIlllero peOeHKa J0KHO pacCMaTpuBaThes B paMKkax 3akoHa 00 oxpaHe
OnarococrosiHus eTelt amepukaHckux uHaennes (mHauanok) (Indian Child Welfare Act).

M. Authorization for Access to Medical and Mental Health Records
Pa3pemienne Ha 10NMycK K MeIUUMHCKON KapTe GU3MUYeCKOro U NMCUXUYECKOT0 310POBbsl pedeHKa

You may be asked to sign a separate form (authorization) to allow the adoptive parents and the guardian to get your
child’s medical and mental health records or your medical and mental health records. If you agree to allow access to

this information, the records given to the adoptive parents will not include identifying information about you unless
identifying information was previously exchanged by agreement.

Bac mMoryT mornpocuTts noammcarh OTATbHBIN JOKYMEHT (pa3perieHue ), MO3BOISIONINN YCHIHOBIISIONIAM POIUTEISM

1 OIICKYHY NOJIYYWUTh Ballly MEIUIIMHCKYIO KapTy (1)H3I/I‘-IGCKOFO 1 IMCUXUYCCKOI'0 3I0POBbs UM METUIIMHCKYIO KapTy
(bM3UYECKOTO 1 TICHXUYECKOTO 3/I0POBbA Baiero pedenka. Eciii BbI COracHBI PEI0CTaBUTh IOCTYII K 3TOH MH(OpMAIINH,
JOKYMECHTGI, IPE€AOCTABJICHHBIC YCBIHOBJIAIOIINUM POAUTCIIAM, HE 6yI[yT BKJIFOYATh B CE0st JaHHBIX 1JI YCTAaHOBJICHUSA BaIIen
JIUYHOCTH, €CJIM BB MPEIBAPUTEIHHO HE OOMEHSITNCH ATOH WHpOpMAIHel ¢ KeM-TH00 B COOTBETCTBUH C COIJIAIICHUEM.

N. Signature, Witness, and Copy
Moanucek, cBUAETENH U KONHSA

If you decide to complete and sign the consent form, you must have a witness present when you sign it. The witness must
be someone 18 or older but may not be the child or the child’s other parent. You must complete and sign the form with a
pen and print or type in your name, address, and telephone number. The witness also must sign the form and print or type
in the witness’s name, address, and telephone number in the blanks on the last page.

Ecnu BBI pemmre 3an0HUT M TOIIHCATh (GOpMY COIIACHsL, BBl JOJDKHBI IOCTABUTH CBOIO MOAINUCH B IIPUCYTCTBUH
ceuzerens. CBUIETENIeM JIOIDKHO OBITh Kakoe-JIM00 JIUI0, KOTOPOE TOCTHUIVIO BO3pacTa 18 JIeT u KOTOpoe He SIBISeTCS
YCBIHOBJISIEMBIM PEOSHKOM HJIM IPYTUM POJHTENIeM peOeHKa. Bbl JOIKHBI 3aII0IHUTH U MOANTUCATH (POPMY JTOKYMEHTa
PYUKO#, HareyaTarh WM HAIKCATh eYyaTHBIMU OyKBaMu cBoe UMs M (haMIIInIO, ajipec 1 Homep Tenedona. CBUaeTeNb
TaKOKe JTOJDKEH MOANUCATh JOKYMEHT U HalleuaraTh WM HallMcaTh IIeYaTHBIME OyKBaMH UM ¥ (DaMMJIMIO CBUACTEIIS, €T0
anpec 1 HoMmep TeaedoHa B OTBECHHOM JJIsl 9TOTO MECTE Ha MOCIIEIHEH CTpaHuIIe.

You have the right to receive a copy of the signed consent form.
Brl nmeere nmpaBo Ha NOTy4YeHHE KOITWU MOANMCAHHON (hOPMBI COTTIacHs

STOP HERE IF YOU DID NOT UNDERSTAND SOMETHING YOU HAVE READ OR IF YOU WANT TO
SPEAK WITH A LAWYER BEFORE YOU DECIDE IF YOU WANT TO SIGN THE CONSENT FORM.
OCTAHOBUTECD 3JECDH, ECJIM Bbl HE IIOHAJIN YETI'O-JINBO U3 ITIPOYUTAHHOI'O NJIN ECJIN BbI
XOTHUTE MTPOKOHCYJIBTUPOBATLCA C AABOKATOM IIEPE/I TEM, KAK Bbl PEHIUTE, XOTUTE JIN
BbI TIOAITUCATD ®OPMY COITTIACHUSI.

If you wish to sign the consent form, you must first sign here to verify that you read these instructions and
understand them:

Ecau BbBI Kej1aeTe nmoamnmucarb (l)OpMy corjiacusi, Bbl CHavaJjJa A0/I>KHbI NOCTaABUTH CBOIO MMOAIIUCH 3/1€Ch, 9TO0bI
MNOATBEPAUTD, YTO BbI O3HAKOMUWJIUCH C 9TUMU UHCTPYKUUAMHU U IIOHUMACTE UX:

Signature Date
[Moamnuch Jara

You must attach a copy of these signed instructions to the signed consent form.

Bu1 JOJIKHBI IPHUJIOKHUTDH KOITUIO 3TUX IMOAINMMCAHHBIX I/IHCprKHI/Iﬁ K HOHHHC&HHOﬁ (,’popMe coriacus.
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CONSENT TO GUARDIANSHIP WITH THE RIGHT TO CONSENT TO ADOPTION OR OTHER PLANNED
PERMANENT LIVING ARRANGEMENT OF
COI'JTACHE HA YCTAHOBJIEHHME OIIEKU C ITPABOM JABATH COIJTACUE HA YCBIHOBJIEHME NUJIN NHOE
SATINTAHMPOBAHHOE ITOCTOAHHOE MECTO ITPOXXMBAHU A

TO
KOMY

Use a pen to fill out this form. You must complete each section.
3anosHnTe (hOPMY 3TOr0 TOKYMEHTA PYUKOil. BbI JO/KHBI 3aTI0THUTH KAKABIH pa3ie.

A. Language of Form
S3bik Gpopmbl

1. The instructions and this consent form are in , which is a language I can
Language

read and understand.

WHcTpyKInu 1 nanHas popma coriacus COCTaBICHBI Ha , SI3bIKE, KOTOPBIN
SI3bIK

sI MOT'Y UUTaTb U IOHUMATh.

2. Ifthe form is in a language other than English, attached to it is an affidavit in English of the person who
translated the document from English attesting that the translation is accurate andlisting the translator’s
qualifications.

Ecnu opma cocraBieHa Ha si3bIKe, OTIIMYHOM OT aHIIMHCKOTO, K Hel mpuiiaraetcs adpQuIeBUT Ha aHJIMHCKOM
SI3bIKE OT JINLA, BBIIIOJHMBIIETO IIEPEBOJ] IOKYMEHTA C aHIJIMMCKOTO SI3bIKA, B KOTOPOM HOATBEPKAACTCS
TOYHOCTB IIEPCBO/Ia U YKA3bIBAIOTCS KBaJ’[I/I(I)I/IKaHI/IOHHbIC JAaHHBIC IIEPEBOAYMKA.

B. Identifying Information
HNudopmanus 1jisi yCTaHOBJIEHUS JIUYHOCTH

1. Name. My full name is

Ums/cpamunus. Moe nionHOe uMst/pamMuITus

2. Age. My date of birth is
Bospacm. Most nara poxJieHust

3. Child’s Birth Information. The child who is the subject of this consent was born on

Date
at in
Name of Hospital or Address of Birthplace City, State, and County, and Country of Birth
Ceeoenus o poaxcoenuu pebenka. PeOSHOK, KOTOPBIN SBJISETCS MIPEIMETOM HACTOSIIETO COTIAIIICHUS, POIUIICS

Jlara

B B
Ha3BaHMe OOJNIBHUIIBI MITH IPEC MECTA POKICHHS TOPOJ, LITAT, OKPYT U CTPaHa POXKACHUS

4. Status as Parent
Cmamyc pooumens
(a) T am
S aBIISIIOCH

| the mother of the child; | the father of the child; L alleged to be the father of the child; or
| found by a court to be the “de facto” parent of the child.
[] MaTepbio peOcHKa [ lormom pebOenka [] MIPEJIIONIATaeTC s, YTO s SBIISTFOCH OTIIOM peOCHKA

D JIMOOM, IPU3HAHHBIM CYIOM (((baKTI/I‘IQCKI/IM» poauTeiIcM pe6eHKa.
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(b) If I checked “alleged to be the father of the child” or “found by a court to be the ‘de facto’ parent of the child”
(Check all that apply):
Ecnu st oTMeTHIIN «JTHLIO, TPEATIONOKUTENIFHO SIBIISIOIEECs OTIOM PEOCHKay MIIH «JIULIO, IPU3HAHHOE CYIOM
«paxTrHuecKuM» poauTeneM pedbeHka» (Ommemovme 6ce HOOX00AU UE BAPUAHIDL):
(N | I was married to the mother of the child at the time of conception of the child.
|| Ha MomeHT 3auarus peGeHKa s COCTOSUI B GPAKe C ero MaTephlo.
(2)| 1 was married to the mother of the child at the time the child was born.
|| Ha MomenT poxenns peGeHKa s COCTOSUT B GPAKE C €ro MaTephIo.
3) | Iwas the registered domestic partner of the parent of the child at the time of conception of the child.

|| Ha MomenT 3auarnst peGenka s COCTOSIT B 3aperHCTPHPOBAHHOM IPAXIAHCKOM GPaKe ¢ POIUTENeM
3TOrO pedeHkKa.

(4)| 1 was the registered domestic partner of the parent of the child at the time the child was born.

|| Ha MoMeHT poxaeHus pe6eHKa s COCTOSI B 3aperiCTPUPOBAHHOM IPAXIaHCKOM OPaKe ¢ PoUTeneM
3TOro pedeHKa.

)] | I was named as the father on the child’s birth certificate.
|| B cBuzmerenbetBe 0 poraeHun peGeHKa s ObUI YKa3aH B KAYECTBE OTLIA.
(6) | The child’s mother named me as the child’s father.
|| Marsb peberika ykasana MeHs B Ka4eCTBE OTIA PEOCHKA.
@) | Ihave been adjudicated by a court to be the child’s father.
L] Cyn npusHas MeHs OTLIOM 3TOro peOeHKa.
®) [ Ihave acknowledged myself orally or in writing to be the child’s father.
[ 51 npusnan ce6st oTIOM 5TOr0 pebeHKa yCTHO WK B IHCBMEHHOI (opMe.

) | On the basis of genetic testing, | ~ |have been| have not been indicated to be the child’s biological
father.

D ITo pe3yiibTaTaM reHETUYCCKOTIO TCCTUPOBAHUA A D 6I>IJI D HE 6])1.]1 IMpU3HaH 6I/IOJ'IOFI/I‘IGCKI/IM OTLIOM
pebeHka.

(10) | Ido not know if I am the father of the child.
[ 51 He 3Har0, SIBISIOCK JIM 5 OTIIOM STOTO peOeHka.
(11) 1 deny that I am the father of the child.
L1 OTPHIIAI0, YTO s SIBJISIIOCH OTIIOM 3TOTO peOeHKa.
C. Advice of Counsel; Right to Speak with a Lawyer
Pexomennaunu agBokara; npaBo Ha 0ecelqy ¢ aJBOKaTOM
I WANT TO COMPLETE THIS CONSENT FORM BECAUSE:
A KEJAIO 3AIIOJIHUTD 3TY ®OPMY COIUIACHS, TIOCKOJIBKY:

Check one of the following:
OTMeThTE OMMH BaPUAHT U3 CIIETYIONIUX:

| Talready have spoken with a lawyer whose name and telephone number are

, regarding this form and
whether I should consent to the guardianship. I have read the instructions in front of this form, and I am ready to
consent to the guardianship with the right to consent to adoption.

[ 51 yxe pasroapusa(-a) ¢ aqBOKaTOM, HMsi 1 (PAMUIIHS, & TAKKE HOMEp TelepOHa KOTOPOTO SBISIOTCS
CIeIYIOIUMU

, OTHOCUTCIIBHO
I[aHHOfI (I)OPMBI " TOTrO, CJICAYCT JIU MHC J1aTh COINIaCUC HA YCTAHOBJICHUC OIICKYHCTBA. A 03HaKOMI/IJ'IC$I(-J'IaCL) C
HWHCTPYKIOHUAMU B HAYAJIC 3TOIO0 JOKYMCHTA, U A I‘OTOB(-a) AaThb CBOC COITIACHUC Ha YCbIHOBJICHUC.
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OR
NI

| Iam atleast 18 years old and am able to understand this document. I have read the instructions at the front of this
form, and I do not want to speak with a lawyer before I consent to the guardianship with the right to consent to
adoption.
E: yke goctur(-y1a) Bo3pacta 18 JeT u MOTy OHSTh CYTh 3TOTO JOKyMEHTa. S| 03HakoMuJIcs (-J1ach) ¢
HWHCTPYKOHUAMHA B HAYAJIC HACTOAIICTO JOKYMCHTA, U g HE XKCJIal0O KOHCYJIBTUPOBATLCA C aIBOKATOM 0 TOI'O, KaK s
JIaM COTJIache Ha OMEKYHCTBO C MPaBOM Ha COINIAaCHE Ha YCHIHOBJICHHE.
D. Rights Under the Indian Child Welfare Act

IIpaBa B coorBeTcTBMU ¢ 3aKOHOM 00 OXpaHe 0JIAr0COCTOSIHUA JleTell aMepPUKAHCKUX UHAeHeB (MHAMAHOK)
(Indian Child Welfare Act)

Check the following statement if it applies to you:
OTMeThTE CICAYIONIee YTBEPXKICHHUE, €CITH OHO OTHOCHUTCS K BaM:

| Iam not a member of an Indian tribe or eligible to become a member of an Indian tribe.
|| 51 He ABISOCH WIEHOM MHIEHCKOTO TIEMEHH i HE MMEIO IPaBa CTATh WICHOM HHICHCKOTO TUIEMCHH.

OR

NI

| Iam a member of an Indian tribe or believe I may be enrolled in a tribe. The name of the tribe is
, located in

[ 51 stBnsiroch wieHOM MHAEHCKOTO ILIEMEHH MM CYMTAIO, YTO MOTY ObITh BKIIIOUCH(-a) B muiemst. Ha3sauue

TUIEMEHU:
, HaxosIieecs B
E. Consent
Cornacue

Check one of the following statements:
OTMmeThTe OAHO U3 CIEAYIONINX YTBEPKICHUI:
| After consulting or having the opportunity to consult with an attorney, I voluntarily and of my own free will
consent to the ending (termination) of my parental rights and responsibilities with respect to my child and to the
appointment of

Department of Social Services or Montgomery County Department of Health and Human Services
to be the guardian of my child, with the right of the guardian to conse nt to the child’s adoption or other planned
permanent living arrangement.
[ ITlocne KOHCYJIBTAI[UH C J[BOKATOM HJIM TOCJIE TOTO, KaK MHE OblIa MPEI0CTaBICHA BO3MOXKHOCTb

IIPOKOHCYJIBTUPOBATHCS C HUM, 51 1OOPOBOJIBHO U 110 COOCTBEHHOM BOJIE J]al0 COIVIACUE Ha IPEKpalleHue
(JTMIIeHre) MOMX POAMTENILCKUX NPaB v 00513aHHOCTEH B OTHOLLICHUH MOETO PeOCHKa, a TAKKe Ha Ha3HAuYCHHE

JlemapramMeHTa colnaabHOToO odecnedeHus K JlenapraMenTa 3paBooXpaHeHUs ¥ COLMAIbHBIX CIyk0 okpyra Montgomery
OIICKYHOM MOCTO pe6eHKa C IpaBOM OIICKYHa NaBaThb COITIACUC HAa YCHIHOBJICHUC pe6eHKa WK UHOC
3allNTaHUPOBAHHOEC MOCTOAHHOC MECTO KHUTEJILCTBA.

OR
nin

1 voluntarily and of my own free will consent to the ending (termination) of my parental rights and to the

appointment of , to be the
Department of Social Services or Montgomery County Department of Health and Human Services

guardian of my child on the condition that my child is adopted by
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s JOOPOBOJILHO U 110 COOCTBEHHOH BOJIE IO COIIACHE Ha MPEeKpalleHne (JUIIEHNE) MOUX POAUTEILCKHUX MPaB

1 Ha Ha3HAYCHUC B Ka4CCTBEC

JlemaprameHT conManbHOrO obecnedeHus win JlenapTraMeHT 3ApaBoOXpaHeH s U COLUAIBHBIX CIIyK0 okpyra Montgomery

OIEKyHa MOEro peOCcHKa PH YCIOBUH, YTO MO peOCHOK OyJeT YChIHOBIICH

F. Further Notice
JlonoJiHUTE/IbHOE YBeIOMJIEHH e

Check one of the following:
OTMeThTe OMUH BAPUAHT U3 CIICTYFOIIUX:
JI give up (waive) the right to any further notice of the guardianship case, any reviews after guardianship is
granted, or when my child is adopted.
[ 5 oTkaspIBatoch OT (J1aK0 OTKA3 OT) MpaBa Ha MOIYYEHHE KAKMX-THO0 AaNbHEIIINX YBEIOMICHHIA 110 1eTy
00 yCTaHOBJICHUH OIICKYHCTBA, Ha JIIOOBbIE IIEPECMOTPHI ITOCIIE YCTAHOBJICHUSI ONIEKYHCTBA, a TAK)KE B CITydae

YCBIHOBJIEHUSI MOETO peOeHKa.
OR
WJIN

| 1 give up (waive) the right to any further notice of the guardianship case or any reviews after guardianship is
granted, but [ want to be notified when my child is adopted.

|| s oTka3BIBATOCK OT (f1a10 OTKA3 OT) IMpaBa Ha MONyYeHHe KAKHX-TH00 JaTbHEHIIIX yBEIOMICHHIT 0 gere 00
OTNEKYHCTBE WITH O JIFOOBIX TIEPeCMOTpax MOCIe yCTAaHOBICHUS OMEKYHCTBA, HO XOUY MOJy4aTh YBEIOMIICHHUS B

cllyyae yCHIHOBJICHHS MOETO peOeHKa.
OR
nin

|1 want to be notified about everything that happens in the guardianship case, all reviews after guardianship is
granted, and when my child is adopted.

E X04y TIOJTy4YaTh YBEAOMIICHUsSI 000 BCEX COOBITUSX, CBSI3aHHBIX C JIEJIOM 00 ONEKYHCTBE, 000 BCEX MepecMoTpax

IMOCJIC YCTAHOBJICHHS ONICKYHCTBA, 4 TAKXKE O TOM, KOIla MOM pe6€HOK 6y;[eT YCBIHOBJICH.

G. Right to Revoke Consent
IIpaBo Ha 0T3bIB colIacHA

If you sign the consent form and then change your mind and no longer want to consent, you have the right to revoke

(cancel) the consent within 30 days after the date that it is filed in Juvenile Court. The only way that you can revoke this

consent is by giving a signed written revocation statement with the name, sex, and date of birth of the child (if you know

it) to:

Juvenile Clerk, Circuit Court for ,at
City/County

Address
Ecnu BeI mognummTe popMy cormacus, a moToM MepeayMaeTe U 0oiee He JKellaeTe JaBaTh COrIacke, Bbl UMEETe IIPaBo
OTMEHUTH (AaHHYJIMPOBATh) coriacue B TeueHue 30 JHEW ¢ IaThl €ro Moja4yy B CyJI IO JIeJIaM HECOBEPIICHHOJICTHUX.
EnuHCTBEHHBIM CTIOCOOOM, KOTOPBIM BBl MOKETE BOCITOIB30BATHCS JIJISi OTMEHBI COTJIACHS, SIBJISICTCS TIPE0CTABICHHC
MOJITMCAHHOTO MTMCHhMEHHOTO 3asBJICHUSI 00 OTMEHE COIIACHsl, C YKa3aHHEeM UMEHH U ()aMUIINH, 1T0JIa U JIAThl POXKIACHUS
pebeHka (eciiu OHA BaM M3BECTHA) (KOMY):

HGHOHPOI/BBOI[I/ITGHL o Aej1aM HECOBCPIICHHOJICTHHX, Opr>KHOI>i Cya B I10 azaApecy
T'opon/Oxpyr
Anpec
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H. Effect of this Consent
IMocaencTBUA HACTOAIETO COIJIACHS

I UNDERSTAND THAT IF I SIGN THIS CONSENT FORM AND GUARDIANSHIP IS GRANTED, I WILL BE
GIVING UP ALL RIGHTS AND RESPONSIBILITIES RELATING TO THE CHILD, EXCEPT THOSE RIGHTS
THAT I HAVE KEPT UNDER ANY WRITTEN POST-ADOPTION AGREEMENT.

A ITIOHUMAIO, YTO, ECJIA A HOAIIUIITY 3TY ®OPMY COINTIACHS, 1 ONIEKYHCTBO BYAET
PA3PEHIEHO, 51 OTKAXKYCbh OT BCEX ITPAB U OGSI3AHHOCTEM B OTHOIEHUW PEBEHKA, 3A
UCKJIIOUEHUEM TEX ITPAB, KOTOPBIE COXPAHUJIUCH 3A MHOM B COOTBETCTBHUH C JIIOBbIM
NUCBMEHHBIM COITTAIIEHUEM O JEMCTBUAX MOCJE YCBIHOBJIEHUS.

I. Oath and Signature
IIpucsira u nognucanue

I have read carefully and understand the instructions at the front of this consent form. I am signing this consent form
voluntarily and of my own free will.

Sl BHUMATENIbHO 03HAKOMUJICS(-JIACh) ¥ IIOHUMAI0 MHCTPYKITUHU B Hauaje 3TOH GopMbl cornacus. S moammchiBato
HacTOsIIYI0 (hopMy coryiacHst TOOPOBOJIBLHO U IO CBOEH COOCTBEHHOM BOJIE.

I solemnly affirm under the penalties of perjury that the contents of this consent form are true to the best of my knowledge,
information, and belief.

51 TOpKECTBEHHO MOATBEPIK/IAt0, IOHUMAsi 00 OTBETCTBEHHOCTH 3a Jady JIOKHBIX ITOKAa3aHHUH, 4TO CONlep KaHHEe HACTOSIIEH
(bOopMBI coracus sSBISETCS BEPHBIM Ha OCHOBAHUH UMEIOIINXCS Y MEHS 3HaHUH M MH()OPMAIIHH, a TAKXKE B CHITy MOHX
yOeXKIeHUH.

Date Signature
Jara [Monmuck
Street Address Printed Name
Anpec Wwmst n hammnust nedaTHsIME OyKBaMHu
City, State, Zip Telephone Number
['opog, mtat, MOYTOBBIN MHIEKC Homep Tenedona
E-mail Fax
AJtpec AJIeKTPOHHON MOYTHI ®daxkc
Witness:
CBuueTenb:
Date Witness Signature
Jara [Toxamuck cBUACTEINS
Street Address Printed Name
Anpec Wwmst 1 pammmust neqaTHBIME OyKBaMu
City, State, Zip Telephone Number
T'opon, mTar, OYTOBBINA UHIEKC Howmep Tenedona
E-mail Fax
Aqpec J1eKTPOHHOU MOUTbI Ddaxc
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