
ФОРМА СОГЛАСИЯ НА ОБМЕН МЕДИЦИНСКОЙ ИНФОРМАЦИЕЙ И ДОСТУП 
К ДАННЫМ ДЛЯ CARE EVERYWHERE И HEALTHIX 

HEALTH INFORMATION EXCHANGE, CARE EVERYWHERE 
 AND HEALTHIX CONSENT FORM 

 
ʉ ʧʦʤʦʱʴʶ ʜʘʥʥʦʡ ʬʦʨʤʳ ʩʦʛʣʘʩʠʷ ʚʳ ʤʦʞʝʪʝ ʨʘʟʨʝʰʠʪʴ ʠʣʠ ʥʝ ʨʘʟʨʝʰʠʪʴ ʧʦʩʪʘʚʱʠʢʘʤ ʤʝʜʠʮʠʥʩʢʠʭ 
ʫʩʣʫʛ, ʫʢʘʟʘʥʥʳʤ ʥʘ ʚʝʙ-ʩʘʡʪʝ ʩʠʩʪʝʤʳ ʦʙʤʝʥʘ ʤʝʜʠʮʠʥʩʢʦʡ ʠʥʬʦʨʤʘʮʠʝʡ NYU Langone (HIE) http://health-
connect.med.nyu.edu/ (ʜʘʣʝʝ ð ʋʯʘʩʪʥʠʢʠ HIE), ʠ ʧʦʩʪʘʚʱʠʢʘʤ ʤʝʜʠʮʠʥʩʢʠʭ ʫʩʣʫʛ, ʥʝ ʩʚʷʟʘʥʥʳʤ ʩ ʮʝʥʪʨʦʤ 

NYU Langone (ʜʘʣʝʝ ð ʇʦʩʪʘʚʱʠʢʠ Care Everywhere), ʢʦʪʦʨʳʝ ʤʦʛʫʪ ʧʦʧʨʦʩʠʪʴ ʧʨʝʜʦʩʪʘʚʠʪʴ ʠʤ ʜʦʩʪʫʧ ʢ 
ʚʘʰʝʡ ʤʝʜʠʮʠʥʩʢʦʡ ʜʦʢʫʤʝʥʪʘʮʠʠ ʚ ʮʝʣʷʭ ʧʨʦʚʝʜʝʥʠʷ ʣʝʯʝʥʠʷ, ʧʨʦʩʤʘʪʨʠʚʘʪʴ ʚʘʰʠ ʤʝʜʠʮʠʥʩʢʠʝ ʜʘʥʥʳʝ ʚ 
ʢʦʤʧʴʶʪʝʨʥʦʡ ʩʝʪʠ, ʫʧʨʘʚʣʷʝʤʦʡ HIE. ɼʣʷ ʪʦʛʦ ʯʪʦʙʳ ʇʦʩʪʘʚʱʠʢ Care Everywhere ʟʥʘʣ, ʯʪʦ ʠʥʬʦʨʤʘʮʠʷ 
ʤʦʞʝʪ ʙʳʪʴ ʜʦʩʪʫʧʥʘ ʯʝʨʝʟ HIE, ʚʳ ʜʦʣʞʥʳ ʩʦʦʙʱʠʪʴ ʝʤʫ, ʯʪʦ ʙʳʣʠ/ʷʚʣʷʝʪʝʩʴ ʧʘʮʠʝʥʪʦʤ ʋʯʘʩʪʥʠʢʘ HIE ʠ 
ʯʪʦ ʥʝʦʙʭʦʜʠʤʘʷ ʠʥʬʦʨʤʘʮʠʷ ʤʦʞʝʪ ʙʳʪʴ ʧʨʝʜʦʩʪʘʚʣʝʥʘ ʧʦ ʪʨʝʙʦʚʘʥʠʶ. ʕʪʦ ʧʦʟʚʦʣʠʪ ʩʦʙʠʨʘʪʴ 
ʤʝʜʠʮʠʥʩʢʠʝ ʜʘʥʥʳʝ ʚ ʨʘʟʥʳʭ ʫʯʨʝʞʜʝʥʠʷʭ, ʛʜʝ ʚʳ ʦʙʩʣʫʞʠʚʘʝʪʝʩʴ, ʠ ʧʨʝʜʦʩʪʘʚʣʷʪʴ ʠʭ ʩʧʝʮʠʘʣʠʩʪʘʤ, 
ʢʦʪʦʨʳʝ ʟʘʥʠʤʘʶʪʩʷ ʚʘʰʠʤ ʣʝʯʝʥʠʝʤ. 
In this Consent Form, you can choose whether to allow the health care providers listed on the NYU Langone Health 
System Health Information Exchange (ñHIEò) website http://health-connect.med.nyu.edu/ (ñHIE Participantsò) and 

non-NYU Langone health providers who may request access to your medical records for purposes of current 
treatment (ñCare Everywhere Providersò) to obtain access to your medical records through a computer network 
operated by the HIE. In order for a Care Everywhere Provider to know that information may be available through the 

http://health-connect.med.nyu.edu/
http://health-connect.med.nyu.edu/
http://health-connect.med.nyu.edu/
http://www.healthix.org/
http://www.healthix.org/


 

 

 

 

HIE ʠ Healthix ʦʙʤʝʥʠʚʘʶʪʩʷ ʤʝʜʠʮʠʥʩʢʠʤʠ ʜʘʥʥʳʤʠ ʧʘʮʠʝʥʪʦʚ ʚ ʵʣʝʢʪʨʦʥʥʦʤ ʚʠʜʝ ʠ ʚ ʙʝʟʦʧʘʩʥʦʤ ʨʝʞʠʤʝ 
ʩ ʮʝʣʴʶ ʧʦʚʳʰʝʥʠʷ ʢʘʯʝʩʪʚʘ ʤʝʜʠʮʠʥʩʢʦʛʦ ʦʙʩʣʫʞʠʚʘʥʠʷ. ɼʘʥʥʳʡ ʚʠʜ ʦʙʤʝʥʘ ʥʘʟʳʚʘʝʪʩʷ ʵʣʝʢʪʨʦʥʥʦʡ 
ʤʝʜʠʮʠʥʦʡ ʠʣʠ ʤʝʜʠʮʠʥʩʢʦʡ ʠʥʬʦʨʤʘʮʠʦʥʥʦʡ ʪʝʭʥʦʣʦʛʠʝʡ. ɽʩʣʠ ʚʳ ʭʦʪʠʪʝ ʫʟʥʘʪʴ ʙʦʣʴʰʝ ʦʙ ʵʣʝʢʪʨʦʥʥʦʡ 
ʤʝʜʠʮʠʥʝ ʚ ʰʪʘʪʝ ʅʴʶ-ʁʦʨʢ, ʧʨʦʯʪʠʪʝ ʙʫʢʣʝʪ çBetter Information Means Better Careè (çʏʝʤ ʣʫʯʰʝ 
ʠʥʬʦʨʤʘʮʠʷ, ʪʝʤ ʣʫʯʰʝ ʦʙʩʣʫʞʠʚʘʥʠʝè). ɺʳ ʤʦʞʝʪʝ ʧʦʣʫʯʠʪʴ ʙʫʢʣʝʪ ʫ ʩʚʦʝʛʦ ʚʨʘʯʘ ʠʣʠ ʥʘ ʚʝʙ-ʩʘʡʪʝ 
www.ehealth4ny.org.  

http://www.ehealth4ny.org/
http://www.ehealth4ny.org/


 

 

 

 

ʀʤʷ ʠ ʬʘʤʠʣʠʷ ʧʘʮʠʝʥʪʘ (ʧʝʯʘʪʥʳʤʠ 
ʙʫʢʚʘʤʠ) 
Print Name of Patient 

 ɼʘʪʘ ʨʦʞʜʝʥʠʷ ʧʘʮʠʝʥʪʘ 
Patientôs Date of Birth 

 ɼʘʪʘ ʟʘʧʦʣʥʝʥʠʷ 
Date 

     

ʇʦʜʧʠʩʴ ʧʘʮʠʝʥʪʘ ʠʣʠ ʝʛʦ ʟʘʢʦʥʥʦʛʦ 
ʧʨʝʜʩʪʘʚʠʪʝʣʷ 
Signature of Patient 



http://health-connect.med.nyu.edu/


http://www.healthix.org/
http://health-connect.med.nyu.edu/
http://www/healthix.org


 

 

 

 

8. Аннулирование согласия. ɺʳ ʤʦʞʝʪʝ ʚ ʣʶʙʦʝ ʚʨʝʤʷ ʘʥʥʫʣʠʨʦʚʘʪʴ ʩʚʦʝ ʨʘʟʨʝʰʝʥʠʝ, ʧʦʜʧʠʩʘʚ ʥʦʚʫʶ 
ʬʦʨʤʫ ʩʦʛʣʘʩʠʷ, ʧʨʝʜʚʘʨʠʪʝʣʴʥʦ ʦʪʤʝʪʠʚ ʚ ʥʝʡ ʧʦʣʝ «Я ОТКАЗЫВАЮ». ʕʪʠ ʬʦʨʤʳ ʦʧʫʙʣʠʢʦʚʘʥʳ ʥʘ 
ʚʝʙ-ʩʘʡʪʝ HIE: http://health

http://health-connect.med.nyu.edu/


 

 

 

 

 


