byab nacka, 3anoBHITb L0 popmy,
o0 MU 3MOrnu Bam AONOMOITU
Please Complete This Form So We Can Help You

TpumaniTte uen 4oKyMeHT npu cobi. Hezabapom cniBpobiTHMK NnepernsiHe Ball AOKYMEHT.
Keep this paper with you. A staff person will look at your paper soon.

IM’sa naudieHTa

Patient’s name

0 Yonosik Bik
Male Age
1 >KiHka
Female

XT0 3anoBHIOE Lo hopmy?

L1 A, nagienT

1 YneH cim’i abo gpyr nauieHTta
1 lMepeknagad gnsa naudieHta

Yomy BM TYT 3HaxoauTecb?

1 Y meHe xBopoba abo TpaBma 4epes
KkaTacTpody

1 Y meHe xBopoba abo TpaBma, ane He
yepes KaTacTpody

0 A T1yT, wob gonomorty abo poswlykatu
yneHa cim’i

Bwu BariTHi?

L] Tak

] Y meHe nepenmum
I Hi

1 A He BneBHeHa

Bu BubkmKanm 3a mexi KpaiHu NpoTarom
OCTaHHiIX 2 micsauis?

O Tak
O Hi
AKwo Tak, To 40 AKOT KpaiHK?

Mass Casualty Self Assessment Form. Ukrainian.

Bara Kiniorpamis/dyHTIB
Weight kilograms/pounds

Who is filling out this form?
Me, the patient

Patient’s family member or friend
An interpreter for the patient

Why are you here?

| am ill or injured because of a
disaster

| am ill or injured but not because of a
disaster

| am here to help or look for a family member

Are you pregnant?
Yes

| am in labor

No

| am not sure

Have you traveled outside the country in the
past 2 months?

Yes
No
If yes, to what country?
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Aki y Bac npobnemu?
lNo3HayTe Bce, Lo Bac HEMNOKOITb.

U
U

Oooooogogao

O O

Y MeHe npobnemmn 3 gUXaHHAM

Y meHe 6inb, No4yTTa TUCKY abo
ANCKOMAOPT Y rpyaax

Y MeHe KpoBoTeya

Y MeHe cunbHO 6onNnTh ronosa

£ BiguyBato 3anamopoyeHHst abo cnabkicTb
Y MeHe npobnemu i3 30pom

A He vyt

Y MeHe nepenom KiCTku

£ BigyyBato nNeyviHHA LWKipy

Y MeHe Ha LWKipi Bucun, Habpsk abo
NOYEepPBOHIHHSA

£ BigvyBato OHiIMiHHS ab0 NOKONOBaHHSA
Y MeHe HygoTa, 6ntoBoTa abo giapest

Y MeHe HeXxuTb, Kaluenb abo nigsuileHa
Temneparypa

Mark on these figures where you feel pain.

Mark on these figures where you feel pain.

O

Mass Casualty Self Assessment Form. Ukrainian.

What problem are you having?
Mark all that apply.

| am having trouble breathing

| am having chest pain, pressure or
discomfort

| am bleeding

| have a severe headache

| feel dizzy or lightheaded

| am having problems seeing
| cannot hear

| have a broken bone

My skin is burning

| have a skin rash, swelling or
redness

| feel numbness or tingling
| have nausea, vomiting or diarrhea
| have a runny nose, cough or a fever
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MNMo3HauTe BCi 3axBOploBaHHA abo po3naawm,
SIKi y Bac € Hapasi abo 6ynu B MUHyIOMy.

1 Actma
] Hdiabet

[1 3axBoptoBaHHSA cepLeBO-CYANHHOT
cucTemm

[ lenatut

O

MigBuweHnn apTepianbHUN TUCK

L] TpurHiyeHHs imyHiTeTy yepes BIJ1, pak um
3 IHLWIOI NPUYMHU

LI IHcynbT

lNMo3HauTe BCi nikapcbKi npenapartu, sKi
BU NpUMMacTe.

] Cepuesi nikapcbki npenapatn

L] Jlikapcbki npenapaTtu ana HopManisadii
apTepianbHOro TUCKY

[1 PospigxyBaudi KpoBi, Taki ik KymaguH

L1 Jikapcbki npenapaTtu ana HopmManisauii
OVXaHHSA

L1 IHcyniH

[ IHwi 6e3peuenTypHi nikapcbKi
npenapartun, Taki K aHTauMaHi, NPOHOCHI
abo 3HebonBanbHI npenapaTtun

Mo3HauTe BCi aneprii, AKi MmaeTe.
MosnouHi npogykTn abo sanus
Mopenpogyktn

BapsHuk abo 1og

AcnipuH

MNeniynnin

MopdiH

CynbdaHinamig,

Jlatekc

OoO0OooOooodgogao

IHLWWiI

Mark any diseases or conditions you
have or have had in the past.

Asthma
Diabetes
Heart disease

Hepatitis
High blood pressure

Immunosuppression from HIV, cancer or
other reason

Stroke

Mark any medicines you are taking.

Heart medicines
Blood pressure medicines

Blood thinners such as Coumadin
Breathing medicines

Insulin

Other over the counter medicines such as
antacids, laxatives or pain medicines

Mark any allergies you have.
Dairy products such as eggs or milk
Seafood

Dye or iodine

Aspirin

Penicillin

Morphine

Sulfa

Latex

Other
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