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Medical Release Information
Required by all travelers to Russia

Sunergos International has been notified that all orphanages and camps are now requiring a
medical release certificate for all foreign travelers working inside the orphanages in Russia as
well as at camps with orphans. By law, the orphanage directors are now required to ask for these
release forms and they have to submit them to the Department of Education. Our staff has asked
that people traveling to all regions obtain this. All Sunergos International staff and translators
have to obtain these as well in order to work with the children.

Attached is the release form stating the requirements given by the Department of Education
which need to be stated on the release.

This must be copied onto an official letterhead of your doctor’s office
with their original signature and date.

Sunergos International recommends having a total of 3 copies of this release on file with you,
one for the orphanage director, one for the team leader, and one as an extra copy.

Note: Sunergos International office in USA does not need this release to process visas.
Leaders: Please bring the original forms with you to Russia. Our USA office only needs copies
of the forms, which could be scanned and emailed to: info@sunergosinternational.org



MeauuuHcKasi cripaBka
Jusa rpaxaan CIIIA, HamepeHHBIX OCETUTh
aerckue Joma B Poccum U yuacTBOBaTH B Jlarepsx

(Medical Release Form For U.S.A. citizens, traveling to
Russian Orphanages/Camp Programs)

Nwms yuactauka noesaxu (Name of Participant)

Anpec/ropon/mrrat yuactauka nmoesau (Address/City/State of participant)

51, Bpad yKa3aHHOT'O BbIIlI€ YYACTHUKA MOE3/IKH, TOATBEPKIak0, YTO Y HETO/He€ He ObLIO0
O6Hapy)KeHBI CJIIeAyromue HH(beKHHH WK 3a00JI€EBaHUE:!

(As the Medical Doctor for the above trip participant, I certify that this person does not
have the following infections or diseases):

1. KoxHble nHpEKINOHHBIE 3a001€BaHHs [ Jla (Yes) ] Her (No)
(Contagious skin diseases)

2. HudexunonHsle 3a00eBaHus (He ObLIIO KOHTAKTa C HOCUTENISAMH) [ Jla (Yes) ] Her (No)
(Infectious diseases and no contact with infections)

3. Tleaukynes (Lice) ] Ia (Yes) | Her (No)
4. Cudwummc (Syphilis) ] Ia (Yes) | Her (No)
5. BUY (HIV positive) ] Ia (Yes) | Her (No)
U. ®. Bpaua (nponucekio) (Doctor’s Name (Print)) Jara (Date)

[Tognuce Bpaua (Doctor’s Signature)




