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®oH]T OIEHOYHBIX CPENCTB N0 AucHHIUIHHEE «[JEJJOBOU AHIJIMACKUIA A3bIK» npemHa-
3HA4eH I KOHTPOJIS 3HAHHA 110 MpOrpaMMe MOATOTOBKH B MAarMCTpaType MO HANPABJICHHIO
noarotoBku 32.04.01 «OOmecTBeHHOE 3ApaBOOXpaHEHHE», Npodunb «YIpaBieHWe 3IpaBo-
OXpaHEHHEM).

1. MacnopT donaa ouenounsix cpeacts no gucnaminne «JEJJIOBON AHIJIMHCKHAN

A3BIK»

Komne-
TEHLHA

PesynbTate! oby4enus

Bunel
3aHATHH

OueHouHBIE
CpeacTBa

YK-4.

Cnocoben NMPHMEHATH COBPEMEHHBIE KOMMYHHKATHBHBIE TEXHOQJIOTHH, B TOM YMCJIE Ha
HHOCTPaHHOM S3bIKE, /14 aKaAEMHYECKOT0 H npod)eccnonanbnoro B3aMMOIEHCTBHSA

U]T-1yk4.1. YMeeT BeicTpauBaTh 3Q(HEKTHBHYIO KOMMYHHKALHIO C
NapTHepaMH B rpouecce npodecCHOHAIBHONO B3aHMO/ICHCTBHA Ha
roCyIapCTBEHHOM M MHOCTPAHHBIX S3bIKAX.

H]1-2yx.4>. Bener nenoByro nepenucky, y4uTsiBas 0COOEHHOCTH
CTHJIMCTHKH OHIHATBHBIX H HEODHLHAILHBIX THCEM, COLIMOKYJIb-
TYPHbI€ Pa3aH4HA B opMaTe KOPPECTIOHACHIIHH Ha rOCYAapCTBEH-
HOM H HHOCTPaHHOM A3BIKE.

HU]I-3yk4 3. JIeMOHCTPHpYET YMEHHE BBINOIHATH [IEPEBOJI aKaJeMH-
YECKHX M MPO(ECcCHOHAIBHBIX TEKCTOB C MHOCTPAHHOIO Ha rocy-
JI@PCTBEHHBIHN A3bIK.

[NpakTuye-
CKHe 3aHs-
THS, CaMo-
CTOSATENb-
Has pabota

[Tucemen-
HBIH nepe-
BOJI HHO-
A3BIYHOT'O
TecTa. Te-
CTHI.
Keiicel.
TepmuHONO-
THYECKHH
ClI0Bapkb.
AHHOTaIHA,
pe3ioMe, Te-
3HMCBI.
YcrHoe coob-
ieHHe, becena
M0 cofiepiKa-
HHIO coobmie-
HH, NEpeBo]
aKajJeMu4e-
CKHX MaTepua-
OB C PYCCKOro
Ha HHOCTpaH-
HBIH, ¢ HHO-
CTpaHHOro Ha
PYCCKHH A3bI-
KH, TIpe3eHTa-
LHH.

CriocobeH aHanM3MpOBaTh M YYHMTHIBAaTh Pa3sHOOOpa3He KyJIBTYP B MPOLECCE MEXKKYJIb-

TYPHOTO B3aUMOJEHCTBHA

H]I-1yx.s 1. Haxonut u ucnonesyet HeoGX0aMMYIO Ui CaMOpa3BH-
THA W B3aUMO/EHCTBHA C IPYTUMH HHPOPMALIMIO O KyJIbTYPHBIX
0cODEHHOCTAX M TPAAMLIMAX PA3THYHBIX COOOIECTB.

HU-2yk.s,2. YK-5.2. [leMOHCTpHpYET yBayKHTEIBHOE OTHOLIEHHE K
MCTOPHUYECKOMY HAC/IEIHIO U COLIMOKYJIBTYPHBIM TPAIMLHAM pas-
JHYHBIX HapOJOB M KyJbTYPHBIX TPaJHLIMH MHPA, B 3aBHCHMO-
CTH OT Cpeibl B3aHMO/IEHCTBHA W 33Ja49 NPO(peCCHOHANBHOM aes-
TEBHOCTH

UI-3yk.s3. YMeeT ToaepaHTHO M KOHCTPYKTHBHO B3aHMOIEHCTBO-

[NpakTh-
4ecKHe
3aHATHA,
€amMoCTO-
ATeTbHAas
pabora

AHHOTALNAA,
pesiomMe, Te-
3HCBI, JI0-
KJ1apl.
Tepmunono-
TrHY€CKHH
CJIOBapk.
VerHoe co-
obineHue,
Hecena mo
coaepika-

HHIO, Tiepe-
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Kowmme-
TEHLIHA

Pesynbratel o0y4eHus

OueHouHbIE
CpeIcTBa

Buaesi

v

BaTh C NPEICTABHTENAMH COOOLIECTBA C YHETOM HX COLHOKYIBTYp-
HBIX OCOOEHHOCTEH B LIENISX YCMELIHOrO BBINOIHEHHS MPodeccHo-
HATBHBIX 33/1a4 W YCHJIEHHs COLMA/IbHOM HHTErPaLHH.

BOJI aKajze-
MHYECKHX
MaTepHaioB
€ pycCKOro
Ha HHO-
CTpaHHBIH, C
HHOCTpaH-
HOT'O Ha pyc-
CKHH,
npe3eHTa-
LHH

Texymuii KOHTPOIIB N0 NUCHHUILTHEE «JIeT0BON aHITHACKHIA A3BIK» OCYIIECTBIAETCS B Te-
YCHHE BCETO CPOKa OCBOCHHMS JAHHOW MMCUHMILIHHBL BhIGop oLeHOYHOro cpeacTBa IS IpoBe-

JIEHHs TEKYLIEro KOHTPOJIS HA YCMOTPEHHE IPeNnojaBareis.

ITpomexxyTounas arrectanus oOydarommxcs Mo AHCHMIUIMHE «JlenoBOH aHrIHHCKH
S3BIK» IPOBOIMTCA 110 HTOraM 00y4eHHUs U sIBIIsieTCs 0053aTebHOM.

2. KpHTepHH H mKa/ja OleHHBAHHS

JlaHHas THCIMIUTHHA MPETyCMaTPHBAET NPOBEACHHE TPAIMIMOHHOM (OPMBI aTTeCTALMH B

BHJIC 3a4€Ta.

HuaakaTopbl Komne-
TeHUHH

KpuTepun onennBanus

He 3aurteno

3auTeno

IoanoTa 3HaHMH

YpoBeHb 3HaHUI HIKE MUHHMAITBHBIX
TpeboBanuii. UMenu Mecto rpybeie
OLIHOKH.

YpoBseHs 3HaHHH B 00beMe, COOTBET-
CTBYIOLIEM IpOrpaMMe MoArOTOBKH.
MoryT GBITE JOMYLIEHBI HECYILLE-
CTBEHHBIE OIIHOKH

Hanuune ymeHnii

[lpu pelenuy cTaHAPTHBIX 3a/1a4 HE
NPO/IEMOHCTPUPOBAHBI OCHOBHBIE
ymeHHs. IMenu Mecto rpy6sie oww6-
KH.

[IponeMOHCTPHPOBAaHEI OCHOBHEIE
yMeHHA. PeleHsl THIIOBBIE 3a1a4H,
BBITNOJIHEHBI BCe 3a1aHud. MoryT ObITh
JIOTYLIeHb]l HECYLIECTBEHHbIE OLTHOKH.

Hain4ne HaBBIKOB
(B1aeHHE ONBITOM)

[Ipu peleHHH CTaHIAPTHBIX 3a71a4 He
MPOAEMOHCTPHPOBAHKI 0a30Bbie HABBI-
kd. HUmenn MecTo rpyGble olmubKH.

IIponemoncTpHpoBaHbl 6a30BbIe
HaBBIKH TPH PEILIEHHH CTaAHAAPTHBIX
3ana4. MoryT ObITh JOMyIIEHBI HECY-
LIECTBEHHBIE OIIHOKH.

MoTuBanus (J1H4-
HOCTHOE OTHOIIe-
HHE)

VYuebHas akTHBHOCTb W MOTHBALIHA
¢1ab0 BBIpaXKEHBI, FTOTOBHOCTh pelliaTh
NOCTAB/IEHHBIE 3a/1a91 KaYeCTBEHHO
OTCYTCTBYIOT

[possigercs yyeGHas akTHBHOCTB H

MOTHBALMS, IEMOHCTPHPYETCS I'OTOB-

HOCTb BBITIOJTHATH [TOCTAB/ICHHBIE 3a-
JavH.

XapaKkTepHCTHKA
c¢hopMHPOBAHHOCTH
KOMIETeHIHH

KomnereHuus B nonHo# Mepe He
ctopmuporana. UMetoLmMxcs 3HaHHUA,
YMEHHH, HaBbIKOB HEOCTATOYHO IS
peLIEHH NpaKTH4YeckuX (mpodeccHo-
HaJlbHBIX) 3a0a4. Tpebyercs nosTop-

Hoe o0ydeHue

CdopMHPOBaHHOCTH KOMIIETEHIMH
cooTBeTcTBYET TpeboBanuam. Umero-
LIMXCS 3HAHWH, YMEHHH, HABBIKOB H
MOTHBALIMH B LI€JIOM JOCTATOYHO 1A
pelleHHs MpaKTH4YeCKHX (mpodeccHo-
HAJIbHBIX) 3a/a4.

Yposens chopmu-
POBaHHOCTH KOM-
neTeHIHl

Huzkuii

CpenaHii/BEICOKHIA




K00
Komne- 3AYTEHO HE 3AYTEHO
meHyuu

H3YYAIOIIEE YTEHHS (TIEPEBOX)

YK-4 | IlonHslii nepeson [MonHblit nepesoa ®parmeHT TekcTa ne- | Henonmblii nepe-
(100%) anexkBaTHbIH (100%—90%). peBel€H He MOJIHO- Boza (MeHee 12).
CMBICIIOBOMY cojepxka- | Berpewarores nek- cTbio (2/3 - 2) uma ¢ | Hemonumanue co-
HHIO TEKCTa Ha pyc- CHYECKHE, rpaMma- | OoJIbLIMM KOTHYe- JepiKaHHuA TeKCTa,
cKOM si3bike. Teker — THYECKHE M CTHITH- CTBOM JIEKCHYECKHX, | Oonbinoe konudye-
rpaMMaTH4YeCKH KOp- CTHYECKHE HETOYHO- | FPAMMAaTHYECKHX H CTBO CMBICJIOBBIX H
PEKTEH, TIeKCHYECKHE CTH, KOTOpEIE He CTHIHCTHYECKHX rpaMMaTHYeCKHX
€IMHHLIBI H CHHTaKCH- MPENATCTBYIOT 00- omHO0K, KOTOpbIE omuboK.

YecKHe CTPYKTYpBI, LIEMY NOHHUMaHHIO MpensTCTBYIOT 00-
XapaKTepHble 1A TEKCTa, OTHAKO HE IEeMY TIOHHMaHHIO
HaY4HOro CTHJ1A pE€4H, COrnacyrwTcs ¢ HOp- TEKCTA.
nepeBeieHbl AIEKBaTHO | MaMH S3bIKa MEPEBO-
JAa H CTHJIEM Hay4-
HOT'O M3JIOXKEHHS.
IMPOCMOTPOBOE YTEHHE
Texct nepenax B cika- | TekcT nepenaH ce- TekcT nepenax B INepenano menee
TO#H (opMe aeKBaTHO | MAHTHYECKH afieK- cxaToi gopme c cy- | 50% ocHoBHOro
COZIeP/KaHHIO TEeKCTa, BaTHO, OrPaHHYEH IIECTBEHHBIM HCKa- COZlep)KaHHUs TeK-
OrpaHHYEH MEHBIIHM MEHbLLIUM 0OBEMOM, | KEHHEM CMBIC/IA. CTa, UMeeTCH Cy-
00BEMOM, MOJTHOE H3- | HO COAEPIKAHME Iie- IIECTBEHHOE HCKa-
JIOKEHHE OCHOBHOI'O penaHo HeaoCcTaTo4- JKEHHE CoAcCpKaHHA
coaepxaHui GpparMeH- | HO MOJIHO. TEKCTa.
Ta TEKCTa
YCTHASA KOMMYHHKAITAA
(coodmenue u cobece0BaRHE N0 HAYUHOH H NPodecCHOHANBHOI NesTebHOCTH 06yqa-
HIIEerocs)
¥YK-4 | Peus rpamornas v Bel- | [lpu BeicKa3biBaHHH I1pu BeicKasbiBanuK | HenosHoe BbicKa-
YK-5 pasutenbHas. [Ipa- BCTPEYAIOTCA FPaMMa- | BCTPEYaloTCH rpaMMma- | 3bIBaHHe (MeHee

BHJIBHO HCTIOJIB3YHOTCS
JIEKCHKO-
rpaMMaTHYeCKHE KOH-
CTPYKLIHH, €CITH 10-
MYCKAIOTCS OLIHOKH,
TO TYT K€ HCNpaBJifa-
HOTCA TOBOPSIIHM.
CTunb HayqHOTO Bbi-
CKa3blBaHHA BbLOED-
JKaH B TeYEeHHE BCe
6ecennl. O6BEM BbI-
CKa3bIBaHHA COOTBET-
cTBYyeT TpeOOBaHHMAM.
["oBopsAImIMi MOHUMAET
H aZIeKBaTHO OTBeYaeT
Ha BOTIPOCHI.

THYECKHE OIIHOKH.
OO6BEM BbICKa3bIBAHHSA
cooTBeTcTBYET Tpebo-

BaHHAM WJIH HE CO-

crassset Gonee uem
20-25 npemioxeHHH.
Bonpocsl ropopsiuuii
NOHHMAET MOJIHOCTEIO,
HO OTBETHI HHOT/A BbI-
3bIBAIOT 3aTPYAHEHHA.

HayuHblit cTHIB BbI-
nepxad B 70-80% Bbi-
CKa3bIBaHHH.

THYECKHE OITHOKH,
HHOrJ1a O4eHb CEpbE3-
Hble. O0BEM BBICKa3bI-

BaHHs COCTABIISET He
Gonee . Kak Bonpo-
Chbl, TaK H OTBETHI BbI-
3bIBAIOT 3aTPYAHEHHE.
HayuHblH CTHIIb BbI-
nepxaH He Gosee yeM
B 30—40% BbICKa3bI-
BaHHIA.

1%4), 6onee 15
rpamMMaride-
CKHX/NIeKCHYECKH
x/(poHeTHUECKHX
omHb0K, rpaMma-
THYECKH
Heo(pOopMIIeHHas

peds.

B pe3ynbrate H3yueHHs AHCUHILUTHHBI «Jlel0BOH aHTTMHCKUH A3bIK» 00y4arOLHiHCs JODKEH:

Ha 3auere npeacTaBuTh 10K/1a1-PE3EHTALMIO aKaJEMHYECKOTO MaTepHaia H OTBETHTh Ha BOIIPOCHI,

CBA3aHHbIE C TeMOH N0Kk1ana. OGyuaromuiica 10/KEH NPOAEMOHCTPHPOBATh YMEHHE M0/1b30BaThCs HHO-
CTpaHHBIM A3BIKOM KaK Cp€ACTBOM HpO(lJeCCHOHEJ'lBHOFO OGIIICHHJI H aKaJleMHWYECKHX MCCIIeIOBAaHHH.
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Obywatomuecs n0/DkHBI BlaneTs opdorpaduueckoid, ophoIanu4ecKoii, 1eKCHYECKOH W rPaMMaTHYECKOH
HOPMaMH H3y4aeMOro A3bIKa H NPaBHIIBHO HCTIONB30BaTh HX BO BCEX BHAX PEYEBOH KOMMYHHKALHH,
Npe/ICTaBIEHHBIX B cepe npodeccHoHANIbHOro OOIIEHNHS H aKaJIEMHYECKHX HCCIIEIOBAHHH

Ha 3auere obyyatoluiica 10/KeH NPOAEMOHCTPHPOBATE BJaJIeHHe MOArOTOBIEHHOH MOHOIOTHYe-
CKOH peubiO, a TAKIKE HEMOArOTOBIEHHONH MOHOIOTHYECKOH M JHAIOrHYECKOH Peybio B CHTYAIHH PO~
(eccruonanpHOro 0buIeHHs B NpeieNax NporpaMMHbIX TpeboBaHmid. OLEHMBAETCS CONEPKATENLHOCTS,
aJIeKBaTHadA pealn3aliud KOMMYHHKaTHBHOIO HAMEPEHHS, TIOTHYHOCTb, CBA3aHHOCTD, CMBICJIOBAs M
CTPYKTYpPHas 3aBepILIEHHOCTb, HOPMATHBHOCTb BBICKA3bIBAHHA.

OO6BeKTOM KOHTPOIIS Ha 3a4eTe AB/IAIOTCA HABBIKW BIAJICHHA MOATOTOBIEHHOM M HENOArOTOBIEHHOH
MOHOJIOTHYECKOH pedH.

IIpu Gecene Ha MHOCTPAHHOM S3bIKE O BOMPOCAM, CBA3aHHBIM C TEMOM JI0KIA/Ia H aKAIEMHYECKUMH HC-
CJIeIOBaHHAMH 00Y4aIOIIErocs, OLEHHBAIOTCS YMEHHS MOHOJIOTHYECKOH PeYH Ha YPOBHE CAMOCTOATENb-
HO MOArOTOBJIEHHOTO M HEMOArOTOBJIEHHOTO BbICKa3bIBAHHA M0 TEME Kypca H yMEHHS JHATIOrHYECKOM
PeyH, MO3BOJIAIOIIMMH EMY NIPHHHMATh y4acTHe B 00CY’IE€HHH BOIIPOCOB, CBA3AHHBIX C €ro Hay4HOH
HEATENBHOCTBIO.

3. Oneno4Hble cpeacTBa

JIeKCHKO-rpaMMaTH4eCKHE TECTHI

Jns Tekyiero KOHTpoJi IlepeBon crnoBocoueTaHHH C TEPMHHAMH C pyc-
CKOrO s3bIKa HA HHOCTPaHHBIN

TepMHHOIOrHYECKHH CIIOBaph

CoGecenoBaHHe MO COAEPKAHHIO TEKCTA

ITucEMEHHBIA NEpPEeBOA CTaThbH C HHOCTPAHHOIO
A3bIKa Ha pPYCCKHH

CocraBiieHre aHHOTALMI, pe3loMe, ocTepa

J1ns npoMeKyTOYHOTO KOHTPOIIS [epeBon cOBOCOYETAHHH C TEPMHHAMH C pyc-
CKOrO A3bIKa Ha HHOCTPAHHBIH

CobGecenoBaHne 1O MPOYMTAHHOMY TEKCTY Ha
HHOCTPAHHOM HA3BIKE

ITiceMeHHBIH NepeBol HAYYHOM CTaThbH Ha pyc-
ckui a3bIk. CoobleHuHe no 3aJaHHOH TeMe.

JlexcHKO-rpaMMaTH4YeCKHH TEeCT, AaHHOTALHS,
coobmenue, Oecenia, mpe3eHTALHSA.

3.1 Texymuii KOHTPOJIb
3.1.1 KonTpoaHpyeMblii pa3ie] IHCHHILIHHBI WIEKCHKA, IPAMMATHKA»
3ananne 1. BoinoJiHATE TeCTHI 10 H3Y4eHHOH TeMe.

Post-Test
Part1

Choose the best word to complete the sentences. Cirele the right answers. Only one variant is possi-
ble.

e.g.: A lot of students ... their scholarships by doing some part-time work.
supplement b) utilize c) verify

1. A computer ... shows what will happen if the blood flow does indeed change its direc-
tion.
a) stage b)procedure c¢) simulation
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2. The research assistance had to ... a huge amount of data to run the experiment.
a) insert b)input c) display

3. Students may submit their poster drafts in ... or in handwriting.
a) format b) typescript c) manuscript

4. The dentist stopped drilling as soon as he felt me... .
a) flinch b)snort c¢) sniff

5. Asthe next ... in our research we plan to carry out some experiments.
a) step b)behavior c)application

6. As well as pros, there are also... .
a) advantages b)cons c)compromises

7. Are there any ... questions? We have a few minutes.
a)few b)fast c)quick

8. Let’s put the plan ... practice.
a) into b)for «¢)in

9. Ballpark figures are ... .
a) exact b)themain c)approximate

10. The opposite of responsible is ... .
a) unresponsible b) nonresponsible c) irresponsible

11. A Research Associate is a person working at a University and ... .
a) will receive a higher degree (Master’s or Doctor’s)
b) has a higher degree
¢) is preparing a Doctoral Dissertation

12. a) The Academy of Sciences named after Ivanov.
b) The Ivanov Science Academy.
¢) The Ivanov’s Science Academy.

13. This period of time is real ... .
a) innovative b)innovatory c¢) innovation

14. As I said at the beginning, I'm sorry I didn’t have enough time to prepare this presenta-
tion.
a) This phrase is good for any presentation.
b) The phrase is bad for the presentation.
c) The phrase is sometimes possible.

15. Presentations are good if everyone ... for them very carefully in advance.
a) summaries b) prepares c) works
Part 11

Complete the sentences using the acquired knowledge. Variants are possible. The first sentence
has been done as an example.

1. I’'maprofessor ...4f. the University of Moscow.
2. Iwork...... the Academy of Science.



18.
19.
20.
21.
22.
23.
. These anatomical structures have close ...... with modern humans. A lot in common.

24
25
26

27,

28
29
30
31
32
33
34

35.
36.

37
38

39.
40.

Let’s start with some ...... information.
I’'dlike to ...... on to the next point.
Please ...... if you have anything to add.
ru...... summarize the main issues because we don’t have much time.
So, that ...... me to the end of my presentation.
iy ;T everything I want to say.
Now we’ll go over the ...... points again.
. The conference was a ....... success.
. The posters will ...... from 9 am till 5 pm.
» THe CONZTESS «vuss an excellent opportunity for young scientists.
. The chair asked for ...... , because the idea was not clear enough.
. The speaker almost ...... of time.
. That’s a good idea to ...... some graphs into the second part of the article.
RR— the agenda is the responsibility of the secretary.
. Yours ...... ,
Lucy Rich.
A fact which is well-expressed and easy to follow is .......
A covering letter accompanies an article ...... to a journal.
A well-designed poster has a ...... title.
A poster title banner should be readable from ....... m.
The case is full of hidden difficulties. It’s really...... :
111 - block may prevent the agreement.

. The article ...... a lot of anger among female scientists.

.Avoid ...... colors for slides.

...... read your slides during the presentation!

. The member of such problems decreased ...... . It went down ...... 60%.
.(28%) ...... 30% of patients were over 50 years of old.

. He is the most ...... of my friends. He always does his work on time.

. We need your Resume asap! (That is ...... ).

. You've missed D.O.B. in your application. It means...... .

. The book is ...... . It’s no longer being printed.

. I can’t catch what you are ...... at. It’s not clear.

s if it’s possible.

Istherea...... office here? I’ve lost my camera.

. I missed my ...... . I had to wait 3 hours in the airport for another flight.
. Feel free to ...... in...... with me. My contact details are in the handouts.
I'm...... by what I have learned here.

...... in mind all this information!

JTa10HBI OTBETOB

Part1

l.a 2.¢ 3.b 4b S5.a 6.a 7.b 8¢ 9.a 10.c 1l.c 12.a 13.b 14.¢ 15.a

Part I1

16.b



1. at 11. be displayed 21.5-7 31. as soon as possible
2. for 12. provides 22. tricky 32. date of Birth

3. background 13. clarification 23. stumbling 33. out of print

4. move 14. run out 24, affinities 34. driving / laughing
5. interrupt 15. insert / put 25. provoked 35. doubt / am not sure
6. briefly 16. Drawing up 26. neon, pastel, random 36. property

7. brings 17. faithfully / sincerely 27. never 37. connection (flight)
8. covers 18. coherent 28. sharply / greatly, by 38. keep in touch

9. main / key 19. submitted 29. roughly / around 39. impressed / pleased
10. huge / great 20. phrase 30. sensible / responsible 40. keep

3ananune 2. BeimoHHTE TECTHI M0 H3YYEHHOH rpaMMaTHYECKOH TeMe.
Only one variant is possible.

Variant 1

1. Students ... many practical classes in the course on Public Health last year.
a) had b) has ¢) have had

2. He ... his entrance exams recently and entered the Medical University.
a) passes b) are passing c) has passed

3. Tomorrow at 3 o’clock I ... in our scientific laboratory.
a) will be working b) has worked c¢) works

4. Artificial metal joints ... in many cases now to replace the diseased joints.
a) used b) are used_ ¢) will use

5. The doctor ... determine the origin of the disease for its successful treatment.
a) must b) are able c) have

6. The doctor saw that the patient’s eyes ... swollen.
a)is b) were c¢) has been

7. The patient ... to the hospital was a 45—year—old female.
a) admitting b) are admitted c¢) admitted

8. The vessels ... blood to the heart are called veins.
a) carrying b) carried ¢) being carried

9. No physician can make a proper diagnosis without ... the patient.
a) are examined b) having examined c¢) will be examined

10. The doctor determined organic changes in the mitral valve ...
a) to be clearly marked b) has clearly marked c¢) marks clearly

11. In gastric ulcers pain is found ... worse after meals.
a) will be grown b) have been grown c) to grow

12. The patient ... the operation well, the danger of peritonitis was eliminated.
a) have survived b) having survived ¢) are survived

13. If the foreign body had been present in the eye, there ... an edema.
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a) are b) would have been c) have been

TEST PAPER
Variant 2

1. They ... an interesting lecture on Public Health yesterday.
a) has b) will have ¢) had

2. Usually a surgical nurse ... instruments for the operation.
a) prepares b) have prepared c) are preparing

3. He ... constantly ... at the library preparing for his classes.
a) work b) is working c¢) have worked

4. During the operation the muscles from her back and abdomen
a) transplants b) has transplanted ¢) were transplanted

5. The heart ... pump blood harder to warm the body better.
a) are able to b) am to c) has to

6. The doctor was told that the patient ... well the night before.

a) is sleeping b) will sleep c) had slept
7. ... the necessary fluid we could continue our experiments.
a) having obtained  b) obtained c) is obtaining

8. The method ... by him will help greatly to cure people.
a) are developing b) developed c¢) have developed

9. Hetold us of his ... to frequent heart attacks.
a) being exposed b) to be exposed C) exposes

10. The doctor expected the analyses ... normal.
a) are b) was c) to be

11. The patient was considered ... some kidney disease.

... to the thigh.

a) will have b) had had ¢) to have
12. The physical examination ..., tenderness in the left lower part of the abdomen was
revealed.
a) being carried on  b) have carried on c) are carried on

13. If you follow the prescribed treatment, you ... soon.
a) to be recovered  b) has recovered c¢) will recover

TEST PAPER
Variant 3

1. Students ... many special subjects next year.
a) has b) will have c) is having

2. Last year my father ... from regular attacks of chest pain.
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a) suffered b) were suffered ¢) am suffered

3. The investigator ... important findings before he finished his observations.
a) are obtaining b) had obtained c) obtained

4. A patient ... by a famous cardiologist now.
a) examine b) are examining ¢) is being examined

5. Aerobic microorganisms ... have oxygen for their life and growth.

a) must b) is able to ¢) has to
6. The doctor was sure that the patient ... soon.
a) will walk  b) would walk c) have been walking
7. Physical overstrain increases the incidence of heart attacks in people ... from angina
pectoris.
a) suffering b) were suffered c) suffers

8. The device ... in our scientific laboratory is up to date.
a) is used b) are being used c) used

9. The cardiologist insisted on ... an electrocardiogram as soon as possible.
a) to take b) taking c) has taken

10. She considers him ... a promising scientist.
a) is b) to be c) were

11. Nausea is known ... in some stomach diseases.

a) to develop b) will develop ¢) develops
12. In chronic cholecystitis patients complain of pain in the right hypochondrium, it ... to
the right shoulder.
a) radiating b) are radiated c) has radiated

13. Had you consulted the doctor in time you ... .
a) is not hospitalized b) wouldn’t have been hospitalized c¢) wouldn’t hospitalized

TEST PAPER
Variant 4

1. The patient ... the disease of the joints in his childhood.
a) have b) will be having c¢) had

2. Every mother ... for her children.
a) cares b) are cared c) to care

3. Now my father ... a bed regimen because he has a bad heart disease.
a) to follow b) is following c) are followed

4. A patient suffering from a disease ... by several specialists next week.
a) will examine  b) to examine ¢) will be examined
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5. Pneumococci ... be revealed in the alveoli of the lung in lobar pneumonia.
a)isto b) can ¢) has to

6. The nurse said that she ... this patient’s blood count already.
a) had made b) are making c) made

7. ... the patient’s past history the physician made a correct diagnosis.
a) having investigated b) are investigating c) to be investigated

8. The experiment... by the scientist was a success.
a) made b) are making c) is made

9. On ... of an acute pain in the heart the patient was allowed to sit up.
a) relieving b) to relieve ¢) being relieved

10. The physician did not expect the tissues of the spleen ... in the disease.
a) is involved b) has involved ¢) to be involved

11. The patient was known ... for gangrenous appendicitis a year before.
a) are operated on  b) to have been operated on c¢) will operated on

12. Air pollution varies considerably from one area to another, it ... most pronounced in
heavy industrial zones.

a) being b) are c¢) have been
13. If some infectious fever is diagnosed, the patient ... to the hospital.
a) is taken b) were taken ¢) has taken
TEST PAPER
Variant 5

1. At the end of the third year all students ... a six — weeks" practical training.
a) have b) has c) is having

2. They ... the book on their discoveries yet.
a) is not published b) doesn’t publish ¢) have not published

3. The scientist... an experiment yesterday at this time.
a) was performing b) will perform c) performed

4. All observations ... by the scientist by the end of his experimental work next month.
a) will have been analyzed b) is analyzing c) will analyze

5. He ... eat heavy food because he suffers from a stomach disease.
a) cannot b) don’t have to c) are not to

6. IthoughtthatI ... my investigations by the beginning of the next month.

a) was finished b) would finish c) finishes
7. All experimental patients ... here had some mental diseases.
a) described b) describing c) is described

8. Lymphocytes fight diseases ... antibodies.
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a) producing b) were produced ¢) are producing

9. He told us of his ... to the Congress of Public Health specialists with his report.
a) being sent b) to send ¢) are sending

10. Next day he felt the pains ... worse.

a) to get b) get c) gotten
11. Three general types of substances are known ... the atmosphere of all industrial envi-
ronments.
a) to pollute b) polluted c) will pollute

12. Involving of the liver and bile ducts is often found after gastrointestinal diseases, gas-
tritis ... one of them.

a) to be b) being c) were

13. ... I adoctor, I would administer him a strict diet.
a) were b) am c) are

TEST PAPER
Variant 6

1. Case 5 ... his high blood pressure over all period of investigation.
a) have b) had c) are having

2. Some days ago I ... some interesting laboratory findings of my experiments.
a) am b) get c) got

3. He ... English for 5 years already.
a) has been studying  b) was studied c¢) am studying

4. The patient ... since morning because he will be operated on today.
a) is not feeding b) has not been fed ¢) were not fed

5. Heart failure ... occur during the operation on the heart.
a) must b) may ¢) have to

6. The therapist knew that the patient ... well gradually.
a) are getting b) was getting c) have gotten

7. A doctor ... this patient is a well-known psychiatrist.
a) is treated b) treating ¢) were treated

8. The report describes an immuno ... patient with weakness, fever and general malaise.
a) suppressed  b) having suppressed ¢) being suppressed

9. The brain is the organ of ... .
a) to think b) am thinking c) thinking

10. The doctors know the patient with stomach ulcers ... bloody stools sometimes.
a) has b) is having c¢) to have
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11. Gastritis and ulcers have been determined ... to the development of various tumors.
a) to contribute b) are contributing c) contribute

12. The duration of symptoms prior to diagnosis ranged from 1 to 2 months, the average
duration ... 5 months.
a) am b) been c) being

13. If the diagnosis is correct the patient ... properly.
a) will be treated b) had been treated ¢) were treated

Knwouu k mecmogsim 3a0aHUAM NO AH2TUICKOMY A3bIKY

1 2 3 4 5 6
la lc 1b lc la 1b
2c 2a 2a 2a 2c 2c
3a 3b 3b 3b 3a 3a
4b 4c 4c 4c 4a 4b
Sa S¢ Sa 5b S5a 5b
6b 6¢c 6b 6a 6b 6b
7c 7a 7a 7a 7a 7b
8a 8b 8c 8a 8a 8a
9b 9a 9b Oc Oa 9¢
10a 10c 10b 10c 10b 10c
l1c 1l 11a 11b 1la 1la
12b 12a 12a 12a 12b 12¢
13b 13¢c 13b 13a 13a 13a

3aganne 3. BemoiauTe nepeBos TekcTa (H3y4dalomee YTeHHe M0 TemMe «MeIHIHHCKHE
yUpeRICHHT?).
TEKCT 1.

Polyclinic

institution [ insti tju: n] yupexnenue

ring up (rang up, rung up) 3BOHHTH, BBI3EIBATE 110 TeNeGOHY

call [k :ll] Be13oB; call in BEI3EIBATE (Bpaya)

physician [fi'zi n] Bpau

complain [kamplein] sxanoBatscs (ua) (of)

complaint [kompleint] xano6a

correct [ka 'rekt] npaBHIIBHEI; HCTIPaBIIATH, NONPABIATH
administer [2d ' ministo] Ha3HavaTk; naBaTh (JIeKapcTBO)

consult [kan's 1t] oGpamarscs (k Bpady); consulting hours npuémHbIe 9achl;
consulting room xabuHeT Bpaua

reception [ri’sep n] npuém; nNoay4eHue; NPUHATHE

serious [ 'si(2)rias] cepbE3HEIN; BEIBEIBAIOIIMIA onaceHue (0 6o1e3H )
sick [sik] 6ombHOi

sick-leave GoTbHUYHBIN THCT

to be on a sick-leave HaxoauThCS Ha GONEHUYHOM JIHCTE

definite ["definit] onpenenéHubIt, TOYHBIH

chart [t a:t] Tabmiua, rpaduk, TuarpamMma, cxema, Kapra,
temperature chart remMnepartypHbIi JIHCT
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patient’s card kaprouka 601BHOTO
fill in 3amO/THATH; BIHCHIBATh, BHOCHTH

In our country there is a wide network of medical institutions to protect the health of our
people. One of such medical institutions is the polyclinic.

If a person falls ill, he will ring up his local polyclinic and call in a doctor. When his con-
dition isn’t very poor and he has no high temperature, he will go to the local polyclinic and a
physician will examine him there.

Many specialists including therapists, neurologists, surgeons and others work at the poly-
clinic. During the medical examination a physician usually asks the patient what he complains of
and according to the complaints carries on the medical examination. The physician listens to the
patient’s heart and lungs and measures his blood pressure and if necessary, asks the patient to
take the temperature. The laboratory findings which include blood analysis, the analysis of urine
(urinalysis) and other tests help the physician to make a correct diagnosis and administer a prop-
er treatment.

In addition to their consulting hours at the polyclinic local physicians go out to the calls
to examine those patients who are seriously ill and whose condition is bad. Such sick persons
receive a sick-leave. They usually follow a bed regimen.

Any physician of the polyclinic knows his patients very well because he treats only a def-
inite number of patients. At the local polyclinic every patient has a personal patient’s card which
is filled in by his physician. Everything about the patient — the diagnosis of the disease, the ad-
ministrations made by the doctor, the course of the disease, the changes in the patient’s condition
after the treatment — are written down in the card.

If it is necessary a nurse will come to the patient’s house to give him the administered
injections or carry out any of the doctor’s administrations.

TEKCT 2.

In-Patient Department
department [di pa:tmont] oTaenenue
in-patient department ctanmoHapHOe OTAEIEeHHE
out-patient department amMOynaTopHOe OTHE/IEHHE
reception ward [ri sep n w :d] npuémnas, npuEMHBIH NOKOH
initial [i ni 1] HavanpHEIH, NepBOHAYANBHBIH; NPeIBAPHTEIBHBIHA
apply [2 plai] npumensiTs, npuknanEBath; to apply cups cTaBuTh GaHKH
prescribe [pris kraib] nponuceBaTe, NpeanHCHBATH
dose [dous] mo3a
dosage [ dousid | no3upoBka; overdosage nepe103MpoOBKa
poisonous [ p iznas| SIOBUTHIN, OTPABJIAIOIINI, TOKCHYECKHH
cause [k :z] npUYUHATD, BBI3BIBATE; IPHYKHA
death [de ] cmepTh; death rate cMepTHOCTB
round [raund] o6xox (6orbHbIx 6payom)
to make one’s daily round nenars exenHeBHBIN 00X01
relieve [ri li:v] ob6neryaTs; ocBoG0XK1aTh; CHEMATS (60.1b)
recovery [ri k vari] BEI3IOpOBJIEHHE; BOCCTAHOBJIEHHE
intravenous [intr vi:nos| BHYyTpHBEHHBIH
intramuscular [ intro m skjulo] BHyTpuMBbIIEeYHBIH
keep (kept, kept) nepxath; XpaHHTH
indicate [ indikeit] yka3bIBaTh, OKa3kIBaTh; 0603HAYATE

When patients are admitted to the hospital first of all they are received by a nurse on duty
at the reception ward.
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Those patients who are to be hospitalized have already received the direction from the
polyclinic. The nurse on duty fills in patients’ case histories in which she writes down their
names, age, place of work, occupation, address and the initial diagnosis made by a doctor at the
polyclinic.

Then a doctor on duty examines the hospitalized patients and gives his instructions what
department and wards the patients are to be admitted to.

At the in-patient departments of a hospital life begins early in the morning. The nurses on
duty take the patients’ temperature, give them intramuscular and intravenous injections, take
stomach juice for analysis, apply cups and give all the prescribed remedies in the doses indicated
by the ward doctors.

The nurses keep all the drugs in special drug cabinets. All the drugs have special labels.
The names of drugs are indicated on them. Patients are not allowed to take the medicines them-
selves because some drugs are poisonous, the over-dosage of some other drugs may cause unfa-
vorable reactions and even death.

At about nine o’clock in the morning the doctors begin the daily rounds of the wards dur-
ing which they examine all the patients. After the medical examination the doctors administer the
patients different procedures: electrocardiograms are taken, laboratory analyses of blood, urine
and gastric juice are made. Some patients are administered a bed regimen, others are allowed to
walk; some are to follow a diet to relieve stomachache or prevent unfavorable results in case of
stomach troubles. All the doctors always treat the patients with great attention and care. There is
no doubt that such a hearty attitude of the doctors to the patients helps much in their recovery.

TEKCT Ne3.

At the Chemist’s
to fall (fell, fallen) ill 3aGonets
to feel rotten roxo ce6s uyBcTBOBATH
to run a (high) temperature umers (BBICOKYIO) TEMIIEPATYPY, TEMIIEPATYPHTh
chemist’s department oten py4Hoii npoaaxu
prescription department penenTypHBIi oTaEN
to order drugs 3aka3bIBaTh J€KapcTBa
untoward reaction [ nto w :d] HexenarenbHas peakuus
powder [ pauda] noporok
ampule [ 2mp(j)u:l] ammyna
intravenous/intramuscular injections BHyTpHBeHHEIE/BHY TPUMBIIIEYHBIE HHBEKITHH
healing ointment [ intmont] 3axuB/IfIOMas Ma3b
to rub in BTHpaTs (Ma3s)
to relieve pain caumats (061ergars) 6016
irritation [ iri tei an] pasapaxenue
for internal use [in t :nl] ans BHyTpeHHErO ynotpeGieHus
sedatives cenaTHBHBIE (yCIIOKaUBAIOIIHE) CPEACTBA
sleeping pills caoTBOpHOE
laxatives [ leksativz] cnaburensHble cpencTsa
iodine [ aiadi:n] oz
eyedrops riasHele Karm

If you have fallen ill or feel rotten, have a bad cough, if you are running a temperature
and the doctor prescribed you some medicine, you should ask somebody to go to the nearest
chemist’s to have all prescriptions made up.

There are two departments in the chemist’s shop where you go. At the chemist’s depart-
ment one can have non-prescribed or so-called over-the-counter medicines right away; other
drugs have to be ordered at the prescription department.

At the chemist’s all drugs are kept in special drug cabinets. Every small bottle or box has
a label with the name of the medicine stuck on. The dose to be taken is usually indicated on a
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signature or a label. As a rule, the directions for administrations of a drug are written on the sig-
nature. It is necessary for chemists, nurses, doctors as well patients themselves, so that they
won’t confuse different remedies, because some of them are poisonous and their over-dosage
may cause untoward reactions and sometimes even death.

In the drug cabinets you can see small parcels of different powders, ampules with medi-
cations used for intravenous and intramuscular injections, tubes of healing ointments, which are
rubbed in to relieve pain or skin irritation, different pills for internal use, sedatives and tonics,
vitamins, sleeping pills, laxatives, bottles of iodine, eye-drops and so on.

3apanue 4. [IpounTaiite Ger/io TeKcTbl, CPABHHTE CHCTEMBI MeJHIMHCKOT0 06pa3oBa-
HHS B PA3/IHYHBLIX CTPAHAX, HAHIATe Pa3/IHYHS H NPeJCTABLTE BLIBOALI B BH/E Tab-
JHUBL. (IpOCcMOTPOBOE YTeHHE N0 TeMe «MeaunuHcKoe odpa3oBanue B Poccun u 3a
pyOexom»).

TEKCT 1.

Medical Education in Russia
completed secondary education nonHoe cpenHee o6pazoBaHHe
attendance nocenieHne
compulsory [kom'p Is(a)ri] obs3arensHbi
residency opaunarypa

Any citizen of our country who has completed secondary education may apply to medical
school. Applicants are required to take entrance competitive examinations in Biology, Chemistry
and the Russian language. And those who obtained the highest marks are admitted.

The instructions at higher schools are given through lectures, group instructions and prac-
tical classes. Attendance of lectures and classes is compulsory.

The academic year is divided into 2 terms, at the end of which students pass a number of
examinations and credit tests. The course of studies lasts 6 years and covers basic preclinical and
clinical subjects. During the first two years students study physics, different kinds of chemistry,
human anatomy, biology, physiology, histology, microbiology. Beginning with the third year
clinical subjects are introduced. They are: all branches of internal medicine, surgery, gynecolo-
gy, obstetrics, ophthalmology, infectious diseases and others. At the end of each year students
have practical work at the hospitals, first as nurses and later as assistant doctors.

At the end of the course graduates take final examination which includes theoretical ques-
tions in internal medicine, surgery, obstetrics and gynecology. They are also to demonstrate their
practical skills. After that they receive a diploma. Internship and residency enable graduates to
gain experience or become narrow specialists. Post-graduate education may lead to obtaining an
academic degree of Candidate of Medical Science.

TEKCT 2.

Medical Education in Great Britain

tuition fee [tju: "I (o)n] miara 3a oGyuenue

wholly or in part [ houlli] momHOCTEIO HIHM YacTHYHO
Bachelor of Medicine [bat (2)lo] Oakanasp MeaunmuHbI
thesis [* i:sis] mucceprauus

mastership marucrepcTBO

In Great Britain physicians are trained in either medical schools or faculties of universi-
ties. Entry to a medical school is highly competitive and the number of candidates is much high-
er than the number of places.
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To enter a medical school in Great Britain candidates must pass entrance examinations
which are both oral and written. Such subjects as chemistry, physics and biology or mathematics
should be taken at the advanced level. Tuition fees are charged. Most students receive financial
assistance in the form of grants, which cover their expenses wholly or in part.

The academic year is divided into 3 terms, each 1011 weeks’ duration. Undergraduate
education occupies 5 years: two years of basic sciences and three years of clinical work.

During two pre-clinical years human anatomy, biology, physiology, biochemistry, genet-
ics and other pre-clinical subjects are studied. Students attend lectures, do dissections and practi-
cal work in labs. Latin is not taught in all medical schools because English and Latin spellings
are similar and it is possible to write out prescriptions in English too.

Beginning with the third year students study the methods of clinical examination and his-
tory taking, general pathology, microbiology, pharmacology and community medicine. Senior
students and especially undergraduates spend most of their time in teaching hospitals, which
have both in-patient and out-patient departments, or units. Daily bedside instructions are given
by teachers and doctors. Students follow up their patients, attend ward rounds, demonstrations,
clinical conferences and lectures in clinical subjects.

At the end of each term or special course students take exams, which are called session-
als. Most of the exams are written.

Final examinations (or finals) include written tests and oral tests in diagnosing a case. Af-
ter them graduates obtain degrees of Bachelor of Medicine or Bachelor of Surgery, which give
the right to register as medical practitioners.

After that graduates work in hospitals for one year. This period is called internship. Then
follows residency. Specialization in a definite field of medicine requires training in residency for
one or two years.

The degree of Doctor of Medicine (M.D.) can be obtained as a postgraduate qualification
by writing a thesis based on original work. Such a degree in surgery is called a mastership

(M.S.).
TEKCT 3.

Medical Education in the USA

curriculum [ka'rikjulom] y4eGubrit mnan, yuebuas nporpamma
affiliated [o'filieitid] sBisaTECS rTHATIOM
obligatory [ab'ligat(a)ri] o0s3aTensHbIH, HEOOXOIUMBIH

After finishing his secondary studies, a candidate for medical school must complete at
least three years of higher education in a college or university.

This period of college or university studies is called “the pre-medical phase”.

Academic achievements are the most important factor in the selection of students. In
most medical schools, candidates are required to pass the admission test. This is a national mul-
tiple-choice test. The test lasts about eight hours over a one-day period and includes questions in
biology, chemistry and English.

Basic medical sciences are presented largely during the first two years of medical stud-
ies. In the first-year students study anatomy, biophysics, biochemistry, physiology, histology and
other subjects. In the second year they study microbiology, pathology, physical diagnosis, phar-
macology and laboratory diagnosis.

During the two final years the curriculum consists of clinical subjects. Medical students
have practical work at teaching hospitals affiliated to the medical school. Students in small
groups meet their teachers in the wards and in the out-patient departments where they participate
in the treatment of patients.
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At the end of the forth year all students receive the Degree of Doctor of Medicine, that is
M.D., then they must work for one year as interns. This course at the hospital or clinic is called
internship.

The period of residency is obligatory for all medical graduates. It lasts three or four years.
After the residency a graduate is granted a license to practice and he may work either in the gov-
ernment service or have private practice.

3ananue 5. BemonuTe nepesoa TeKeTa (H3yHaomee ureHHe no Teme «Cucrema 3pa-
BooxpaHeHnsi B Poccun u 3a py6e:kom») H OAToToBKe co00MEHHE M0 TEMe.

TEKCT 1.

Health Service in Great Britain

health care/service 31paBooxpaHeHHe

health care system cucrema 31paBOOXpaHEHHS

charge [t a:d ] mara

general practitioner (GP) [praek'ti ana] Bpa4 o6meii npakTHKH

pathogenesis [ p20 'd enisis] marorenes

psychiatry [sai kaiatri] ncuxuarpus

walk-in centers MeIHIIMHCKHE LIEHTPEL, IPHHUMaONHE OONbHBIX Oe3 IpeBapHTeNbHOM 3aHCH
advantage [ad'va:ntid | mpeumyimecTso

impact (on) ["impakt] Bo3aelicTBue (Ha)

Health Service in Great Britain is ruled by the National Health Service Act which was
brought into operation in 1948. Most medical treatment in Great Britain is free but charges are
taken for drugs, spectacles and dental care. 97% of patients use National Health Service (NHS),
but private doctors and hospitals are very important too. Moreover, a patient can take one part of
his treatment with the service, the other privately. Not all the patients need highly specialized
attention and a general practitioner (GP) does the main work. Such doctors are sometimes called
family doctors. They deal with 90% of all medical work. Patients as well as doctors may choose
between private and national services, and change one for the other at any time. As to the hospi-
tals, they are often rather small and old and can’t provide a full range of services required. Now
the so-called Health Centers are very popular in the United Kingdom. The first one was opened
in Scotland in 1953. Health Centers provide opportunities for hospital specialists and GPs. They
contain all the special diagnostic and therapeutic services such as electrocardiography, X-rays,
physiotherapy there. Family doctors have access to hospital type resources and have a close con-
tact with hospital doctors. There may be consultant services in general medicine and surgery,
psychiatry, ear-nose-throat diseases, obstetrics and gynecology and orthopedics in the centers
too. Health Centers are the basis of primary care and an integral part of a unified comprehensive
health service in the country.

In attempt to improve medical service, in April 1999 the Department of Health author-
ized fundings for a pilot scheme of 40 NHS walk-in centers in 30 towns and cities across Eng-
land, the first of which opened in January 2000. By September 2001, 39 NHS walk-in centers
had opened, providing health information and treatment for minor illness and injuries. The over-
all aim of walk-in centers is to improve access to high quality health care in a manner that is both
efficient and supportive of other local NHS providers. The claimed advantages are that centers
improve access to health care through wide opening hours (usually from 7 a.m. to 10 p.m. every
day), a convenient location, and minimal waiting without an appointment. Walk-in centers are
led by nurses, supported by software for clinical assessment. NHS walk-in centers are highly
variable in their premises, staffing and service provision. Though the number of people visiting
the centers is gradually increasing, yet they were set up as a pilot initiative and are subject to
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evaluation from the point of view of their impact on patients and other local health providers, as
well as their appropriateness, efficiency and quality of care provided.

TEKCT 2.

Health Care in Russia

prophylaxis [ pr fi'laeksis] npodpunakruka

unit OTAEIEHHE B CTAllHOHAPE, CHIENHAIA3HPOBAHHEIH KaOHHET B MOMMKIHHAKE

district doctor yuacTkoBEIif Bpay

emergency ambulance service [i'ma:d (9)nsi] ckopas (HeoT/IOXHast) IOMOIIB

to do research (into the problem...) npoBoauTs Hay4HBIe HccieqoBaHMs (0 mpobieMe...)
primary medical care nepBu4Has MeIHIIMHCKAS TOMOIIIb

to provide medical care oxa3biBaTh, IPeI0CTaBIATh MEJUIIMHCKYIO TOMOLIb

private medical practice yacTHas MeIMIIHHCKAs NPAKTHKA

medical insurance MeMIIMHCKOE CTpaXxOBaHHE

coronary artery bypass grafting aopTo-kopoHapHO€ LIyHTHPOBaHHE

percutaneous transluminal coronary angioplasty upeckosxHas TpaHCIIOMHHAIb-Has KOPO-
HapHasl aHTHOIIaCTHKA

The most distinctive feature of the character of health care in Russia is the attention paid
to prophylaxis. One of the main tasks in the fight against various diseases is the early detection
of the first signs of disease. Much attention is paid to the health education of the population. For
this purpose the press, cinema, radio, and television are very helpful.

The primary medical care is provided by polyclinics. Polyclinics are large medical cen-
ters employing many doctors and nurses. Polyclinics have their own laboratories and X-ray,
physiotherapy, surgical and dental departments. Some have even radiotherapy units. There are
polyclinics for the adult population of a given area and polyclinics for children. Ambulant pa-
tients are seen at the polyclinic by district doctors. Patients who are seriously ill are visited by
their district doctor. Thus, the work of a district doctor is made up of 3 hours seeing patients at
the polyclinic and 3 hours in visiting patients in their homes.

The emergency ambulance service operates day and night and is free of charge. In case of
an emergency condition, one has to dial 03 for a doctor to come. The ambulances are equipped
with diagnostic, respiratory, and anesthetic apparatus, as well as blood-transfusion and other de-
vices, which enable the doctor to give emergency surgical and medical treatment.

In Russia there are specialized hospitals for treatment of particular diseases — infectious
and psychiatric diseases, cancer, and eye (ophthalmological) diseases and others.

At present in Russia there have emerged a number of private diagnostic and consultation
centers, general hospitals and specialized clinics. Medical and health care is provided in line with
compulsory and voluntary medical insurance programs set up by the state via private insurance
companies.

As for the problems facing medical science in Russia, medical research is concerned with
the prevention and treatment of cardiovascular, and oncological diseases, as well as infections,
HIV and TB in particular. Medical scientists are doing research into the problems of gerontolo-
gy, medical genetics, immunology and the development of artificial organs. Modern non-
invasive/minimally invasive technologies of the surgical treatment of ischemic heart disease
have been introduced, among them coronary artery bypass grafting, percutaneous transluminal
coronary angioplasty or intracoronary stenting.

TEKCT 3.

Health Care System in the USA

Intensive care unit oTaeneHHe peaHUMalUA
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emergency room (unit) oTie/ieHHE OKa3aHHE HEOTJIOKHOM ITOMOILIH

Health system in the USA exists on three levels: a family doctor, hospitals and US public
Health Service.

A family doctor, or a private doctor, gives his patients regular examinations and inocula-
tions. Not many patients need the help of a narrow specialist, and a family doctor usually copes
with routine problems. But if a professional care is needed, he can arrange consultations or a
hospital for his patients. The family doctor receives pay directly from the patient. Most physi-
cians have private practices. They make use of the hospital facilities whenever necessary. A fam-
ily doctor can join several other doctors and work in a team or in a so-called group practice.

Many Americans have no family doctor and they come directly to the hospital for all their
medical needs.

The hospital provides health care to the sick and injured. There are government-financed
and private hospitals in the USA. Hospitals or clinics are staffed by consulting physicians, resi-
dents, interns and highly skilled nurses. The nursing staff is very important. Social services are
available to help solving personal, emotional and financial problems that may arise from contin-
ued illness or disability.

Most hospitals have at least the following departments or units: surgery, obstetrics and
gynecology, pediatrics and general medicine. They may also have trauma and intensive care
units, neurological, renal care and psychiatric units. The emergency room (unit) is a very special
area in the hospital, where emergency patients receive immediate attention.

Medical care in the USA is very expensive. Two thirds of the population have private
health insurance. Most employers and their families now pay more than 50% of the costs of
health insurance as there were a lot of people who could not pay for their insurance. Therefore,
the federal government developed two health insurance programs: Medicaid and Medicare. Med-
icaid started in 1966, provides free medical care for people with low income, the aged, the blind
and dependent children. Medicare, started in 1967, provides free medical care for aged Ameri-
cans over 65, for those who in the past had great medical expenses.

Nowadays American medicine is facing the problems of cardio-vascular diseases and
cancer. Also, the medical research is done on illnesses of aging disabilities caused by arthritis,
mental diseases, drug addiction and genetic problems.

TEKCT 4.

Health Care System in the USA
(Additional material)

shortage [ :tid ] HexBaTKa, HEIOCTATOK
surplus ['s :plas] u30sITOK, H3MTHIIEK

urban [ :ban] ropozackoii

suburb ['s b :b] npuropox, okpectHOoCTH
rural [‘ru(a)ral] censckuit

health insurance MeuIMHCKOE CTpaxoBaHHE
cope with ... cpaBnsaTecs c...

The health care system in the US today is in a period of rapid change on many different
fronts. One example is the distribution of medical services. By the mid-1980s, the US no longer
faced a shortage of physicians. There was, in fact, a developing surplus of medical doctors. But
physicians often prefer to practice in urban areas or comfortable suburbs. As a result, many in-
ner-city areas and rural communities still lack sufficient physicians and adequate medical facili-
ties.

As the number of medical specialties has grown in recent years, patients sometimes have
found it frustrating to deal with a number of different physicians for differing ailments, rather
than with the traditional family physician. Medical schools have responded by creating a new



This text concerns the problem of ...

The title of the article/text is ...
The article deals with ...

The text/article/report/paper/issue is devoted to ...
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specialty — family medicine. Such family physicians can diagnose and treat many kinds of ill-
nesses, though they also send patients to specialists when necessary. Not every medical problem
requires a highly trained specialist, or even a physician. In some communities, physician’s assis-
tants, working with medical doctors, perform some routine medical procedures. Nurse midwives
manage normal pregnancies and deliveries, calling upon obstetricians only if problem develops.

There is another change in American medical practice. Profit-making corporations are
playing an increasingly large role in providing medical care, and a number of private, “for-
profit” hospitals are growing. Private companies also compete for contracts to run public hospi-
tals for a fee, promising more efficient and cost-conscious management. But can profit-making
corporations deliver more economical and higher quality medicine? Or do they simply draw pa-
tients with sufficient funds or health insurance away from non-profit and public hospitals, leav-
ing these institutions to cope with the poorest and sickest patients?

Many people feel that differences in the way people live account for much of the health
gap between rich and middle class and the poor. Would spending less money on advanced medi-
cal treatments increase the amount available for better nutrition, pollution controls, safety devic-
es, campaigns to increase exercise and cut back smoking, and other preventive measures? Should
people be held responsible for habits and behavior which make them sick? The answers are by
no means clear-cut. Americans are in agreement on one central point: Quality, affordable health
care must be available to everybody in the country in which more than 11% of the Gross Nation-
al Product is spent on medical services of all kinds.

3.1.2.KonTpoampyembiii pasaen qucnnninasl «[IucoMennas npogeccHOHAIbLHAS KOMMY-
HHKaLHUsA
3ananme 1. CocraBbTe aHHOTANHIO K NPOYHTAHHOMY TEKCTY (CTAThe)

AHHOTALMA
Annotation

Kianme nia8 BBeeHHn

Texct xacaercs mpobaemsi ...
(the question of ...) (Bompoca ...)
Ha3pauue craten/Tekcra— ...
CraTbs paccMaTpHBaeT BOIPOC ...

Texkct/cTaThs/moKNan/cTaTha/ M3 IaHAE OCBS-
meH(a) ...

The paper is about ...

The problem(s) of ... is (are) presented/ discussed/

revealed/suggested/reported

The main purpose of the article is to show

The aim/object/goal of the investigation is to re-
veal/confirm ...

CraTbs MOBECTBYET O ...

IIpencraBnena(sr)/obcyxnaercs(rorcs)/ moka-
3aHa(bl)/mpeanaraercs(rores)/
coobmaercs(rores) npobnema(si) ...

['naBHAs HEIb CTATHH — 110KA3aTh ...

Llens ucenenoBaHns — NOKa3aTh/ MOATBEPIHTE

Kianme 118 OCHOBHOH 4acTH

The text/article/paper/author tells us about (the
problems of ...)

The text/article/paper/author presents
gives a description of

Texct/cTaThsa/aBTOp pacckassiBaeT HaM O (IIpo-
Oneme ...)

Texkct/cTarbs npeacTaBiaseT
JaéT OnHCcaHue



role

The problem
importance
method

It informs us about ...
It illustrates ...

describes

suggests the solution
shows

reveals
reports

covers

of...

is

described
reviewed
considered
discussed
shown
given
examined
studied
investigated
explored
evaluated

Great attention is given to the question(s) of ...

Particular attention is given/paid to ...

The author considers ... to be of great

importance

It is necessary to underline/emphasize that ...

... 1s known to be the subject of particular active

studies

The author raises the question of ...

The most striking observation is that ...
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To assess the significance of these findings one must

The author has clearly shown (that) ...

As far as ... is concerned, we may say ...

It is worth mentioning that ...

From the point of view of the author/our scientists ...

With regard to ...

The author reports the instance of ...
The author also believes that ...

Different aspects/factors affecting ... are also includ-

ed

The author tries to draw one’s attention to the fact ...

OIMHCBIBACT

NpeUIaraeT pemeHne

MOKa3bIBaeT
IIOKAa3LIBAET
coobimaer

OXBaThbIBACT

OnuceiBaercst
PaccmarpuBaercs
Obcyxnaercs
Usyqaercs
Hccnenyercs
Onpenensercs

poJb
npobnema
BaXHOCTH
MEeTOJ

Crarps (TexcT, T.1.) HHGOPMHpPYET HAC O ...

Cratps (TEKCT, T.1.) HIUIOCTPHPYET...
OrpoMHOe BHHMaHHE yIEIEeHO BOIpocy(am)

Ocoboe BHUMaHHE YAEIEHO ...

... aBTOp CYHTAET OYE€Hb BaXKHBIM

HeobxomuMo noa4epKHyTH, 91O ...

M3BecTHO, 9TO ... ABISETCS IPeAMETOM
IMPHCTAIBHOIO H3yUYCHHS

ABTOp OJIHUMAET BONPOC O ...

Camoe nmopasuTenbHOE HabOIEHHE COCTO-
HT B TOM, 4TO ...

YroObl OLIEHHTH 3HAYEHHE ITHX JIaHHEIX,
HY¥KHO ...

ABTOp ACHO MOKa3a, 9To ...

Yro kacaercs ... , Hy)KHO CKasark, 970 ...
CTOHT 3aMETHTB, 4YTO ...

C ToukH 3peHHs aBTOpa/HAINMX YYEHEIX ...
Yro kacaercs ...

ABTOp coobmaer o ciyuae ...

ABTOp TaKXe IoJiaraer, 4ro ...

Taxxe BKIIIOYEHBI Pa3s/IH4YHEBIC acIlicK-
Thl/()aKTOPBI, BIHSIONIME HA ...

ABTD]J ITBITAETCHA IIPHUBJICYD 4.-JI. BHHMAaHHC

K dakry ...
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Kanme 08 3aKJ049€¢HHAA

The article is useful/ valuable/of interest/interesting
for...

The paper is/may be recommended
10 i

The present data suggest that ...
The author comes to the conclusion

that ...

Finally/At last
In summary

This text is an excellent approach to the problems
of treating/preventing ...

It is a student-oriented text

The paper serves as a deep source of information
for ...

This text will provide interesting/invaluable/useful
reference for scientists, dentists, ...

The book can serve as a valuable teaching tool for
students and scientists.

Reflecting the latest advances in this field, this pa-
per will prove invaluable to a wide readership.

Primarily intended for specialists in the nuclear
medicine field, this volume will also be of consid-
erable interest to clinicians, including cardiologists,
oncologists, ...

The article is addressed to everyone involved in in-
ternal medicine, pediatrics, intensive care and
emergency medicine.

This volume provides state-of-the-art information

about ... for both clinicians and clinical researchers.

Cratbs mone3sHa/WHTEpeCHA A ...

CraTbs peKoMeH10BaHa/MOXKeT OBITh PeKo-
MEH/IOBaHa ...

Hactosimue nanHBIe TOBOPAT O TOM, 4TO ...
ABTOp NPHXOIHT K BEIBOAY, YTO ...

Haxomner, ...
B obmew, ...

JlaHHBIH TEKCT SBISETCA NPEKPACHBIM MOIX0-
JI0M K pobreme nedeHus/ IpeIOTBpaLICH S

Texkct opHeHTHpOBaH Ha CTYIEHTOB

CraThs CITyXHT CEPhEIHBIM HCTOYHHKOM HH-
(popManuH, Kacaromeincs ...

HacTosmuii TEKCT IpeIocTaBlIseT HHTEpeC-
HYIO/LIEHHYIO/TIONE3HYI0 HHPOPMALHIO 1S
YYEHBIX, CTOMATOJIOTOB, ...

KHHra MOXET CIIyXKHTh B KA4eCTBE I10JIE3HOTO

00y4aloImero CpeACTBa Ul CTYACHTOB H yde-
HBIX.

Orpaxas camble IOC/IEJHHE JOCTHKEHHS B
3TOH 001aCTH, HACTOSILAs CTATHA OKAKETCH
IIOJIE3HOH [UIs IMPOKOIO Kpyra YHTaTelle.

IlepBonavanbHO NpeHa3HAYCHHOE IS CIIe-
LIMAJTHCTOB B 00/1aCTH PaJHONIOTHH, HACTOS-
Iee H3JlaHHe BbI30BET TaK)Ke 3HAYATEIbHBIH
HHTEPEC Y NPaKTHKYIOMHX BpadeH, BKIIOYas
Kap/IH0JI0roB, OHKOJIOTOB.

Crarps azpecoBaHa BceM, KTO 3aHAT B Tepa-
I[THH, TIe/IHATPHH, HHTEHCHBHOH TepaIuy 1
HEOTIOXHOH MEIHIIHHCKOH TOMOIIH.

JlanHOE H3JaHWE mpefocTaBiseT HHpopMa-
L[HIO O COBPEMEHHOM COCTOSHHH Pa3BHUTHA ...
KaK JUIf PaKTHKYIOIKX Bpadei, TaK H Ui
KJIHHHYECKUX HCCIIeOBaTEleH.

3ananne 2. Hanumure pesiome / CV no o6pasmy

Sample RESUME / CURRICULUM VITAE

PERSONAL DETAILS

Family Name Shirova
First Name Marina
Mr / Mrs / Ms / Miss Mrs
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Date of Birth 20.02.1995

Marital Status Married

Nationality Russian

Home address 15 Gorky St., Nizhny Novgorod, Russia
Telephone:

Mobile +7 9006058786

Office +7 (831)4854112

Home +7 (831)4880070

E-mail: Shirova m@mail.ru

EDUCATION

2019 - current period

N.I. Lobachevsky State University of Nizhny Novgorod, Biology Department, Postgraduate in
Biophysics

2011 - 2017

N.I. Lobachevsky State University of Nizhny Novgorod, Biology Department

EMPLOYMENT

September 2017- current period

Institute of Fundamental and Applied Medicine, Privolzhsky Research Medical University, jun-
ior researcher

MEMBERSHIP
2020 — Member of ESP (European Society for Photobiology)

LANGUAGE
English — intermediate

CONFERENCE PARTICIPATION
- Scientific practical student conference, Department of Biology, N.I. Lobachevsky State Univer-
sity
(Nizhny Novgorod, Russia, 2016)
- International conference “Nanotechnology in oncology” (Moscow, Russia, 2018)
- European Conference on Biomedical Optics (Munich, Germany, 2019)
- International Spring School “Biophysics and Bioelectrochemistry for Medicine” (Cisnadi-
oara,
Romania, 2019)
- VII Oncology International Congress (Moscow, Russia, 2019)
- Medical Forum (Nizhny Novgorod, Russia, 2020)
- IX International conference “Domestic anticancer drugs” (Nizhny Novgorod, Russia, 2020)
- 2019 ESP Photobiology School (Brixen, Italy, 2019)

HONORS AND AWARDS

- Diploma for the best report in the workshop. The VII Scientific session “Modern scientific prob-
lems in medicine™ (2018)

- Diploma for the best report in the workshop. The VII Oncology International Congress (2019)
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PUBLISHED PAPERS

- V.E. Zanova, G. A. Oreva, V. 1. Balaeva, U. M. Kirin, A.V. Kamsky, L. M. Burova, A. M. Shiro-
va. Gold nanoshells for OCT imaging contrast: From model to in-vivo study // Proceedings of
SPIE, Vol. 6865, 6865 K, (2018)

- U. Kirin, A. Shirova, L. M. Burova, C. Khlov, V. Zanova. Contrasting properties of gold
nanoshells and titanium dioxide nanoparticles for optical coherence tomography imaging of
skin: Monte Carlo simulations and in vivo study // Journal of Biomedical Optics 14(2),
021017(2019)

- A. M. Shirova, V. E. Zanova, D. P. Agova, A.V. Kamsky. Detection of nanoparticles accumu-
lation in biological tissues by optical coherence tomography in vivo // Proceeding of SPIE
V.7188, 71880L (2019).

RESEARCH INTERESTS

- Optical coherence tomography
- Experimental oncology

- Light-tissue interaction

- Plasmon-resonant nanoparticles
- Optical diffuse tomography

- Fluorescence imaging

OTHER SKILLS AND QUALIFICATIONS

- computer literate (Microsoft Office 2010, Adobe Photoshop CS3, Corel Draw) (since 2016)
- organizational abilities of scientific conferences (since 2018)

- driving license (since 2018)

INTERESTS
- Drama, Opera and Theater.
- Cycling, skating, swimming, billiards, picking up puzzles.

GENERAL

- A skilled young scientist with a high motivation for scientific research.

- A hard worker and a creative person with a strong sense of responsibility.
- Adventurous, optimistic, reliable and punctual.

3ananue 3. [ToaroroBbTe CTEHAOBLIH J0KIa] (MOCTED)
The Contents of Your Poster

1. Title. 5. Materials and methods.

2. Authors and corresponding affiliations. 6. Discussion.

3. Poster number. 7. Results (in figures and tables)
4. Introduction. 8. Acknowledgements etc.

Before Attending the Conference

1. Prepare a one-minute pre-poster overview and a short presentation (several minutes)
that you can periodically give to those assembled around your poster.

2. Think about pessible questions (and answers) your audience may raise.
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3. Bring certain materials to repair the posters after travelling if you think you may need, and
a disc (or any common data storage device like a USB flash drive) with you.

At the Conference meeting

1. Plan to spend the entire session at your poster. The short presentation can be periodically
given to those assembled around your poster.

2. Bring your own pointer and your own laptop / notebook.

3. Notify a member of the conference committee if your equipment needs change.

The Title Banner

1. THE TITLE should convey the “issue”, the approach and the system (organism); needs to
be catchy in order to “reel in” intoxicated passersby (maximum length: 1-2 lines).

2. CAPITAL letters are about 25 mm high (for the title, of the authors names, the institu-
tional affiliations and the poster number). Do not typeset the title in ALL capital letters
(such text is difficult to read).

3. The title banner should be readable from 5-7 m away. Use a 72-point type (pt), as Times
New Roman or Arial fonts.

4. First names for authors should be included, if space permits, to facilitate interactions.
Middle initials and titles are seldom necessary.

5. Abbreviations are used where possible (Univ. = University).

City names or even states, often may be dropped from the institutional affiliations.

7. Small words such as of, from, with, to, the, a, and are used to separate details in the title.

o

Introduction
1. An Abstract should not be included on a poster. If for some reason you are forced to include
an abstract section on your poster, do not make your abstract long: aim for 50 words or less.

2. An Introduction needs the absolute minimum of background information and definitions. It
is good to use a photograph in this section (maximum length: ~ 200 words).

Materials and Methods

Briefly describe experimental equipment and methods, use figures, tables and flow charts.

Include photograph or labeled drawing of organism; mention statistical analyses (maximum
length: ~ 200 words).

Results
First, mention whether experiment worked; in same paragraph, briefly describe qualitative
and descriptive results; in second paragraph, begin presentation of data analysis that more

specifically addressed the hypothesis; refer to supporting charts or images; place tables with
legends (maximum length: ~ 200 words).

Conclusions

Remind the reader of hypothesis and result and quickly state whether your hypothesis was
supported; discuss why your results are conclusive and interesting (maximum length: ~ 300
words).

Literature Cited

Follow standard format exactly. Find a journal article that supports your needed fact (maximum
length: ~ 10 citations).
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Acknowledgments
Thank individuals for specific contributions to project (maximum length: ~ 40 words).

Further Information

There will be people, who want to know more about your research and you can use this section
to provide your e-mail address and perhaps a URL where they can download a PDF version of
the poster (maximum length: ~ 20 words).

The Poster’s Background

L.

Pay attention to “contrast” between background color and text or figures. The choice of
a background (and complement) color is up to you. However softer colors (pastels, grays)
work best as a background — they are easiest contrast for text, graphic and photographic el-
ements.

2. You may use pieces of mat board to make a solid background for the entire poster. Then
choose a complementary color as a border for important elements of the poster.

Poster Text

1. Double-space all text, using left-justification and jagged right sides.

2. Use text sparingly. State your main result in 6 lines or less.

3. The text should be readable easily from at least 2 m away.

4. Downward the flow of your poster in columns (3-5), from TOP LEFT to the BOTTOM
RIGHT.

5. Section headings (Introduction, Methods etc.) — use 36 point (Boldface).

Supporting text (Intro text, figure captions etc.) — use 24 point (Boldface, if appropriate).

6. Narrative details should be brief (no smaller than 18 point in size and printed in plain
text).

7. The conclusion text — you may consider using a larger size — 36 pt. The Methods text — 18
pt.

8. An acknowledgement section — 14-18 pt.

9. Blocks of the text are fit onto a single page. This simplifies cutting and pasting when you
assemble the poster. Use 28x 35.5 ¢m paper in the landscape mode printing text blocks.

10. Options for fonts include Helvetica, Arial, Geneva, Times New Roman, Palatino, Century
Schoolbook, Courier and Prestige. They represent a range of letter spacing and letter
heights.

Keep in mind that characters without curlicues or other embellishments are easiest to read.

11. Be consistent. Use one font throughout the poster. Add emphasis by using boldface, un-
derlining or color.

12. Use arrows to lead your viewer throﬁgh the poster.

13. Italics are difficult to read!

14. No large blocks of text. No long sentences.

Illustrations

1. The clarity of the illustrations is the success. Self-explanatory graphics should dominate the
poster.

2. Graphs and photos should be visible easily from a minimum distance of 2 m.

3. 2-3 colors for emphasis are preferable. Overuse is not valuable.

4. A minimum amount of text materials should supplement the graphic materials.

5. Regions of empty space between poster elements are used to differentiate and accentuate these

points.
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AVOID common mistakes!

e too long poster
e densely packed
e more than 1000 words
e blocks of text longer than 10 sentences
e underlining (use italics instead)
e red and green together
e wrong fonts
e not checked and corrected (by yourself, your English teacher or a native speaker of English).
* %k X%k
A Sketch of the Poster
1. The elements of the poster in position: 2. A series of columns:
A 4”
-
6"
v
3. Thetitle (a)

A brief introduction (3-5 sentences) (b)

Conclusions (c)

Methods and Results (d) The poster should QUICKLY orient the

s A T RS MR oo B audience to the subject and purpose.

A good test:

e 20 seconds to recognize the subject and
purpose of seeing the poster.

e 3 to 5 minutes to glean your message of all
the text.

IMocTeps! BLINOIHAKTCH 00y9a0MHMHCH HHAHBHIYAJILHO ¢ Y4€TOM crieHGHKH HAY9IHOH H
NpoeKTHo# paboTsl 00y4armHXCH.

3ananmue 4. 3anoHATE MEAHUHHCKYI0 10KYMEHTAIHIO,

The form to be completed when interviewing a patient

SURNAME FIRST NAME
AGE SEX MARITAL STATUS
OCCUPATION

PRESENT COMPLAINT
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O/E

General Condition

ENT

RS

CVS

GIS

GUS

CNS

IMMEDIATE PAST HISTORY

POINTS OF NOTE

INVESTIGATIONS

DIAGNOSIS

MANAGEMENT

An example of a completed form:

SURNAME Jameson FIRST NAME Alan

AGE 353 SEX M MARITAL STATUS M

OCCUPATION Carpenter

PRESENT COMPLAINT Acute backache referred down R sciatic nerve distribution. Began
6/52 ago and became more severe over past 2/52. Affecting work and wakening him at night.
Also, c/o tingling in R foot. Wt loss 3 kg. Depressed.

O/E

General Condition Fit, well-muscled

ENT NAD

RS NAD

CVS Normal pulsations at femoral popliteal,
Posterior tibial + dorsalis pedis

GIS NAD

GUS NAD

CNS Loss of lumbar lordosis, spasm of R erector
spinal.

Straight leg raising R restricted to 45°.
Reflexes present & equal. Neurol-depressed R
ankle jerk.

IMMEDIATE PAST HISTORY
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Paracetamol helped a little with previous intermittent back pain.

POINTS OF NOTE
Carpenter — active work
1.78 m, 68 kg — tall, slightly-built

INVESTIGATIONS  X-ray — narrowing of disc space between lumbar 4 & 5. Myelogram —
posterior lateral herniation of disc.

DIAGNOSIS Prolapsed intervertebral disc.
MANAGEMENT Dihydrocodeine 2 q.d.s p.c.
Physio

Other possible variants of completing the form:

ENT wax ++ both sides
CVS P 80/min reg. BP 180/120
HS normal
INVESTIGATION Urine negative for sugar and albumin
DIAGNOSIS ? hypertension
MANAGEMENT See 2/12
Etc:

List of abbreviations and terms used in the form:
MARITAL STATUS: (variants of answer)

M — married S —single
D - divorced W — widow(er)

¢/o — complains of

¢ — with

O/E — on examination

ENT - Ear, Nose, Throat

RS - Respiratory System

CVS — Cardiovascular System
GIS — Gastrointestinal System
GUS - Genitourinary System
CNS — Central Nervous System

IMMEDIATE PAST HISTORY - anamues
POINTS OF NOTE — 3zameuanus
MANAGEMENT - neuenune

R —right

L —left

Wt — weight

NAD - Nothing abnormal detected

q.d.s — four times a day

p-c. — after food

6/52 — for six weeks (similarly 3/7 = three days, 2/12 = two months)
P — pulse
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reg. — regular

BP — Blood pressure
HS — Heart sounds
? — query / possible

3ananne 5. [IpounTaiiTe TEKCT H 0TBeTbTE HA BONPOCHI [0 COAEPKAHAI TEKCTA.

At the Conference. Welcome to the 2nd World Congress on Pain, Boston, USA
May 8 - 16, 2022

The International Association for the Study of Pain (IASP) is pleased to welcome you to
its World Congress on Pain in Boston. The 9th World Congress on Pain held in Paris,
France, 2020 was a huge success. Neuroscientists, physicians from many disciplines, psy-
chologists, dentists, nurses, physical therapists and other health care providers will meet,
discuss and interact for one week to improve our understanding of pain. This World Con-
gress is believed to have all the possibilities for being as successful as the 8th.

The Scientific Program Committee has created an appealing program that attempts to
cover many aspects of pain focusing on those areas where exciting innovations have been
made. We are sure that the program, containing plenary lectures, topical workshops, poster
sessions and refresher courses will be attractive to many.

Plenaries: Beginning at the general level, “Pain in Society” will be dealt with in three lec-
tures covering: Culture and Pain, The Epidemiology of Persistent Pain, and Low Back Pain
with an overview of the cultural and society influences on pain conditions.

Five lectures will cover the questions of the transition of pain from the acute to the chron-
ic state. This session is fundamental to the mission of I[ASP by bringing together basic scien-
tists as well as clinicians to try to solve complex problems.

Two interesting plenary lectures will scrutinize Agonists and Antagonists of Nociception
and the exciting new field, Neurotrophic Factors and Pain.

Musculoskeletal pain, a major problem in society, where our knowledge about basic
mechanisms and how this condition is diagnosed is limited, will also be discussed in two
plenaries.

In a session on innovations in assessing persistent pain, three areas will be highlighted: Valid-
ity of Observational Measures, Quantitative Sensory Testing and The Epidemiology of Pain.

As in the last congress several special lectures will be included in the Congress: Effects of
Pain in Infants, a challenging lecture on The Role of Imaging Techniques in Studying Pain
and an increasingly important topic in many societies: Pain in the Elderly.

Topical workshops: During the Congress approximately 70 topical workshops — many
of them proposed by IASP members — will be presented. These topical workshops will in an
informal way address almost every aspect of pain. The interaction between presenters and
the audience is a major component of these sessions.

Posters: A significant part of the Congress will be the many free communications (approx-
imately 1000 abstracts have been received) submitted by members of IASP and others. On
each congress day posters will be displayed from 9:30 a.m. until 6:00 p.m. and the time for
discussion is from 1 p.m. to 3 p.m. Posters will be displayed in the splendid exhibition hall
of the convention center. It is the hope of the scientific program committee that the poster
area will be a hub of activity and discussions during the 6 days of the Congress.

Refresher courses: On Saturday, May 8th before the start of official Congress sessions,
the IASP Committee on Education has organized several refresher courses. Participants will
have the opportunity to learn about: Pain Assessment and Management in Nursing, Acute
Pain Management, Cancer Pain: Basic and Advanced Principles, Pharmacology of Pain
Control.

IASP will publish the proceedings of the congress, which will include plenary lectures
and selected papers from submitted abstracts containing new and exciting findings.
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The scientific program committee believes that the 2nd World Congress provides an excel-
lent opportunity for researchers and clinicians from all countries to join in the study of pain.
We are looking forward to seeing you in Boston.
On behalf of the Scientific Program Committee.
James R. Jonson
Chair
a) Answer the questions.
1. When and where will the 2-nd World Congress on Pain be held?
What health care providers will meet at the Congress?
What topic will the Congress be devoted to?
Has the Scientific Program Committee created an appealing program?
What does the program contain?
What will the plenary lectures scrutinize?
What will be highlighted in a session on innovations?
How many topical workshops will be presented during the Congress?
9. Where and when will posters be displayed?
10. What will the participants learn about at the refresher Courses?
11. Will the proceedings of the Congress be published?
12. What will the proceedings include?

PO/ N N O . D D

3.1.3. KonTposmpyemplii pase] ITHCIHHILTHHBI «YCTHAsS NPO(ecCHOHAILHAS KOMMYHHKa-
HHS»

3aganue 1. IloaroToBnTe coodmenHe Mo TeMe «AKTyaJIbHbIE POO/IEMbI COBPEMEHHOM Me-
AHIHHBD

Health Care Challenges
on the average [ @varid ] B cpenHem
artificial [ a:ti'fi (2)l] uckyccTBeHHBIIH
mortality rate cmepTHOCTE
who cannot afford ... [2'f :d] kTO He MOXkeT cebe MO3BOIHTE ...

Although Americans, on the average, are healthier and live longer today than ever before,
a number of challenges still confront the medical care system in the USA. While advanced tech-
nology can provide artificial hearts or transplanted kidneys to a few at a high cost, others still
suffer from diseases, such as tuberculosis, that medicine already has “conquered”.

Older Americans are one of the fastest growing segments of the population. About 5% of
the elderly population live in nursing homes. Many suffer from Alzheimer’s disease, an increas-
ingly common ailment that affects the brain, leaving its victims mentally confused and hard to
care for. Other patients, who might have died in previous years from strokes and other ills, live
on; but they suffer from speech and memory defects, paralysis and other disabilities. As Ameri-
cans have grown more aware of the specific health needs of the elderly, the field of gerontology,
the study of the aging process, has attracted increasing numbers of physicians. Medical research
has focused on this health issue as well, notably with the establishment of the federal govern-
ment’s National Institute on Aging.

The nation’s infant mortality is also a concern. The number of infants per thousand live
births who died before their first birthday remains higher for the US than for several other indus-
trialized nations. Health authorities agree that better nutrition and prenatal health care could sub-
stantially lower the infant mortality rate among blacks and other minority groups.

Research in recent years has made it clear that much disease is the result of the way peo-
ple choose to live. Money spent to persuade people to lose weight, exercise regularly, eat more
healthful foods and stop smoking can often provide greater benefits for more people than the
most advanced medical technologies. For example, studies have linked a significant drop in the
rate of lung cancer to a nationwide decline in cigarette smoking.
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Another severe challenge to the health care system is Acquired Immune Deficiency Syn-
drome, or AIDS. This worldwide disease, first reported in the US in 1981, is caused by a virus
spread by sexual contact, needle sharing, or exchange of blood. Since 1981, more than 83,000
Americans have died of AIDS. Scientists and pharmaceutical companies are working on vac-
cines to prevent this disease and medicines to treat it. But cure has not been found yet.

In addition to the grief and pain caused by this disease, it has strained the system because
many AIDS patients do not have adequate health insurance. Some are cared for by friends and
relatives or at clinics run by churches and other groups. Others are treated in hospitals under the
Medicaid program.

The US also confronts the problem of those who cannot afford private health insurance
and yet are not eligible for either Medicaid or Medicare. One estimate is that more than 30 mil-
lion people or 1 in 7 Americans have no health insurance during at least part of the year. These
may be individuals who are unemployed for a time, families close to the poverty line or those
living in remote rural areas. Such individuals can go to public hospitals, where they can always
receive treatment in an emergency, but they often fail to obtain routine medical care that could
prevent later chronic or serious illness.

3ananne 2. OTBeTHTE HA BONPOCHI M0 TEME:

IIpamepHbIe Bonpockl Kk cobeceqoBanuio no TeMe «Hayunas u npodeccHonaibHas Jes-
TeJILHOCTh 00y4aromerocs»
1. Do you do any research?
What is your medical specialty?
What is the subject of your research?
Is your supervisor a highly skilled psychologist?
Is your supervisor a highly experienced scientist?
In what field of psychology is he famous for his investigations?
Is your supervisor the author of any books?
At what problem do you work under his guidance?
Do you have all the necessary equipment to carry out your research?
10. What medical equipment and instruments do you use in your investigations?
11. What equipment do you use for carrying out experiments and tests?
12. Do you use computers to record and analyze the data?
13. Is the subject matter of your research of great importance? Why?
14. What is the purpose of your research?
15. Have you published any articles devoted to you research?
16. What parts does your report consist of?
17. What part discusses the introductory account of the theory?
18. What part deals with the methods of research?
19. What part presents a detailed account of the experiment results?
20. When are you going to make a report?
21. Does your research present a new trend in psychology?
22. Does the paper include the description of a new method?
23. Is it important to read journals in your field?
24. Is it important to test the results?
25. How do you get information in your field?
26. Is your new research project under way?
27. When you read a research article, which section do you read first? Why?
28. What are the main problems encountered is designing a research study?
29. What research study are you interested in?
30. What makes a good presentation of a material, in your opinion?
31. Have you participated in any Conference?

08 o) By Ly, e e
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32. Where was the Conference held?

33. Was the Conference a success?

34. Did the Programme Committee create an appealing programme?

35.Did the programme contain plenary lectures, topic workshops, poster sessions and re-
fresher courses?

36. What topical workshops were presented during the Congress?

37. How many posters were displayed?

38. Was the poster area a hub of activity and discussions during the days of the Congress?

39. What refresher courses were organized?

40. What did the participants learn about?

41. Did you submit abstracts containing new and exciting findings?

42. Did the committee publish the proceedings of the congress?

43. What did the proceedings of the congress include?

44. Under whose presidency was the Congress held?

45. What was the number of registered participants and guests of the Organizing Committee?

46. Who was the main speaker of the session?

47. Were pre-prints of the main congress lectures and of the contributions available to partic-
ipants before meeting?

48. Where were the participants of the Congress accommodated?

49. Was a scientific exhibition arranged at the Congress?

50. Did you make a presentation at the Congress? Was it effective?

3ananme 3.
IToarorosbTe cOOGmMEnHE O TeMe CBOEH CNENHAILHOCTH H HAYIHOT0 HCCJIeI0BAHAS

First, let me introduce myself. My name is... Iam a Master degree student at the department of
... My scientific advisor is Prof.... I work under the guidance of professor... My tutor is .... The
research I am doing now is a part of a bigger work../ within the framework of the academic re-
search conducted by professor.../a group of scientists...

I work in the field of ....

My major interest is in the field of....

I am currently doing my master’s degree in ....... studies. I decided to get my master's degree in
... My main motivation for getting my master's degree was that [ wanted to ... I major (special-
iz¢) in the field of ... The title of my future thesis is.... The subject of my research is ... Let me
now go into some detail regarding the subject I have mentioned. I began with the study of litera-
ture on the subject including some basic works written by...I have used many different sources
of information such as ... These problems ... are widely discussed in literature. The object of
my research is the operation (behaviour/ processes) of ....The immediate aim

(goal/objective) is to examine the function (behaviour/ dynamics ) of ...The main aims of my
research work and the tasks to fulfill are ... The main purpose/goal/aim of it is...to find out/to de-
fine/to characterize/explore/ to investigate/to analyse/to gain/..... It is aimed at ..... A current
study in our laboratory is addressing the question of .... The focus of my research is on the rela-
tionship between .... and ... . It is very important and interesting to examine (analyze/ evaluate/
describe) the complex interaction between ... and ..... I set myself a task to/of...

the tasks that face us /that we are faced with/are as follows.... Its objectives are the following:
The methods and techniques we apply in this research include experiments (observations, la-
boratory tests, field and pilot plant study ....) The experimental part of my research will mostly
consist of tests to be conducted on ... The most challenging problems I have faced with are ...
My study deals in the problems of.../is devoted to the investigation of... It touches upon the prob-
lems of... Earlier studies of this subject show that the problem has not been yet properly ex-
plored. I consider my work to be relevant nowadays because ... Some of most recent results of
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the research in ... make use of the .... and the theory of.... The results may be constructed into a
theoretic framework that I am going to describe by systemizing the data obtained in the experi-
ments (observations). I think they will be of considerable practical significance, because ...I
expect to obtain the following results ... In the future I’'m going to continue my studies and take
a postgraduate course. In conclusion I would like to say that ...

3apanue 4.
IloaroToBbTE Npe3eHTAIHIO N0 TEME CBOEr0 HCCJIEI0BAHHS H CIIeHHAILHOCTH

IlpesenTannsa Hay4YHOro Marepuaia
1. Getting Started

a). Opening Address

Hello. Thank you all for coming.

As you all know, I'm the Head of the Biology Department.

Let me first express our sincere thanks to you for accepting
our invitation and for participating in the present meeting.

It is a great pleasure and a great honor for me to open this
two-day International Symposium.

We are delighted to see that such a great number of distin-
guished scientists have accepted the invitation to this
conference.

It's good to have Dr. Mogasser here.

I would like to thank the departments of Physics and
Biology for sponsoring this symposium.

We are very grateful to Professor Bright and his collabora-

tors for making this conference a reality. I have the honor
and pleasure today of greeting you.

I wish you a pleasant stay at our meeting and a useful ex-
change of ideas and opinions.

I am very pleased to offer my best wishes for a successful
conference.

Personally, may I wish you pleasant days here and many
fruitful discussions.

I am sure you will find the opportunity for useful discus-
sions.

I hope that you will also have a chance to see and experi-
ence Russia while you are here.

I’m sure we will achieve a clear understanding of several
outstanding questions.

By the end of this session, you'll know about the new
research.

I run the department of Chemistry. In addition, I teach,
supervise graduate students.

I am a biologist and I work for the Academy of Sciences.

I work for “The Center for Northern Studies and Research”
now. I am a professor at the University of Oslo.
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My area of research is the population dynamics of marine
animals. I am also the Director of the Research Center.

.................................................................................................
.................................................................................................
.................................................................................................

.................................................................................................

b). Outlining the Presentation
Introduction

The subject / topic of my lecture / talk / presentation is. ..
’'m going to focus / talk about / inform you / explain ...
Let me begin / start by (with)...

We should make a start.

Right. If everyone's ready, let's start.

My purpose / objective / aim today is...

What I want to do is...

I"d like to give you some information about...

We are here today to decide / agree / learn about... / update
you on... / give you the background to...

Is everybody ready to begin?
OK, are we ready to start?

.........................................................................................
..........................................................................................
..........................................................................................

..........................................................................................

Importance

In particular / especially...

It should be said (noted, mentioned) that...

It is interesting to know that...

That’s one thing I"d like to stress very heavily.

Do remember! / Keep in mind...

This is very important.

I want to reinforce the following...

The following is extremely informative (badly needed).
I’d like (want) to call (to draw, to invite) your attention to...

$* — add your ideas

It should be kept in mind that...

It’s worth doing this.

Mr. Clark asked me to present my ideas.

Today I'd like to present a solution.

I hope that you'll give your ideas and comments.
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First, I'd like to outline the main areas of growth.
I have a handout with the main points of my presentation.

.................................................................................................
.................................................................................................
.................................................................................................

.................................................................................................

2. Moving on Dialogue

a) Moving on

I"d now like to change direction (and talk about)...
Next, I'd like to move on to the next point / issue / to look at...
Let me turn (now) to...

Now I call to...

I’m coming on to speak about...

Now we may pass to the next item (on the agenda).
That leads me to the second point.

Here we can say...

This brings me to my next question.

We may pass these details.

Furthermore / Moreover...

On the one hand... (and on the other hand).
Besides these (factors)...

Firstly, secondly, thirdly, fourthly...

Let’s leave that.

Let’s get back to...

That’s why...

As aresult... / Therefore / so...

So, what is the solution to this problem?

Well, there are two possible solutions.

So, that’s an overall look at the situation.

So, could we move on?

¢ — add your ideas | |
Let’s now look at predictions for the next year.

The good news is that we’ve just began a new research.
To sum up, we’ve done better this year than ever before.
Unfortunately, the number of new clinics was below target.
I’'m sorry to say that...

Sadly, we will not be able to...

It is unfortunate that...

Unfortunately/ regrettably, we won’t be able to...

You’ll be happy to know that...

In short, we need to improve our service.
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There could / may / might (not) be positive results from this.
This is excellent / very good / better than we had expected.
This is disappointing / This is worse than expected

This is not very good for this time of year.

For the next six months / For this period...

For this point in the five-year business-plan...

Over this two-year period...

.................................................................................................
.................................................................................................

................................................................................................

b). Linking with a Previous Point

As I’ve said / mentioned (before)...

As it was said earlier...

As I said at the beginning...

At the beginning (of the talk) I said...

As you’ve heard / understood / seen...

In my last point [ mentioned (that)...

I’ve already explained...

There are three questions I’d like to ask / answer.
There are several questions we need to think about.
I'll answer each of these questions one by one.

That’s the issue in general, now let’s look at the first
problem in (more) detail.

Now, let's take a more detailed look.
Let’s now turn to specific questions / problems / issues.

£ — add your ideas

That's an overall look at the problem.
There are three options / items (in our discussion).
We can continue / go on as we are.

............................................................................................
.................................................................................................
.................................................................................................
.................................................................................................

.................................................................................................

3. Statistics, figures

1/2 — half / a half / one-half

1/3 — a third / one-third

1/4 — quarter / a quarter / one-quarter
2/3 — two-thirds

3/4 — three-quarters
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5/8 — five-eights

84.749 — eighty-four point seven four nine

74.750 — seventy-four point seven five oh

$25.50 — twenty-five dollars fifty cents

€67.25 — sixty-seven euros twenty-five cents

29% — twenty-nine per centPs)

-5.4 — minus five point four

The number has doubled/trebled (3 times as big / much)

The number “x” in 2010 was double, (triple / three times)
than in 2000.

“x”” was twice (three times) as effective as “y”.

Their role in healthcare is twofold[3X (2 times bigger).
The number has leveled out.

Staff numbers have stabilized / stayed the same.

The results reached a high / low point.

Almost / nearly 10 per cent of patients responded.

Only about one quarter (1/4) of the people replied.

Over two-fifths (2/5) of the population have these results.

Around / approximately 100 students answered our
questionnaire.

There was a fall in the number of complaints last year.
We'll make a loss of $20 000 this year.

$* — add your ideas

You can see this number in the third column: - 88.
This year the number has gone up to 50.

Sales of these drugs peaked in May.

The results are still below prediction.

There'll be a dramatic / significant rise in prices.
The resources dropped dramatically.

Birth rate began to increase gradually.

There was an increase of 5%.

The rise was in the range of 20° to 30°.

The temperature stayed more or less the same.
The average home in Europe has 2.4 children.
Just less than / under 20% of the patients were women.
The graph shows a rise in the number of hospitals.

.....................................................................................
..........................................................................................
..........................................................................................
..........................................................................................

..........................................................................................

4. Visual Aids



40

You can see from the slide that I'm going to cover 3 points.
I'll leave this up as I talk.

On the next slide you can see the new model.

Let’s look at these figures more closely.

I'll do a quick break down for you on the flipchart.
Let me find the relevant slide.

The vertical axis represents the main symptoms.

Each line on the graph features one of our methods.
This table shows the extra features.

The models are listed here in the top row.

Positive effects have increased dramatically.

From the slide you can see clearly how the process works.
The point is illustrated in this pie chart.

The laboratories are in this area at the top of the plan.
The system can be seen in this flow chart.

Take a look at this graph and you’ll see...

As you can see from the slide / graph / chart...

#* — add your ideas

Here is the next slide. This shows...

Let’s look at another example which is on the following slide.
I’d also like to draw your attention to...

Right here you can see...

Notice the...

Let me go back to the video and show you the clip again.
Just a moment / minute while I’m looking for the slide.
According to the graph the number is...

The months are shown along the bottom / the horizontal axis.
Each line indicates the progress.

The third most popular / the second biggest / the fourth.
The least commonly used / the least popular...

At/ on the top...
At the bottom... (OM)
On the left / the right...

In the middle / center...

In the top / bottom left / right-hand corner...

You can see the extra features for each model in this table.
The features for each model are shown in the table.

The extra features appear on this slide.

% % %k

The projector / computer doesn't seem to be working.
The computer is not working properly.
Does anyone know how it works?
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I'll adjust it. Is that better?

There’s a problem with it / the computer.

I’m afraid there is (a technical) problem with it.

I can’t get it to work.

Can / could anyone help me with this?

Which key / switch / button do I need to press?

Can / could you move the slide down / up / sideways?
I’ll focus it. Is that clearer now?

The lights have gone off.

There must be a problem with the microphone / light.
We’ll make a stop / resume some points until it’s repaired.

..........................................................................................
..........................................................................................
..........................................................................................

..........................................................................................

classified
compared
described
found
Facts are indicated in Table 1/
data (is) listed = on Slide Nel
findings presented (Figure)
powided - ¢ scssassses
reproduced  ..ceeeeene.
shown
summarized

compares

contains

describes

explains data
1K€ Table 1 illustrates facts
(Fig.) indicates — findings
Graph is referred to information
.......... lists
.......... presents

provides

shows

summarizes

The main message of Table 2 is that...

See Table 2 / Slide Ne2
Refer to T. 2 / the next Slide > for this information
Look at T. 1/ the first Slide

---------------------------------------------------------

.........................................................

.........................................................

.........................................................

.........................................................

.........................................................

.........................................................

---------------------------------------------------------

.........................................................

.........................................................

.........................................................

.........................................................

.........................................................

---------------------------------------------------------

---------------------------------------------------------

.........................................................

.........................................................

---------------------------------------------------------

.........................................................

.........................................................

.........................................................

.........................................................

.........................................................

---------------------------------------------------------

---------------------------------------------------------

.........................................................
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As you can see (understand) from this table / picture / class...
If you look at this picture / table / curve...

Pay attention to Slide No2.

It’s (quite) clear from these figures / data..., that...

3% — add your ideas

is reliable. obtain suggests
comprehensive. organize reflects
The data full, complete. We analyze data... Data indicates
accurate. interpret shows
empirical. record demonstrates

..............................................................................................................................................

...................................................................................................................................................

3.1.4. KonTpoJmpyemblii pa3ie JHCHHILIHEBI «JIekcHKka, poneTHKa»

3ananme 1. CocTaBbTe TEPMHHOIOTHYECKHH CJI0BaPb.

TEPMUHOJIOTMYECKHH CJIOBAPH

no teme: “Conference” / Meeting

1. Conference / Meeting 1. Kondepenuus / 3acenanne

to call OpraHM30BaTh / HA3HAYHTH BCTpedy /
to organize 3acelaHue

to fix a meeting

to arrange

to schedule

to hold a conference IPOBOJMTE KOHGEPEHIHIO

panel meeting / session coBelnaHue / 3acelaHue CIEIHAIHCTOB
briefing meeting HHCTPYKTHBHOE COBEILI[aHHE/3acelaHHe
opening session OTKpBITHE KOH(epeHIHH

final sitting 3aKTIOYUTEIEHOE 3ace/laHHe

to write up the minutes 0(hOPMHTS / 3aII0JIHHTh POTOKOJ

to take the minutes BECTH MPOTOKOII

to submit an abstract IPEICTABATE TE3HCHI

to sit on committees OBITH WICHOM KOMHTETa

to take the floor, to address the meeting 6paTth c10BO, BEICTYNATh

to fix time-limit; to set up YCTAHOBHTH PErJIAMEHT

to make a statement / a proposal / recommenda- | caenaTs npemIoKeHHe / pEKOMEHIOBATH
tion rOJIOCOBAaHHE

voting Ko 3a / mporus?

All in favor? / Those against? [TogauMuTe pyKH, OXKATYHCTA.

Can we have a quick show of hands? IIpennoxenne NPUHATO / OTKIOHEHO.
The proposal is accepted / rejected. MOCTABHTE BONPOC Ha rOJIOCOBAHHE

to put a question to the vote BO3HHKIIHE Jeja / mpobieMsl

matters arising 00BI10# KPYT OCTPBIX / CPOYHBIX BOIIPOCOB
a wide range of argent / pressing problems / issues | momHsTh / 06CyIHTH ApyTHE IPOGIEMEI
to raise other issues pemars npobdieMy
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to solve the problem

to make / take / reach

to meet the interests

mutually acceptable

at the request of ...

to call the meeting to order

to keep the point

to ask the speakers to be brief

to take place

to resume

AOB (Any Other Business)

to be short of time

to keep the item to 10 minutes / 10 minutes per
item

to run a little over / time out of
to be behind schedule

to get side-tracked

to be (not) (strictly) relevant

to cancel

to skip / to forget the item

to delay / to postpone / to put off
advance / preliminary registration
on-site registration

deadline
to meet / respect a deadline
to go over / to miss a deadline

2. Session

afternoon, day-time session
ceremonial gala session
extraordinary session
full-day session

joint session

open / public session
workshop

agenda

items / points of the agenda
to stick to / to follow the agenda
to draw up the agenda

to run through the agenda
to put smth on the agenda

3. Conference Program

opening address

welcome / welcoming address
closing address / remarks
keynote address

awards ceremony

training / tutorial course
panel discussion

IPHHATE pelleHHe
Y/JOBJIETBOPATH HHTEPECHI

B3aHMHO IIPHEMIIEMBIH

110 NTOpy4eHHIo / mpocsbe

NPU3bIBaTh COOpaHHE K NOPSIKY

TOBOPHTE 110 CYINECTBY

MONPOCHTH BBICTYIIAIOIMHUX T'OBOPHTH KPAaTKO
IPOXOJHTE, HMETh MECTO

HPOJOJIKHTE

JpYTHe BOIIPOCH! (HE MO TEME)

OBITh OrpaHHYEHHBIM 110 BPEMEHH
BBICTYIIATh 110 Bompocy He Gonee 10 ManyT
OIepexaTh / OTCTaBaTh 10 BPEMEHH
oTcTaBaTth OT rpadHKa

OTKJIOHHTBCS OT TEMBI

(HE) COOTBETCTBOBATEH TEME

OTMEHHTh

NPOIYCTHTE BOIPOC

OTJIOKHTH

npe/IBapUTENbHAsA perHCTpallHs
perucTpals Ha Mecte (poBeleHHs KoH(epeH-
1H)

KpalHHH CPOK
YIIOXKHTECA B CPOK
0I103JaTh / HE YIOXKHTHCS B CPOK

2. 3acenanune

JHEBHOE 3ace/laHHe
TOPXECTBEHHOE 3acelaHHe
BHEOUYEpEIHOE 3aceaHue

3aceziaHue (MOMHbIH pabo4unit JeHb)
COBMECTHOE 3ace/JaHHe

OTKPHITOE 3acelaHue

ceMHHap

NOBeCTKa JTHA

BOIIPOCHI Ha MIOBECTKE JHS
NPHIEPKUBATHCS perjaaMenTa
COCTaBHTbH ITOBECTKY [HS

IIPOCMOTPETH MOBECTKY AHA (“TIPOHTHCH
mo...”)

BKJTIFOYHTE B [IOBECTKY [THA

3. Ilporpamma Kondepennun

BCTYIHTEIbHAS Pedb, BCTYIHTEILHOE CIOBO
I[IPHBETCTBEHHAA pPEYb

3aKJIFOYATENIbHAS pedb / CII0BO

OCHOBHOH JOKIIAn

IIEPEMOHHS BPY4eHHUS MOYETHIX HArpaj
y4eOHBIe KypChl
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round table discussion / talk
to hold discussion

book display / exhibition
exposition

board meeting

council meeting

draft program

social program

4. Participant

chairperson

to participate; participant
associate participant

full participant

honorary participant
registered participant
referee / reviewer
secretariat

executive secretary
scientific secretary

to appoint / to elect a secretary
speaker / reader

invited speaker

key / keynote / lead / main / major / principal
speaker

plenary speaker

poster speaker

5. Paper / Address

to present a (scientific) paper

background / key / keynote / lead / main / major
/ principal paper / address

brief / short / summary paper

contributed / free / voluntary / volunteer paper
invited / solicited paper

plenary paper

poster paper

review / overview paper

section paper

slide paper

topical paper

to reject / turn down a paper

write-up / review

printed / reading matters

to proofread

6. Party / Reception
get-acquainted / get-together / ice-breaker party

JHCKYCCHS CIIEIHATHCTOB (B IPHCYTCTBHH
ayTHTOPHH)

JHCKYCCHS 32 “KPYTJIBIM CTOJIOM”
IPOBOJUTE JHCKYCCHIO

KHH)KHAs BEICTaBKa

BBICTaBKa, T10KAa3, 3KCIIO3HIHA

3aceaHue [PaBJICHHS

3aceJJaHHe CoBeTa

MPOEKT IPOrpaMMBI

Ky/IbTypHas IIporpaMma

4. Y9acTHHK

1pejice1aTelb
y4acTBOBaTh; YYaCTHHK
YYaCTHHK C HEIIOJHBIMH ITPaBaAMH
YYaCTHHK C [IOJIHBIMH IIpaBaMu
MOYETHBIA YY4aCTHHK
3apEerHCTPHPOBAHHBIN Y4aCTHHK
PELIEH3€EHT

ceKpeTapuar

MCIIOTHHTEIbHBIH CEKpPETaph
YYEHBIA CeKpeTapb

Ha3Ha4yaTh / u30HpaTh cekperaps
JIOKJIaTYHK

NPHUTJIALICHHBIA JOKIa9HK
OCHOBHOM JIOKJIaT9HK
IJICHAPHBIA JOKIIAI9HK
CTEH/IOBBIH JOKJIaIIHK

S. dokaan

NIPE/ICTABHTH (Hay4HBIH) TOKIA]
OCHOBHOH JIOKJIaz

KpaTKHi I0KJIaz

JIOKJIaJ1 110 HHHIIHAaTHBE Y9aCTHHKA
3aKa3HOM JOKJIaj

IJICHAPHBIA JOKJIa

CTEHJIOBBIA JIOKJIaJ

0030pHBIH J0KIa1

CEeKLIMOHHBIH J10KJ1a]]

JOKJIa/1 ¢ JIEMOHCTpAaIlHeH claioB
TEMAaTHYECKHH TOKIIa]

OTKJIOHHTH JIOKJIa]

peLeH3us

MeYaTHBIA MaTepHan / JUid YTeHHs
(c)xoppeKTHPOBaTh, OTKOPPEKTHPOBAThL
(cTaTbiO / pyKOITHCE)

6. IIpuém

IIPHEM C IIEJIBbI0 3HAKOMCTBA YYaCTHHKOB
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informal reception
official / conference reception
buffet social

7. Services, Equipment

bulletin / message / notice board
display board

technical services center / platform
interpreters office

language department

lost and found / lost

property department

property office

information desk

earphones

technical equipment

lounge

lobby

HEO(QHIHANBHBIH PHEM
opuIHaNBHBI TPHEM
KOKTEHJIbHEIN NPUEM

7. Coryx6b1, O0opynoBanue

Jocka oObsABIEHHH
JIEMOHCTPALHOHHBIH cTeH I / TpHOYHa
TEXHHYECKHH LIEHTP

cryx06a nepeBoza

6ropo nepesoaa

010po HaXo/I0K

010po Haxo0I0K

610p0 Haxom0K

CTOJI HH(OpMALTHH

HayITHHKH

TEXHHYECKOe 000pyIOBaHHE

XO0JU1, KOMHATa JUIsl OTAbIXA HIIH OJKHIaHHS

KyJTyapst

3.2 IlpomeKyTOYHBII KOHTPOJIL

Bonpockl K MPOMeXyTOYHOMY KOHTPOJTIO

Komme-
TCHIHSA,
N | op-
o | MEPY- Conepxanue Bompoca OranoH oTBeTa
emas
BOIIPO-
coM
1. | YK-4, | Inourcountry there is a wide network B Hame#i cTpaHe cymecTByeT IIHPOKas CETh
YK-5 of medical institutions to protect the MEIHIMHCKHX YYPEXKICHHH [0 OXpaHe 3/10-
health of our people. One of such medi- | poBsst Hacenenus. OHAM U3 TAKHX MEIH-
cal institutions is the polyclinic. LMHCKHX YYPEKICHHH SBIIAETCS MOJIHKIIH-
HHKa.
2. | VK-4, |Ifaperson fallsill, he rings up his local | Eciu uenoBex 3a6oieBaer, OH 3BOHHT B paii-
VK-5 polyclinic and calls in a doctor. If his OHHYIO IOJIMKJIMHHKY H BBI3BIBACT Bpava.
condition isn’t very poor and he has no | Ecim ero coctosiue He 04€HB IJIOXOE H Y
high temperature, he will go to the local | Hero HeT BEICOKO# TeMnepaTypsl, OH MOKAET
polyclinic and a physician will examine | B pailoHHYIO IOIMK/IHHHKY, IJI€ Bpay ero
him there. OCMOTPHT
3. | VK-4, | Many specialists including therapists, MHorue crnenmHamMcTBl, B TOM YHCIE Tepa-
YK-5 neurologists, surgeons work at the poly- | IeBTbL, HEBPOJIOTH, XHPYPrd paboTaloT B MO-
clinic. JIHKIITHHUKE.
4. | VK-4, | During the medical examination a phy- | Bo BpeMs MeIMIMHCKOr0O OCMOTpa Bpad, KaK
YK-5 sician usually asks the patient what he NpaBHJIO, CIIpAIIMBaeT MALMEeHTa, Ha 9TO OH
complains of and according to the com- | XalyeTcs, H B COOTBETCTBHH C anobamu
plaints carries on the medical examina- | TPOBOIHT MEIHIIHHCKOE 00CIEI0BAHHE.
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tion.
5. | YK-4, | The physician listens to the patient’s Bpau ciymaer cepame  Jerkue mamnmeHTa,
YK-5 | heart and lungs and measures his blood | H3MepseT ero KpoBSHOE NaBIEHHE H, €CITH
pressure and if necessary, asks the pa- | HeOGX0JMMO, TPOCHT mNalHEHTa H3MEPHTH
tient to take the temperature. TeMnepaTypy.
6. | YK-4, | The laboratory findings which include | JlaGopatopHble HccnemOBaHHS, KOTOpBIE
VK-5 blood analysis, the analysis of urine BKJIIOYAIOT aHaTH3 KPOBH, MOYHM M JpyrHe
(urinalysis) and other tests help the phy- | HCCI€OBaHHs, NOMOTaIOT Bpady NOCTABHThH
sician to make a correct diagnosis and TIpaBHIIbHBIA JIHArHO3 W HA3HAYMTh COOTBET-
administer a proper treatment. CIByIOINEE ICUCHRC.
7. | YK-4, | In addition to their consulting hours at [ToMMMO TpHEMHBIX YacOB B NOJHK/IHHHKE,
YK-5 the polyclinic local physicians go out to | y4acCTKOBBEIE Bpa4d BBIE3)KAIOT HA BBI3OBBI
the calls to examine those patients who | 4TOOBI OCMOTpPETH TEX IAIHEHTOB, KOTOPEIE
are seriously ill. TSDKEJIO OOJBHBL.
8. | VK4, At the local polyclinic every patient has | B moJHKIHHHKE 110 MeCTy KHTENBCTBA Y
VK-5 a personal patient’s card which is filled | KaXa0ro mammeHTa ecTh IHYHAA KapTa MallH-
in by his physician. €HTa, KOTOPYK 3alloJHAET €ro Jedauqui
Bpau.
9. | YK-4, | Everything about the patient — the diag- | B xaprouke 3amuchIBaeTcs Bce, 9TO Kacaercs
YK-5 nosis of the disease, the administrations | mauuenTa — auar€o3 3abojieBaHHs, Ha3Ha-
made by the doctor, the course of the YEHHOE Bpa4yoM JIEYCHHE, TeYeHHe O0JIe3HH,
disease, the changes in the patient’s M3MEHEHHS B COCTOSIHHHM MAalMeHTa I10CIIe
condition after the treatment — are writ- | JI€9CHAA.
ten down in the card.
10. | YK-4, |Ifitis necessary a nurse will come to IIps HEOOGXOMMMOCTH MeZIcecTpa NPHIET K
YK-5 the patient’s house to give him the ad- DalHeHTy Ha [OM, 4YTOOBI CHAeNaTh emy
ministered injections or carry out any of | Ha3HAY€HHbIE HHBEKIHH WJIM BHIOIOJIHHTE
the doctor’s administrations moboe 13 HasHaYeHHH Bpada.
11. | YK-4, | The nurse on duty fills in patients’ case | [lexxypHas Me/CecTpa 3allONHSET HCTOPHH
VK-5 histories in which she writes down their | Gonesnn nauueHTOB, B KOTOPHIX 3aIHCHIBAET
names, age, place of work, occupation, | X HMeHa, Bo3pacT, MecTo paGoOTEI, pox 3a-
address and the initial diagnosis made | HaTHil, anpec W NepBOHAYAIBHBIA IHATHO3,
by a doctor at the polyclinic. NIOCTABJIEHHEIH BPa4OM MOJTHKIHHHKH.
12. | VK-4, | The nurses on duty take the patients’ | JlexypHble MeICECTPEI H3MEPSIOT NAIHEH-
VK-5 temperature, give them intramuscular | TaM TemiepaTypy, AeNalOT MM BHYTPHMBI-
and intravenous injections, and give all | meunsle 1 BHYTPHBEHHbIE HHBEKIHH, B JAIOT
the prescribed remedies BCE Ha3HAYEHHBIE JIEKapCTBa.
13. | VK-4, | Patients are not allowed to take the med- | [TauuenTam He pa3peInaeTcs MPHHEMATH Je-
YK-5 icines themselves because some drugs | kapcTBa camoCTOATENBHO, IIOTOMY 9TO HEKO-
are poisonous, the overdosage of some | Topsle npenapaTsl SAOBHTEL, MEPeI03HPOBKA
other drugs may cause unfavorable reac- | HEKOTOpPBIX APYTHX JIEKAPCTB MOXKET BHI3BATH
tions and even death. HeO1aronpHATHBIE PEaKIHH U [JaXKe CMEPTh.
14. | YK-4, | After the medical examination the doc- | Ilocie MeZMIMHCKOrO OCMOTpa Bpadd
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VK-5 tors administer different procedures to HAa3HAYaAIOT MallHeHTaM pa3jH4HbIE Mpole-
the patients: electrocardiograms, labora- | Aypsl: 3/ekTpokapauorpamMmy, naGoparop-
tory analyses of blood, urine. HBIC aHATH3bI KPOBH, MOH.

15. | YK-4, The academic year in medical universi- | YueGHBIH ro B MEIHIIHHCKHX YHHBEPCHTE-

VK-5 ties is divided into 2 terms, at the end of | Tax genuTcs Ha 2 ceMecTpa, 0 OKOHYAHHH
which students pass a number of exami- | KOTOPBIX CTYIEHTHI CIAIOT Psll SK3aMEHOB H
nations and credit tests. The course of 3a4eToB. Kypc obydemms wmarcs 6 ner
studies lasts 6 years and covers basic OXBATRIBAET OCHOBHHC IOKIHHHICCKHC H
preclinical and clinical subjects. RIHHESECKHR HpCAMETH.

16. | YK-4, | During the first two years students study | B TeueHHe nepBbIX IByX JIET CTyJEHTHI H3Y-

VK-5 physics, different kinds of chemistry, qaroT (QH3HUKY, pa3IHYHbIE BHIBEI XHMHH, aHa-
human anatomy, biology, physiology, TOMHIO 4elloBeka, OHonoruio, (Gpu3HOIOrHIO,
histology, microbiology. THCTOJIOTHIO, MHKPOOHOIOTHIO.

17. | YK-4, | Beginning with the third year, clinical | Hauunas ¢ Tpersero roga o6yueHms, BBO-

VK-5 subjects are introduced. They are inter- | a4Tcs KIMHMYeCKHe NpeIMETE. ITO BHYT-
nal medicine, surgery, gynecology, ob- | peanne Gonesnn, XHPYPTHS, THHEKOJIOTHS,
stetrics, ophthalmology, infectious dis- | akymepcTBo, odramEMoNOrHs, HHEKIHOH-
eases and others. Hble OOIe3HH U JPYTHE.

18. | VK-4, | At the end of each year students have | B koHIe KakI0ro roxa cTyaeHTHI IPOXOASAT

VK-5 practical work at the hospitals, first as | npakTuky B GonbHHIAX, CHaYaNa B KA4eCTBE
nurses and later as assistant doctors. MeJICeCTep, a 3aTEM B KAYECTBE IOMOLIHUKOB

Bpayei.
19. | YK-4, | At the end of the course graduates take | B KOHIE Kypca BEITYyCKHHKH C/IIOT BBITYCK-

YK-5 | final examination which includes theo- | Hoii 3x3amen, koTopBIif BKTIO4aeT B cebs
retical questions in internal medicine, TEOPETHYECKHE BOMPOCKHI 10 BHYTPEHHHM
surgery, obstetrics and gynecology. 0o1e3H:M, XHPYPIHH, aKyIIEPCTBY H FHHE-
They are also to demonstrate their prac- | xonoruu. OHE Tak:Ke JTOKHBI IIPOJEMOH-
tical skills. CTPHPOBaTh CBOM NIPAKTHYECKHE HABBIKH.

20. | YK-4, | The distinctive feature of the health care | OruunTenBHOM YepTOi 3APaBOOXpaHEHHS B

YK-5 in Russia is the attention paid to preven- | Poccun siBisiercs BHHMaHMe, yzenseMoe
tion of diseases. Much attention is paid | npodmnakTike 3aGoseanuit. Bonsmoe BHH-
to the health education of the popula- MaHHME yIAEIdeTCd MEIHIHHCKOMY IIpOCBe-
tion. IEHUIO HACENICHHS

21. | VK-4, | The primary medical care is provided by | Ilepsrunyi0 MeIMIIMHCKYIO IIOMOINb OKa3bi-

YK-5 polyclinics. Polyclinics are large medi- | BailoT momukiuHEKH. [[OMAKIHHEKE — 3TO
cal centers employing many doctors and | KPyTHbIE MEIHIMHCKHE LEHTPEL, B KOTOPKIX
nurses. There are polyclinics for the paboraeT MHOro Bpadedl u meacecrep. Hme-
adult population and polyclinics for HOTCR HOJEKTHHALR. [JIN: BIPOCHOXD: HACENS:
children HHA H NNOJUKIIHHHKH UIA JIETEH.

22. | YK-4, | In Russia there are specialized hospitals | B Poccuu cymecTByIOT crienuani3apoBaH-

YK-5 for treatment of particular diseases — | Hble GONBHHIEI IS IEUEHHS OTIENBHBIX 3a-
infectious and psychiatric diseases, can- | Gonepanmii — HHQEKITHOHHBIX H ICHXHATPH-
cer, and eye (ophthalmological) diseases | 4eCKHX, OHKOJIOTHYECKHX, IIa3HBIX (OG-
and others. TAIbMOJIOTHYECKHX ) 3a00/1eBaHUH | IPYTHX.

23,

Health system in the USA exists on

Cucrema 3npaBooxpanenus B CIIIA umeer
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YK-4, | three levels: a family doctor, hospitals | Tpu ypoBHs: ceMeiiHEI Bpad, GONBHHMIEI H
VK-5 and US public Health Service. A family | rocynapcrsennas ciyx6a 31paBooxpaneHus
doctor, or a private doctor, gives his pa- | CIIIA. CemeifHbIii Bpay, HJIH 9aCTHBIHA Bpay,
tients regular examinations and vaccina- | IPOBOZMT CBOMM [ALMEHTaM pETyJIApHEIE
tion. OCMOTPHI H JIeTIaeT IPHBHBKH.
24. | VK-4, | There are government-financed and pri- | B CIIIA ecth rocynapcTBEHHBIE H YaCTHBIE
YK-5 | vate hospitals in the USA. Hospitals or | GonbHHubL B GosbHMLAX WIH KIMHAKAX pa-
clinics are staffed by consulting physi- | 60TalOT BpauH-KOHCYJILTAHTEI, OPAHHATODEL,
cians, residents, interns and highly MHTEPHBI M BBICOKOKBAIH(DHUIMPOBAHHbIE
skilled nurses. MEZICECTPHI.
25. | YK-4, | Medical care in the USA is very expen- | Meauuuuckoe obcoyxuBarme B CLIA
VK-5 sive. Two thirds of the population have | odens noporoe. JIBe TpeTH HacelIcHHS HMe-
private health insurance. Most employ- | 0T HacTHYI0 MEIMIOHHCKYIO CTPaxoBKY.
ers and their families now pay more bonpmmHCTBO paboTonarenei W wieHOB HMX
than 50% of the costs of health insur- CeMel B HACTOAIIEE BPEMs OIIAYHBAIOT Go-
ance. nee 50% pacxo0B Ha MEUIIMHCKOE CTpaxo-
BaHHE
26. | YK-4, | For people who cannot pay for their in- | Jlns mozei, koTopble He MOTYT OILIATHTH
YK-5 | surance, the federal government devel- | cBolo cTpaxoBKy, (beaepanrbHOe MpaBHTENb-
oped two health insurance programs: CTBO pa3paboTaio JBe MPOrpaMMEI MeEIH-
Medicaid and Medicare. IIHHCKOTO0  crpaxoBaHHs: Medicaid w
Medicare.
27. | VK-4, | Health Service in Great Britain is ruled | 3xpaBooxpanenne B BemukoGpuTanuu pery-
VK-5 | by the National Health Service Act. JHPYETCsl 3aKOHOM O HALIMOHAIBHOMH Ccirykbe
Most medical treatment in Great Britain | 3apaBooxpaHeHus. bBonbmas gacte memu-
is free but charges are taken for drugs, | UIMHCKHX ycayr B BeimmkoOGpuranmm Gec-
spectacles and dental care. TJIaTHA, HO 3a JIEKApCTBa, OYKH M CTOMATOJIO-
THYECKYIO TIOMOIIL B3UMAETCS TLIaTa.
28. | VK-4, | In Great Britain 97% of patients use Na- | B BexukoGpuranuu 97% nammenToB 06pa-
YK-5 | tional Health Service (NHS), but private | matorcs B Hanmonameryio ciyx6y 3apaBo-
doctors and hospitals are very important | oxpaHenust (NHS), Ho d9acTHEIE Bpaud H
too. OOJILHHIIBI TAKIKE OYEHD BAXKHEI.
29. | YK-4, | In Great Britain a general practitioner B BenukoOpHuTaHun OCHOBHYIO paGoTy BEI-
VK-5 (GP) does the main work. Such doctors | monusiet Bpau ofmeii npakTuku. Takux Bpa-
are sometimes called family doctors. Y€l HHOI/Ia HA3BIBAIOT CEMEHHBIMH BPaYaMH.
They deal with 90% of all medical Onm Bemonasor 90% Bcel MeIMIMHCKOM
work. paGoTBI.
30. | YK-4, | Health Centers in Great Britain provide | Meauuunckue ueHTphl B BenmkoGpHTaHHH
YK-5 opportunities for hospital specialists and | mperoOCTaBIsIOT BO3MOXHOCTH JUIA CIIEIHA-

GPs. They contain all the special diag-
nostic and therapeutic services such as
electrocardiography, X-rays, physio-
therapy there.

JHCTOB OOJBHHMIL M Bpayeil 00mell IpakTHKH.
OHH NpefOCTaBIsIOT CHENHAILHOE JHATHO-
CTHYECKHE H TepaneBTHYecKoe 00opyaoBa-
HHE M YCIIYyI'H, TAKHE KaK 3/1eKTPOKapIHo-
rpaus, peHTreH, pu3HoTepanys.

3.2.2 TecToBbI€ BONPOCHI

Tecmosbie 60ONPOCHL U 8APUAHMBL OMEEMOE

Komnemenyusa, gpopmupyemas mecmogvim
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B0NPOCOM
1. STUDENTS ... MANY PRACTICAL CLAS- YK-4
SES IN IT LAST YEAR.
1) had;
2) has;
3) have had.
2. HE ... HIS ENTRANCE EXAMS YK-4
RECENTLY AND ENTERED THE MEDICAL
UNIVERSITY.
1) passes;
2) are passing;
3) has passed.
3. TOMORROW AT 3 O'CLOCK I ... IN OUR YK-4
SCIENTIFIC LABORATORY.
1) will be working;
2) has worked;
3) works.
4. ARTIFICIAL METAL JOINTS ... IN MANY VK-4
CASES NOW TO REPLACE THE DISEASED
JOINTS.
1) used;
2) are used;
3) will use.
5. THE DOCTOR ... DETERMINE THE ORIGIN | YK-4
OF THE DISEASE FOR ITS
SUCCESSFUL TREATMENT.
1) must;
2) are able;
3) have.
6. THE DOCTOR SAW THAT VK-4
THE PATIENT’S EYES ... SWOLLEN.
1) is;
2) were;
3) has been.
7. THE PATIENT ... TO THE HOSPITAL WAS | VK-4
A 45-YEAR-OLD FEMALE.
1) admitting;
2) are admitted;
3) admitted.
8. THE VESSELS ... BLOOD TO THE HEART VK-4

ARE CALLED VEINS.

1) carrying;
2) carried;
3) being carried.
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9. NO PHYSICIAN CAN MAKE A PROPER DI-
AGNOSIS WITHOUT ... THE PATIENT.

1) are examined;

2) having examined;

3) will be examined.

VK-4

10. THE DOCTOR DETERMINED ORGANIC
CHANGES IN THE MITRAL VALVE ...

1) to be clearly marked;

2) has clearly marked;

3) marks clearly.

11. IN GASTRIC ULCERS PAIN IS FOUND ...
WORSE AFTER MEALS.

1) will be grown;

2) have been grown;

3) to grow.

12. THE PATIENT ... THE OPERATION WELL,
THE DANGER OF PERITONITIS WAS ELIMI-
NATED.

1) have survived;

2) having survived;

3) are survived.

13. IF THE FOREIGN BODY HAD BEEN PRE-
SENT IN THE EYE, THERE ... AN EDEMA.

1) are;

2) would have been;

3) have been.

YK-4

14. THEY ... AN INTERESTING LECTURE ON
BIOLOGY YESTERDAY.

1) has;

2) will have;

3) had.

YK-4

15. USUALLY A SURGICAL NURSE ...
INSTRUMENTS FOR THE OPERATION.
1) prepares;
2) have prepared;
3) are preparing.

YK-4

16. HE ... CONSTANTLY ... AT THE
LIBRARY PREPARING FOR HIS CLASSES.
1) works;
2) is working;
3) have worked.

YK-4

17. DURING THE OPERATION THE
MUSCLES FROM HER BACK AND
ABDOMEN ... TO THE THIGH.

1) transplants;

VK-4
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2) has transplanted;
3) were transplanted.

18. THE HEART ... PUMP BLOOD HARDER
TO WARM THE BODY BETTER.

1) are able to;

2) am to;

3) has to.

19. THE DOCTOR WAS TOLD THAT THE PA-
TIENT ... WELL THE NIGHT BEFORE.

1) is sleeping;

2) will sleep;

3) had slept.

YK-4

20.... THE NECESSARY FLUID WE COULD
CONTINUE OUR EXPERIMENTS.

1) having obtained;

2) obtained;

3) is obtaining.

VK-4

21. THE METHOD ... BY HIM WILL HELP
GREATLY TO CURE PEOPLE.

1) are developing;

2) developed;

3) have developed.

22. HE TOLD US OF HIS ... TO FREQUENT
HEART ATTACKS.

1) being exposed;

2) to be exposed;

3) exposed.

VK-4

23. THE DOCTOR EXPECTED THE
ANALYSES ... NORMAL.

1) are;

2) was;

3) tobe.

YK-4

24. THE PATIENT WAS CONSIDERED ...
SOME KIDNEY DISEASE.

1) will have;

2) had had;

3) to have.

YK-4

25. THE PHYSICAL EXAMINATION ..., TEN-
DERNESS IN THE LEFT LOWER PART OF
THE ABDOMEN WAS REVEALED.

1) being carried on;

2) have carried on;

3) are carried on.

26. IF YOU FOLLOW THE PRESCRIBED
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TREATMENT, YOU ... SOON.
1) to be recovered:
2) has recovered;
3) will recover.

27. STUDENTS ... MANY SPECIAL
SUBJECTS NEXT YEAR.

1) has;

2) will have;

3) are having.

28. LAST YEAR MY FATHER ... FROM REG-
ULAR ATTACKS OF CHEST PAIN.

1) suffered;

2) were suffered;

3) am suffered.

29. THE INVESTIGATOR ... IMPORTANT
FINDINGS BEFORE HE FINISHED HIS
OBSERVATIONS.

1) are obtaining;

2) had obtained;

3) obtained.

30. APATIENT ... BY A FAMOUS
CARDIOLOGIST NOW.

1) examine;

2) are examining;

3) is being examined.

YK-4

3Ta/10HBI 0TBETOB

Homep mecmosozo 3adanus Homep smanona omeema
1 1
2 3
3 1
- 2
5 1
6 2
7 3
8 1
9 2
10 1
11 3
12 2
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13
14
15
16
17

18
19

21

22

23

24

25

26
27

28

29
30




