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@OH OLEHOYHBIX CpPEICTB

no JUCHUIIIMHE

«MHOCTpaHHBIA  S3bIK  (QHTJIMICKUI)»

npeaHa3HauCH I KOHTPOJIA 3HAHHUH 110 nporpamMme nNoAroTOBKU B MarucCTpaTtype 1o HarpaBJICHUTO
noarotoBku 37.04.01« Ilcuxonozus » , npobunb_« Knunuueckas ncuxono2us ».

1. MMacnopT ¢oHIA OLIEHOUYHBIX CPEACTB MO AMcUUILINHE «MHOCTPpaAHHBIN SA3BIK

(aHrIMACKUR)»
Komrmere PesynbraThl 00y4eHUs Bup OneHoYHbIE
HIHS 3aHITHI CpescTBa
OIIK-1 | TOTOBHOCTh K KOMMYHHKAIIMH B YCTHOW W TUCBMEHHOW (DOpMax Ha HHOCTPAHHOM SI3BIKE JIJIS
pelnieHus 3aaa4 npoecCHOHAIBHOM NIESITEIbHOCTH
3namy: - mpodeccuoHaNbHYI0 TEPMUHOJIOTHIO IMpaktryeck | [TuchMEeHHBI
M€ 3aHAITHS, | ji IepeBOJ
CaMOCTOSTEN | 11 OS3BEIYHOT
bHas paboTta 0 TEKCTA.
Tectsl.
Ymemb: - OCYIIECTBISATH MPOGECCHOHATBHYIO KeiichL.
KOMMYHHKAIIUIO HA PYCCKOM U UHOCTPaHHOM TepmuHoTOr
SI3BIKAX. 9Kt
CIIOBAPb.
AHHOTAIUS,
pe3rome,
Bnadems: HaBBIKAMH COBEPIIICHCTBOBAHUS U PA3BUTHS TE3HCHI.
cBoero mpodecCHOHaIBLHOTO MTOTEHITHATA yerroe
COOOIIIEHHE,
Oecena o
COJIEPKAHUIO
COODIIEHHS

IIK-4

TOTOBHOCTh TPEACTABIATh PE3YJbTaThl HAYYHBIX HCCIECIOBaHWI B pas3M4HbIX (opmax

(Hay4JHBIC MyOIUKAITUH, TOKJTAIbI

3nameo:

- 0cobeHHOCTH (QYYHKITMOHATFHOTO HAYYHOTO CTHIISI HHOCTPAHHOTO
SI3BIKA, HEOOXOAUMBIE TSI MHTEPIIPETAIINN HaAYIHBIX HHOS3BIIHBIX
TEKCTOB W OOPMIIEHHS] COOCTBEHHOT'O JMCKYPCa;

- MpaBWJIa TIOBEJCHNS B CUTYalMsIX MEXKYIbTYPHOTO HAYIHOTO H
pohecCHOHaIBHOTO OOIIEHHs B YCTHOM M MUCEMEHHOH (hopMax;

- TpeOOBaHMS K COMIEPKAHUIO M O(OPMIICHUIO HAYIHBIX TPYAOB Ha
M3y9aeMOM SI3bIKE, IPUHATHIX B MEXTYHAPOIHOH MPAKTHKE.

Yuemy:

OCYLIECTBIIATh YCTHYI0 KOMMYHHUKAIHIO (A€NaTh MPE3EHTALNH,
JOKJIa/Ibl, Y9aCTBOBATh B OOCYK/ICHHH );

- MIHUCaTh TE3UCHI, aHHOTAIINY;

- YUTaTh JMTEpaTYpy Ha HMHOCTPAaHHOM S3bIKE W O(OpMIATH
U3BIICYEHHYIO NH(OPMALIMIO B BUJE aHHOTALIMH, IEPEBOIA

Braoemy:

- paboThI ¢ OOmMpPHEIME 0a3aMu HH(POPMAIIK Ha MHOCTPAHHOM
SI3BIKE;

- MCIONB30BaHMs Pa3IMUHBIX BUIOB YTEHUSI HA HHOCTPAHHOM
SI3BIKE: IPOCMOTPOBOI'0, 03HAKOMHUTEIIBHOTO, H3Y4alOLIero st
00paboTKH OONBIIOro KoJIuyecTBa HH(popMaluy;

[IpakTuue
CKHeE
3aHATHS,
CaMOoCTOSAT
eJbHas
pabora

AHHOTALINA,
pe3rome,
TE3MUCHI,
JIOKJIa b,
Tepmunomnor
WYCCKUH
CJI0BApb.
Yeraoe
COOOIIIEHHE,
Oecena 110
coJlepyKaHu
10, TIEPEBOIT
HayYHBIX
MaTepuajoB
C pyCCKOro
Ha
WHOCTPaHHBI
", c
WHOCTPaHHO
ro Ha
pyCCKui,
Mpe3eHTanu
H
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Kommere
HIUS

PesynbraTel 00ydeHust

Buasr

3aHSITHI

O11eHOYHEBIE
cperncTBa

- BBICTYIIJICHUS TIePe]] ayTUTOPUEH ¢ COOOIIECHHUSIMH,
MPE3EHTANNSIMH, OKITAIaMH 10 TEME HAyYHOTO UCCIICIOBAHMUS;

- KoMmpeccHell WH(pOpPMAIMKM JUIS COCTABJICHHS AaHHOTAIIWH,
0030poB

Texymuit KOHTPOJIb 10 JucHUIUIMHE «ITHOCTpaHHBIN A3bIK (AHIVIMMCKUI» OCYIIECTBIIAETCS B
TEYEHHE BCEr0 CpOKa OCBOEHUS [aHHOW JUCUUIUIMHBI. BpIOOp olLEeHOYHOro cpeacrsa Ais
IIPOBEACHUS TEKYIETO KOHTPOJIA HA YCMOTPEHUE IIPENOAaBaTEIIs.

HpOMC)KYTO‘-IHaﬂ arTecranuAa 06yanOHIHXC$I 1o  AUCHUILINHE

(aHraMiicKui» MPOBOAMUTCS IO UTOTaM OOYUEHUS U SIBJISETCS 00s13aTENbHOM.

2. Kpurtepuu u mKaja oueHUBAHUSA

«HOCTpaHHBI  SA3BIK

JlaHHast IMCLMIUIMHA NPeAyCMaTpUBAET MPOBEIECHUE TPAIUIIMOHHON (OPMBI aTTeCTallui B BUJIE

OK3aMcCHa.
NnukaTopbl OIEHKH C®OPMUPOBAHHOCTHU KOMIIETEHIIMH
KOMIIeTeHIIM ! TJ10X0 HEY/IOBJIeTBOPH | YHAOBJIETBOPHTE] XO0po1Io OTJIMYHO
TeJbHO bHO
ITosiHOTA OrcyrcTBHE YpoBeHb 3HaHui | MUHUMAaIbHO YpoBeHb 3HaHUIl B | YPOBEHb 3HaHUU B
3HAHUH 3HAHUMN HIDKE JIOITyCTAMBIN obbeme, ob0beme,
TEOPETUUECKOTO | MHUHUMAJIBbHBIX YpPOBEHb  3HAHMH. | COOTBETCTBYIOLIEM | COOTBETCTBYIOLIE
Marepuaa. TpeOOBaHMIL. Jomnymieno MHoro | mporpamme M Iporpamme
Heso3zmoxxnocts | Mmenu MECTO | HerpyobIX MOJITOTOBKH. [IOJIrOTOBKH,  0€3
OLICHUTH rpyObIe OIIMOKH. | OIMIMOKH. Homyieno OIINOOK.
IIOJIHOTY 3HAHUHI HECKOJIbKO
BCJIC/ICTBHE HerpyObIX OIIMOOK
OTKaza
00yJaromerocs
OT OTBETa
Hauuuue OrcyrctBre IIpu  pemenun | Ilponemoncrpupo | Ilpomemonctpupos | ITpogemoncTpupo
yMeHmii MHHUMAJIbHBIX CTaHJAPTHBIX BaHbl  OCHOBHBIC | aHBl BCE OCHOBHBIC | BaHBI BCE
YMEHUIL. 3a1a4 He | ymeHus. Pemiensl | ymeHus. PeleHbl | OCHOBHbIE
HeBo3MOKHOCTD | NMPOAEMOHCTPHP | THIIOBBIE 337aull C | BCE OCHOBHBIE | YMEHUs, pEILICHbI
OLICHUTH OBaHBI OCHOBHBIE | HETPyObIMHU 331441 c | Bce OCHOBHBIE
HaJIM4he yMEHUN | yMCHHUS. OIINOKAMH. HerpyObIMU 3a1a4un c
BCIIEZICTBUE Wmemn  mecto | BeimonHeHsl  Bce | OmHOKamH. OTZIETTbHBIMHU
OTKaza rpyOble OMIMOKY. | 3afaHusg, HO HE B | BBIMONHEHBI Bce | HECYIIECTBEHHBIM
00yJaroIerocs IIOJTHOM OOBEME. 3a/1aHUS, B TIOJIHOM | U HEIOoYeTaMH,
OT OTBETa o0beme, HO | BBINIOJIHEHBI ~ BCE
HEKOTOpbIE C | 3amaHus B MOTHOM
HEIOYETAMH. o0BeEME.
Haauuue OrcyrctBre IIpu  pemenun | Umeercs IIponemoncrpupos | IIpogemoncTpupo
HABBIKOB BIIAJCHUS CTaHAAPTHBIX MHHHMAJIbHBIN aHBbI 0a30BbIC | BaHBI HABBIKH
(BJ1ageHne MaTEpUAIOM. 3amad He | Habop  HABHIKOB | HABBIKH pu pemieHnn
OIIBITOM) HeBo3mokHOCTD | mposeMOHCTpHP | 11 pertieHust | mpH peIICHNH | HeCTaHIAPTHBIX
OIIEHUTH OBaHBI 0a30BBIC | CTAHJAPTHBIX CTaHJIAPTHBIX 3a1a4 0e3 ommoOOoK
HaJIaue HaBBIKH. 3amad c | 3amau C | M HElOYETOB.
HaBBIKOB Wmemn  MecTo | HEKOTOPBIMHU HEKOTOPBIMHU
BCJIEJICTBHE TpyObIe OMMOKH. | HEAOYCTAMH HEIOYETAMA
OTKaza
00yJaroIerocs
OT OTBETa
MoruBanust TTomHOE YuebHas YuebHas YuebHas VYuebHast
(JIMYHOCTHOE | OTCYTCTBHE AKTUBHOCTh M | AKTUBHOCTb W | aKTHBHOCTh W | aKTHBHOCTb "




OTHOILIIEHHE) y4eOHOH MOTHBALIHS MOTHBAIIHS MOTHBAIIHSL MOTHBAIIHSA
aKTUBHOCTH M | c1abo HH3KHE, crabo | MpOSIBISIIOTCS  Ha | MPOSBILIIOTCS  HA
MOTHUBAIMI BBIPA)KEHBI, BBIPaKEHBI, CpeIHEM YPOBHE, | BHICOKOM YpPOBHE,
TOTOBHOCTB CTpeMJICHHE JIEMOHCTPUPYETCS | JIEMOHCTPUPYETCS
pemars pemars  3amaddl | TOTOBHOCTH TOTOBHOCTh
TIOCTaBJICHHBIC KaueCTBEHHO BBITIOTHATh BBIIOJNHATH ~ BCE
3a1a9u TIOCTaBJICHHBIC TIOCTaBJICHHBIE
KaueCTBEHHO 3aj1auyl Ha CpeJIHEM | 3a]a4u Ha
OTCYTCTBYIOT YPOBHE Ka4yecTBa BBICOKOM  YPOBHE
KauecTBa
Xapaxkrepuct | Komrerenimst B | Kommerenmmst B | ChopmupoBannoc | CdopmupoBannoc | ChopMupoBaHHOC
HKa HE MOJTHOH Mepe He | Tb  KOMIIETEHIMH | Th KOMIICTEHIIMH B | Th  KOMIIETEHIIUH
chopmupoBa | chopmupoBana. | chOpMHPOBaHA. | COOTBETCTBYET EJIOM TIOJTHOCTBIO
HHOCTH OTCYTCTBYIOT Nmerormmxcst MHHHUMAJIbHBIM COOTBETCTBYET COOTBETCTBYET
KOMIIETEHIIMM | 3HAHHWS, YMCHUS, | 3HAHWI, YMEHHUH, | TpeOOBAHHUSM. TpeOOBaHMsIM, HO | TPEeOOBAHHSIM.
HaBBIKH, HaBBIKOB Nmerormmxcst ectb  HexoueThl | Mmetommxcs
HEOOXOIUMBIE HEN0CTATOYHO 3HaHu{, yMmeHui, | Mmeronmxcs 3HAHUH, YMEHH,
JUISL  pelieHWs | Ui  pelIeHUs | HABBIKOB B LIEJIOM | 3HAHWI, YMEHWi, | HABBIKOB u
MPAKTUYECKUX MPaKTUYECKUX JOCTaTOYHO IS | HAaBBIKOB W | MOTHBAIUH B
(mpodeccnonans | (mpodecCHOHANb | peleHHs MOTHBALIUH B | TIOJTHOM Mepe
HBIX) 3a7a4. | HbIX) 3a7a4. | TPaKTUYECKHX IEJIOM JIOCTATOYHO | JIOCTATOYHO  JUIs
Tpedyercs Tpebyetcs (mpodeccoHansH | st pelIeHus | pereHus
TIOBTOPHOE TIOBTOPHOE BIX) 3a/a4, HO | MPaKTUYECKHX CITOXKHBIX
00yueHne 00y4eHne TpedyeTcs (npodeccnoHabH | MPAKTHYECKUX
JIOTIOTHUTENbHASI bIX) 3a7a4, HO | (mpodeccroHaNbH
MpaKTHKa no | tpedyercs BIX) 3a71a4.
60HI)HJI/IHCTBy JOIIOJIHUTEIIbHAA
HPaKTHYECKUX HPaKTHKa o
3a/1a4 HEKOTOPBIM
POQeCCUOHAITBHBI
M 3aJa4aM.
Yposenb Hyneson Huskuit Hixe cpennero Cpenumit Beicokwuii
copmupoBa
HHOCTH
KOMIIETCHLIUI
K00 oyenka 5 oyenxa 4 oyenxa 3 oyenka 2
KoMnem COMAUYHO» «xXopouLoy «VO08IEMBOPUMETLHOY | «HEYOOBIEMBOPUMENLHO»
eHyuu
HN3YYAIOLIEE UTEHUSA (IIEPEBOJ)
OIIK-1 | ITonusrii nepeson (100%) | IlomHslil mepeBos ®DparMeHT TEKCTa, Henomnneriii nepeson

a/IeKBaTHBIN CMBICIIOBOMY
COZEPKAHUIO TEKCTa Ha
pycckoM si3bIke. TekeT —
rpaMMaTHYECKU
KOPPEKTEH, JICKCHIECKHE
eIMHHUIIBI 1
CHHTAKCHYECKHE
CTPYKTYPBI, XapaKTepHbIC
JUTSL HAYIHOT'O CTHIIS
pedn, nepeBeaeHbI
aJeKBATHO

(100% - 90%).

MPEIIOKEHHOI'O Ha

(menee 72). Hemornnmanme
COJIepIKaHUS TEKCTA,
OOJIBIIIOE KOJIMYECTBO

Berpeuarorest 9K3aMEHE, EPEBENEH HE
JIEKCHIECKHE, TIOITHOCTRIO (2/3 — Y2)
rpaMMaTHYeCcKue U WK ¢ OOTBIINM
CTHIINCTUYECKHE KOJIMYECTBOM
HETOYHOCTH, KOTOPBIE | JIEKCHIECKHUX,

HE MPEMSTCTBYIOT rpaMMaTHYECKUX U
001IeMy TOHUMaHHIO CTHJIMCTHIECKUX

TEKCTa, OIHAKO HEe
COTJIACYIOTCS C
HOpMaMH sI3bIKa
TepeBo/ia U CTHIIEM

HAYYHOI'O U3JI0KCHMUS.

OIMOOK, KOTOPEIE

MPETSTCTBYIOT O0IIIeMY

INOHMMAaHHIO TCKCTA.

CMBICIIOBBIX U
TPaMMAaTHYECKHUX OMIAOOK.
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INPOCMOTPOBOE YTEHUE

TekcT nepeaaH B cKaToi
(dopme azeKBaTHO
COJICPIKAHUIO TEKCTA,
OrPaHMYEH MEHBIIUM
00BEMOM, ITOJIHOE
W3JI0KEHHE OCHOBHOTO
cozepxanus pparmenTa
TEKCTa

TekcT nepegan
CEMaHTHYECKH
a7IcKBaTHO, OTpaHUYCH
MEHBIINM 00HEMOM,
HO COJIepXKaHHe
TepeiaHo
HEIOCTATOYHO ITOJTHO.

Tekct nepenax B
ckatoit hopme ¢
CYIIIECTBEHHBIM
WCKa)XCHHEM CMBICTIA.

[lepenano menee 50%
OCHOBHOT'O COJIep KaHHs
TEKCTa, IMECTCS
CYIIIECTBEHHOE NCKa)KeHNE
COZIepKaHMs TEKCTA.

YCTHASI KOMMYHUKALIUS
(coodieHue u codeceI0BaHNE MO HAYYHO U NMPOdeCcCHOHAIBLHOI JeATeTLHOCTH 00yYarouerocs )

Peus rpaMotHas u
BBIpa3UTEIbHAS.
[IpaBunsHO
UCTIONIB3YIOTCS JIEKCUKO-
rpaMMaTHYCCKUE
KOHCTPYKIUH, €CITU
JIOITYCKAKOTCS OIIMOKH,
TO TYT K€ UCTIPABJISIOTCS
roBopsuuM. CTuib
HAaYYHOT'O BBICKa3bIBAHUS
BBIJICPXKAH B TCUCHUE
Bcell Oecenpl. O0BEM
BBICKa3bIBAHHS
COOTBETCTBYET
TpeOOBaHUSIM.
T'oBopsMii nOHUMAET U
aJIeKBaTHO OTBEYAET HA
BOIIPOCHI.

[Ipu BBICKa3BIBAHUU
BCTPEYAIOTCS
rpaMMaTHYCCKHE
omnOku. O0bEM
BBICKA3LIBAHUS
COOTBETCTBYET
TPeOOBAHUSIM HJIH HE
cocTasJjsieT Oojiee ueM
20-25 npemioKeHHi.
Bomnpocs! rosopsmuin
[MOHUMAET ITOJIHOCTRIO,
HO OTBEThI UHOIr'1a

BBI3BIBAIOT 3aTPYAHCHUSL.

HayuHblii cTHNIB
BhIIepkaH B 70-80%
BBICKA3bIBAHUM.

ITpu BBICKa3bIBAHUH
BCTPEYAIOTCS
rpaMMaTHYECKHE
OLIMOKM, MHOTIa OYEHD
ceprésnbie. O0BEM
BBICKA3bIBAHMUS
COCTaBIIET He Oomee Y.
Kak Bompocsl, Tak u
OTBCTHI BBI3BIBAKOT
3aTpynHeHue. HaydHbli
CTUJIb BbI}Iep}KaH HC
6ostee uem B 30-40%

BBICKa3bIBaHUH.

Henonnoe
BBICKa3bIBaHKE (MEHEE
15), bonee 15
rpaMMaTHYECKHUX/TEKCHY
€CKHX/(OHETHYECKUX
OIIMOOK, rPaMMaTHYECKH
Heo(hopMIIEHHAS peYb.

W3YYAIOLIEE UYTEHUS (IEPEBO/I)

IIK-4

[omnnsrit nepesox (100%)
a/IeKBaTHBIN CMBICIIOBOMY
COZIEPKaHUIO TEKCTa Ha
pycckoM s3bIke. Teker —
rpaMMaTHYECKU
KOPPEKTEH, JICKCUIECKHUE
€IMHUIIBI U
CHHTaKCHYECKHE
CTPYKTYPBI, XapaKTepHbIC
JUISL HAyYHOT'O CTHIIS
peun, nepeBeaeHbI
a/IeKBaTHO

IlonHelii epesox
(100% - 90%).
Berpeuarorest
JIEKCUYECKHE,
rpaMMaTH4YeCKHe 1
CTHJINCTHYECKHE
HETOYHOCTH, KOTOPHIE
HE TIPETSTCTBYIOT
001IeMy TOHUMaHHIO
TEKCTa, OJIHAKO HE
COTJIaCYIOTCS C
HOpMaMH SI3bIKa
TIepeBOia M CTUIIEM
HAYYHOTO M3JIOXKEHIISL.

DparMeHT TeKCTa,
MPEUI0KEHHOr0 Ha
9K3aMEHE, IEPEBENEH HE
HOJHOCTRIO (2/3 —Y42)
WK ¢ OOJBIINM
KOJIMYECTBOM
JIEKCUYECKHUX,
rpaMMaTHYECKUX U
CTUJIMCTHYIECKUX
OmuOOK, KOTOpEIe
MPEISTCTBYIOT O0IIeMy
MOHVMAHHMIO TEKCTA.

Henonuelii nepeson
(menee 72). Hemonumanme
COJIepIKaHHUS TEKCTA,
0O0JIBIII0E KOJHYECTBO
CMBICIIOBBIX U
rpaMMaTHYECKUX OIIMOOK.

MNPOCMOTPOBOE YTEHHE

Teker nepenaH B CKaToi
(dhopme agexBaTHO
COZIEPKAHUIO TEKCTA,
OrpaHNYEH MEHBIINM
00BEMOM, MOJTHOE
N3JI0’)KEHE OCHOBHOTO
coziep kaHus pparMeHTa
TEKCTa

TekeT nepenan
CEMaHTHYECKH
aJIeKBaTHO, OrPaHUYCH
MEHBIINM 00BEMOM,
HO COfIepKaHue
nepeaHo
HEJ0CTATOYHO ITOJTHO.

TekcT nepenan B
cKatoi opme ¢
CYIIIECTBEHHBIM
MCKaXCHHEM CMBICTIA.

[lepenano menee 50%
OCHOBHOT'O COJIepIKaHUS
TEKCTa, IMEETCSI
CYIIECTBEHHOE UCKAKEHUE
COJIepIKaHUS TEKCTA.

YCTHASI KOMMYHUKALIUA
(coob1IeHue U codeceI0BaHNE M0 HAYYHOI 1 MPodeCcCHOHAIBHOI 1eSITeTbHOCTH 00y4aI0IIerocsi)

Peun TpaMOTHas U
BbIpa3uUTCIIbHAA.

HpI/I BBICKa3bIBAHUHN
BCTPCYAKOTCA

HpI/I BBICKA3bIBAaHNH
BCTPCHAIOTCS

Hermomaoe
BEICKa3bIBaHUE (MEHEE




IIpaBunsHO
HCTIONB3YIOTCS JIEKCUKO-
rpaMMaTHYCCKUC
KOHCTPYKIIUH, €CITH
JIOITyCKAFOTCS OIITHOKH,
TO TYT K€ UCTIPABJIIOTCS
ropopsmuM. CTHITb
HAYYHOT'O BBICKA3BIBAHUS
BBIJICP)KAH B TCUCHHE
Beeit 6ecenpl. OObEM
BBICKa3bIBAHUS
COOTBETCTBYET
TpeOOBaHUIM.
T'oBopsiuii noHMMaeT u
aJICKBaTHO OTBEYAECT Ha
BOIPOCHI.

rpaMMaTHYECKUE
onm6Oku. O0BEM
BBICKa3bIBAHUS
COOTBETCTBYET
TpeOOBaHUSAM HITH HE
COCTaBIIsieT Ooliee Yem
20-25 npemioxKeHui.
Bomnpock! roBopsiii
MOHUMAET MOITHOCTBIO,
HO OTBETHI HHOT/IA

BbI3bIBAIOT 3aTPYAHCHUSA.

Hayunslii ctune
BhIIepkaH B 70-80%
BBICKa3bIBAaHHH.

rpaMMaTHYECKUE
OIIMOKH, UHOT/Ia OYEHb
ceprésnbre. O0BEM
BBICKA3bIBAHHS
COCTaBJIsIET HE Ooee V5.
Kak Bompocsl, Tak u
OTBETHI BHI3BIBAIOT
3aTpynHenue. Haydnbri
CTHJIb BBIZIEP)KAH HE
oonee uem B 30-40%
BBICKa3bIBAHHH.

5), bomee 15
rpaMMaTHYECKUX/TEKCUY
eCKUX/(POHETHIECKIX
OIIMOOK, TPaMMAaTHUECKU
Heo(hopMIIEHHAS peYb.

3. OueHOYHbBIE CpeACTBA

s BXogHOr0 KOHTPOJIs

Juarnoctuyeckuil Tect

st Tekyiero KoHTposs

Jlekcuko-rpaMMaTUUeCKUE TECTHI

IlepeBon cioBOCOUETaHHH C TEPMHUHAMH C
PYCCKOTO sI3bIKa Ha MHOCTPAHHBIN

Ilepeson MpeIoKEHU N c HU3y4YECHHOU
rpaMMAaTUKON C MHOCTPAHHOTO HA PYCCKUM SI3bIK

CobecenoBaHme 110 COACPIKAHUIO TEKCTA

TIuceMeHHBINM MEepeBOj] CTaTbU ¢ MHOCTPAHHOTO
SI3bIKA Ha PYCCKUM

st pyOekHOTO  (TEMaTHYeCKOro)
KOHTPOJIS

CocraBiieHre aHHOTAIAN

IlepeBon cinoBocoue€TaHWl € TEPMUHAMH C
PYCCKOTO SI3bIKa Ha WHOCTPaHHBIN

CobecenoBaHre MO MPOYUTAHHOMY TEKCTYy Ha
MHOCTPAHHOM SI3BIKE

IIuceMeHHBI TIEpEBOJ HAay4HOM CTaTbU Ha
pycckuii s3p1K. CooOIeHne 1Mo 3a1aHHON TEMe.

Jlekcuko-rpaMMaTHYEeCKU  TECT, aHHOTallus,
coob1ieHne, Oecena, Mpe3eHTaITH.

3.1. Texkyumii KOHTPOJIb

3.1.1 KonTpoJsmmpyemblii pa3ies JTMCHUIJIMHBI «JIeKCMKA, TPAMMATHKA»

3amanmuel.

Variant 1

1. Students ... many practical classes in IT last year.

a) had b) has c) 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_ c¢) 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 c) 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 C) are survived

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

TEST PAPER
Variant 2

1. They ... an interesting lecture on IT yesterday.

a) has b) will have c) 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 ... to the thigh.
a) transplants  b) has transplanted c) were transplanted

5. The heart ... pump blood harder to warm the body better.
a) are able to b) amto c) has to
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6. The doctor was told that the patient ... well the night before.

a) is sleeping b) will sleep ¢) 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. He told 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.

a) will have b) had had C) 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.
a) suffered b) were suffered c) 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 c) is being examined

5. Aerobic microorganisms ... have oxygen for their life and growth.
a) must b) is able to C) 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 c) develops

12. In chronic cholecystitis patients complain of pain in the right hypochondrium, it ...

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

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 c¢) will be examined

5. Pneumococci ... be revealed in the alveoli of the lung in lobar pneumonia.
a) isto b) can C) has to

6. The nurse said that she ... this patient’s blood count already.
a) had made b) are making ) 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... ofan acute pain in the heart the patient was allowed to sit up.
a) relieving b) to relieve c) being relieved

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

11. The patient was known ... for gangrenous appendicitis a year before.

to
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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 ¢) have been

13. If some infectious fever is diagnosed, the patient ... to the hospital.
a) is taken b) were taken c) 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 c) 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 psychologist 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 ¢) are not to

6. Ithought that I ... 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.
a) producing b) were produced c) are producing

9. He told us of his ... to the Congress of psychologists with his report.
a) being sent b) to send c) 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
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13. ... Iadoctor, 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 c) were not fed

5. Heart failure ... occur during the operation on the heart.
a) must b) may c) 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 c) were treated

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

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

10. The doctors know the patient with stomach ulcers ... bloody stools sometimes.
a) has b) is having c) to have

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 c) were treated
3ananue 2.
1. The human body of the head, the trunk and the extremities.
a) composes c) was composed

b) is composed d) composed
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a) Where it hurts?
b) Where is it hurt?

¢) Where does it hurt?
d) Where does it hurts?

He doesn't mind

to the hospital.

. He a severe heart attack six years ago.

a) had c) has

b) has had d) was having
. He complains of insomnia which he for over 3 years.

a) had c) has had

b) was having d) has
. I'd like you me about this patient.

a) telling c) tell

b) told d) to tell

a) t0go ) go
b) going d) to going
is harmful for you.
a) smoking c) the smoking
b) to smoke d) smoke
. The woman a child is our psychiatrist.
a) to examine C) examining
b) examined d) examine
He said that he 4 exams at the end of the year.
a) takes c) will take
b) would have taken d) would take
. If you heavy things you would not have damaged your spine.
a) didn't lift c) hadn't lifted
b) don't lift d) were not lifting

. The conference was
a) to be arranged

in Moscow in May.
c) being arranged

b) to arrange d) be arranged
. You should this medicine 3 times a day.

a) taken c) taking

b) to take d) take
. All the patients were children, the eldest 12 years old.

a) be c) to be

b) being d) is
. He a good psychologist.

a) issaid to be b) says to be
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¢) issaid being d) d. has to said being

15. He must malaria when he was travelling in Africa.
a) to have got ¢) has got
b) I get d) have got

16. If you much, you will feel a pain in the leg again.
a) will walk
b) walked
c) walking
d) walk



3.1.2. KonTpoaupyemblii pazaen qucuuniuabl «[lucbMenHas npogeccnoHalbHas
KOMMYHHKALUS»

3ananue 1.

TEST 1
DRUG ABUSE AND DEPENDENCE

Drug abuse is an area in which terminology can be confusing.

By the term abuse, we don't simply mean use. We mean that the drug is being used to a
degree which causes either physical harm to the user or damage to his relationships or to those
around him. Nor is abuse the same thing as dependence. By dependence, we mean that the user
cannot do without the drug. This includes psychological dependence where the drug is regard-
ed as an indispensable prop in the user's life and he is consequently not motivated to stop using
it. But the main form of dependence with which we are concerned is true physical addiction.
This is due to a direct chemical effect of a drug on the body. If the person stops taking the
drug, very unpleasant and sometimes dangerous withdrawal effects occur. But addiction or
dependence is not the same thing as abuse. Some drugs can be abused, but are not addictive.

What do you think is the greatest drug abuse problem in Britain? Do you think it might
be heroin or cocaine, or some other exotic compound that makes headlines in the press? No. In
fact the most serious problem of abuse is with alcohol. This causes a huge amount of death,
disease, crime, family break-up and economic loss to the country. Second comes tobacco
which is legal, but causes the deaths of 1200000 people in Britain every year, as well as enor-
mous costs to the National Health Service and to the economy in terms of working days lost.
The third most important drugs of abuse are medically prescribed minor tranquilizers. Like
alcohol and tobacco, these are addictive.

I. Choose the correct answer — a), b), ¢) or d). Only one answer is possible:

1. Abuse means that
a) the drug is being used to a degree which causes physical harm to the user or damages
his relationships or those around him
b) the user cannot do without the drug
c) there exists psychological dependence to the drug
d) you take 3 or 4 drugs at once

2. What is meant by dependence?
a) the drug causes physical harm to the user
b) the user cannot do without the drug
c) the state of delirium
d) the state of discomfort

3. Which are the 2 types of dependence?
a) moral and sexual
b) psychological and moral
¢) physical addiction and fatigue
d) psychological dependence and physical addiction

4. Drugs causing the greatest problems of abuse in Britain are
a) heroin or cocaine
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b) alcohol, tobacco and minor tranquilizers
¢) marihuana
d) hallucinogens
5. Tobacco causes the deaths of people in Great Britain every year.
a) 50000
b) 60000
c) 100000
d) 200000

TEST 2
SLEEP AND DREAMS

Sleep is very important to humans; the average person spends 220,000 hours of a life-
time sleeping.

Scientists study the body characteristics that change during sleep, such as body temper-
ature, brain waves, blood pressure, breathing, and heartbeat. They also study rapid eye move-
ment (REM). These scientists have learned that there is a kind of sleep with REM and another
kind with no rapid eye movement (NREM).

Sleep is a biological need, but your brain never really sleeps. The things that were on
your mind during the day are still there at night. They appear as dreams, which people have
been discussing for centuries. At times people believed that dreams had magical powers or that
they could tell the future.

Sometimes dreams are terrifying but they are usually a collection of scattered, confused
thoughts. If you dream about something that is worrying you, you may wake up exhausted,
sweating, and with a rapid heartbeat. Dreams have positive effects on our lives. During a
dream, the brain may concentrate on a problem and look for different solutions.

Researchers say that normal people may have four or five REM periods of dreaming a
night. Each period of dreaming is a little longer, the last one lasting up to an hour. Dreams also
become more intense as the night continues.

People dream in colour, but many don’t remember the colours. Some people get relief
from bad dreams by writing them down and then changing the negative stories or thoughts into
positive ones on the written paper. Then they study the paper before they go to sleep again.

I. Choose the correct answer — a), b), ¢) or d). Only one answer is possible:

1. The average person spends hours of a lifetime sleeping.
a) 100,000
b) 220,000
c) 225,000
d) 280,000

2. What is REM?
a) no rapid eye movement
b) rapid head movement
c) slow body movement
d) rapid eye movement

3. Does your brain really sleep?
a) never
b) often
C) sometimes
d) attimes

15
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4. Dreams are usually
a) a collection of frightening pictures
b) a mixture of colours and lines
c) a collection of scattered confused thoughts
d) a collection of endings

5. Some people get relief from bad dreams by
a) writing the dreams down
b) studying the paper they have written down their dreams on
c) changing the negative stories into positive ones
d) writing the dreams and then changing the negative stories into positive ones on a writ-
ten paper
TEST 3
HEADACHES

Doctors say there are several kinds of headaches. Each kind begins in a different place
and needs a different treatment.  One kind starts in the arteries in the head. The arteries swell
and send pain signals to the brain. Some of these headaches start with a change in vision. The
person sees wavy lines, black dots, or bright spots in front of the eyes. This is a warning that a
headache is coming. The headache occurs on only one side of the head. The vision is blurred,
and the person may vomit from the pain. These headaches, which are called migraine head-
aches, are more frequent in women than in men. Sleep is the best cure for them. Cluster head-
aches, which also start in the arteries, are called cluster headaches because they come in clus-
ters or groups for 2 or 3 months. Then they are no more for several months or even years. A
cluster headache lasts up to 2 hours and then goes away. At the beginning of the headache, the
eyes are red and watery. There is a steady pain in the head. When the pain finally goes away,
the head is sore. Men have more cluster headaches than women do.

The muscle headache, which starts in the muscles in the neck or forehead, is caused by
tension. A person works too hard, is nervous about something, or has problems at work, at
school or at home. The neck and head muscles become tense, and the headache starts. A mus-
cle headache usually starts in the morning and gets worse as the hours pass. There is a steady
pain, pressure, and a bursting feeling. Usually aspirin doesn’t help a muscle headache very
much.

About 90 per cent of all headaches start in the head and neck muscles. Another 10 per
cent start in the arteries.

I. Choose the correct answer — a), b), ¢) or d). Only one answer is possible:

1. Migraine headaches are more frequent in
a) men than in women
b) women than in men
c) children than in adults
d) girls than in boys

2. Migraine headaches start with
a) achange in vision
b) a severe pain in the posterior part of the head
¢) a loss of vision
d) vomiting and nausea

3. Some headaches are called cluster headaches because they

16
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a) occur in only one side of the head

b) are intermittent in character

c) come in clusters or groups for 2 or 3 months
d) come in groups for 5 months

4. The muscle headache is caused by
a) tension
b) microorganisms
c) relaxation
d) depression

5. Muscle headaches start
a) in the evening
b) in the afternoon
c) at night
d) in the morning

TEST 4
MAJOR DEPRESSIVE DISORDER

Major depressive disorder (also known as clinical depression, major depression, unipo-
lar depression, or unipolar disorder) is a mental disorder characterised by an all-encompassing
low mood accompanied by a low self-esteem, and loss of interest or pleasure in normally en-
joyable activities.

Major depression is a disabling condition which adversely affects a person's family,
work or school life, sleeping and eating habits, and general health. In the United States, ap-
proximately 3.4% of people with major depression commit suicide, and up to 60% of people
who commit suicide have depression or another mood disorder.

The diagnosis of major depressive disorder is based on the patient's self-reported expe-
riences, behavior reported by relatives or friends, and a mental status exam. There is no labora-
tory test for major depression, although physicians generally request tests for physical condi-
tions that may cause similar symptoms. The most common time of onset is between the ages of
30 and 40 years, with a later peak between 50 and 60 years. Major depression is reported about
twice as frequently in women as in men, and women attempt suicide more often, although men
are at higher risk for succeeding.

Most patients are treated in the community with antidepressant medication and some
with psychotherapy or counseling. Hospitalization may be necessary in cases with associated
self-neglect or a significant risk of harm to self or others. A minority are treated with electro-
convulsive therapy (ECT), under a short-acting general anesthetic. The course of the disorder
varies widely, from one episode lasting months to a lifelong disorder with recurrent major de-
pressive episodes. Depressed individuals have shorter life expectancies than those without de-
pression, in part because of greater susceptibility to medical illnesses and suicide. Current and
former patients may be stigmatized.

Choose the correct answer — a), b), ¢) or d). Only one answer is possible:

1. Mental disorder is characterized by
a) a low self-esteem but a good mood
b) a high self-esteem and depression
¢) alow mood, low self-esteem and loss of interest in life

17
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d) agitation and seizures
2. The most common time of onset is
a) 90 years
b) 20-30 years
c) 30-40 years
d) in childhood

3. Inthe United States, approximately 3.4 % of people with major depression
a) complain of headaches
b) suffer from low self-esteem
C) commit suicide
d) recover completely

4. Most patients in the community are treated with
a) antidepressants
b) antidepressants, psychotherapy or counseling
c) tranquillizers
d) psychotherapy

5. Patients with major depressive disorder are more susceptible to
a) committing suicide.
b) committing suicide and medical illnesses.
€) vomiting and nausea.
d) taking greater amounts of food

Kiroun x TeCTOBBIM 3aJaHHuAM I10 aHFHHﬁCKOMy A3BIKY

1 2 3 4 5 6
la 1c 1b 1c la 1b
2C 2a 2a 2a 2C 2C
3a 3b 3b 3b 3a 3a
4b 4c 4c 4c 4a 4b
5a 5¢c 5a 5b 5a 5b
6b 6C 6b 6a 6b 6b
7c 7a 7a 7a 7a 7b
8a 8b 8c 8a 8a 8a
9b 9a 9b 9c 9a 9c
10a 10c 10b 10c 10b 10c
11c 11c 11a 11b 11a 11a
12b 12a 12a 12a 12b 12c
13b 13c 13b 13a 13a 13a

TEST 1. DRUG ABUSE AND DEPENDENCE
1-a,2-b,3-d,4—b,5-c.

TEXT 2. SLEEP AND DREAMS
1-b,2-d,3-3,4—-c¢,5-d.
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TEST 3. HEADACHES
1-b,2-a,3-c,4—-a,5-d.

TEXT 4. MAJOR DEPRESSIVE DISORDER

1-c,2-¢,3-¢,4-b,5-h.

3ananue 2.
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CocraBbTe AHHOTAIUI0 K IPOYUTAHHOMY TEKCTY
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The title of the article/text is ...

The article deals with ...

The text/article/report/paper/issue is devoted to ..

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 ...

Tekct kacaeTcst IpOOIEMHI ...
(Bompoca ...)

HasBanue crareu/Tekcra — ...
Crartbs paccMaTpuBaeT BOIPOC ...

Texcrt/cTaThst/moKIan/craTes/n3gaHue
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method discussed
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19

Tekct/cTaThsi/aBTOp paccKka3biBaeT HaM O
(mpobieme ...)

Tekct/cTaThs IpeCTaBIseT
naéT onrcaHue
OIIMCHIBAET
npejyiaraeT pelieHue
IMOKa3hLIBACT
IMOKa3hLIBACT
cooOmaer
OXBaThIBACT

OnuceiBaercs
PaccmarpuBaercs
O6cyxmaercs
N3yuaercs
Uccnenyercs
Onpenensercs

poJb
npobiaema
BaXXHOCTb
METO




20

| | | | evaluated
It informs us about ...

It illustrates ...
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 ...

... is known to be the subject of particular active
studies

The author raises the question of ...

The most striking observation is that ...
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 ...

Cratbs (TEKCT, T.11.) UHQOPMHUPYET HAC O ...

Cratbs (TEKCT, T.11.) WUTFOCTPUPYET. ..
OrpomMHO€ BHUMaHuE YEIEHO BOIpocy(am)

Oco60e BHUMaHUE YJEIICHO ...

... ABTOpP CUUTACT OUYCHb Ba’)KHbIM

Heo6xoaumMo noauepkHyTh, 4To ...

HSBGCTHO, 4ToO ... ABJIACTCA IMPEAMETOM
MPUCTATIBHOT'O U3YUCHUA

ABTOp NMOJAHUMAET BOIIPOC O ...

Camoe mopasuTebHOE HAOII0ICHUE
COCTOHT B TOM, 4TO ...

YToOb! OLIEHUTh 3HAYEHHE ITUX JAHHBIX,
HYXHO ...

ABTOD SICHO TIOKa3aJ, 4To ...

Uto Kacaercs ... , Hy)KHO CKa3aTh, 4ToO ...
Crout 3aMEeTHTh, UToO ...

C TouKkHM 3peHHs aBTOpa/HAMUX YIEHBIX ...
UYto kacaercs ...

ABTOp cooOmIaeT o ciyyae ...

ABTOp Takke IoJiaraer, 4ro ...

Taxoke BKIIIOYCHBI pa3InyHbIe
acrneKThl/(PaKTophl, BIUSIONINE HA ...

ABTOD IIBITAETCS MTPUBJICYD Y.-JI. BHUMAHHE
K (akry ...

Kiaume njsg 3akJ049YeHu A

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

The paper is/may be recommended
to ...

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 ...
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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.

3aganue 3. Keiickl.

TekcT OpUEHTUPOBAH HA CTYIECHTOB

CraTps CIY)XKUT CepbE3HBIM HCTOUHUKOM
uHpOpMaILKH, Kacalouencs . ..

Hacrosmuii TekcT npeaocTaBisieT HH-
TEPECHYIO/IIEHHYIO/TI0JIE3HYI0 HH(POP-MAITHIO
JUISL YYE€HBIX, CTOMATOJIOTOB, ...

KHura MoXeT CIy’KUTh B KQuecCTBe I10-
JIE3HOTO 00YYarOIIEro CPEeICTBA IS
CTY/ICHTOB H yYCHBIX.

Otpakast camble IOCTIEAHNUE JOCTUKE-HUS B
ATOM 00JIaCTH, HACTOSIIAS CTAThsI OKAXKETCS
IIOJIE3HOM I LIMPOKOTO KPyra YATATEIeH.

[TepBoHayanbHO MpeJHA3HAYEHHOE IS
CIEIHAJICTOB B 00JIaCTH PaIUOJIOTUH,
HACTOSIIIEE U3JaHHE BHI30BET TAKKE
3HAYUTENIbHBIN UHTEpEC y MPaKTUKYIOIINX
Bpauei, BKIII0Yasi KapIM0JIOTOB, OHKOJIOTOB.

CraTp4 anpecoBaHa BCEM, KTO 3aHAT B
Tepam/m, He)II/IanI/II/I, I/IHTGHCI/IBHOI\/'I Tepam/m
1 HEOTJIOKHOM METUITMHCKON ITOMOIIIH.

JlanHoe u3aHue npeaocTaBIsieT
MH(OPMALIUIO O COBPEMEHHOM COCTOSTHUM
Pa3BUTHUSA ... KaK JJIs IPAKTUKYIOIINX Bpavei,
TaK U Ui KIMHUYECKUX HCCIe0BaTENeH.

Case-studies (keiicor)
Topic “Symptoms of diseases”
READ THE ELEVEN descriptions which follow, using your dictionary as and when necessary.

What is the disease or illness being described in each case?

1. Adisorder of the nervous system in which there are convulsions and loss of consciousness
due to disordered discharge of cerebral neurons. In its more severe form, the patient may lose
consciousness and fall to the ground in convulsions.

2. A condition where tissues die and decay as a result of bacterial action because the
blood supply has been lost through injury or disease of the artery. Infected limbs may have

to be amputated.

3. A condition where the lens of the eye gradually becomes hard and opaque.

4. A slow, progressive disorder of elderly people, it affects the parts of the brain which
control movement. The symptoms include trembling of the limbs, a shuffling walk and dif-

ficulty with speaking.
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5. An infectious disease, its commonest form attacks the lungs, causing patients to lose
weight, cough blood and have a fever. It is caught by breathing in germs or eating contami-
nated food, especially unpasteurised milk.

6. A hereditary disease of the pancreas or mucoviscidosis, leading to malfunction of the
exocrine glands. Symptoms include loss of weight, abnormal faeces and bronchitis. If diag-
nosed early, it can be controlled with vitamins, physiotherapy and pancreatic enzymes.

7. A serious bacterial disease spread through infected food or water. The infected person
suffers stomach cramps, diarrhoea, cramp in the intestines and dehydration. The disease is
often fatal and vaccination is only effective for a relatively short period.

8. Aserious, infectious disease of children, its first symptoms are a sore throat, followed by a
slight fever, rapid pulse and swelling of the glands in the neck. A membrane-like structure
forms in the throat and can close the air passages, asphyxiating the patient. The disease is often
fatal for this reason or because the heart becomes fatally weakened.

9. A disorder of the brain, mainly due to brain damage occurring before birth or due to
lack of oxygen during birth. The patient may have bad coordination of muscular move-
ments, impaired speech, hearing and sight, and sometimes mental retardation.

10. A virus disease, it can take a long time, even years, for it to show symptoms. It causes a
breakdown of the body's immune system, making the patient susceptible to any infection.

11. Inflammation of the membrane lining the intestines and the stomach, caused by a viral infec-
tion, and resulting in diarrhoea and vomiting.

3ananue 4. Keiicbl.

Case-studies (keiicor)

Topic “Triage system”
There has been a terrorist bomb attack at a railway station, and you and your partner are among
the first at the scene. Use the triage categories below and decide with your partner how to classi-
fy each victim.

CATEGORY DESCRIPTION

blue - dead or expected to die So badly injured that victim will die soon. Should be given
painkillers to ease passing.

red - immediate Victim could survive with immediate treatment.

yellow - observation Condition is stable for the moment but requires watching

(would receive immediate priority care under 'normal’
circumstances).

green - wait Victim will require a doctor's care within hours, but not
immediately.

white - dismiss Victim has minor injuries - first aid and home care are
enough.

1. Child, about 11 - no bleeding - dazed and confused - doesn't squeeze hand when
asked

2. Pregnant woman - can walk and talk - some bleeding from head

3. Elderly man - very bloody leg - unconscious - no breathing - no
pulse

4. Teenage girl - no signs of bleeding - coughing and clear fluid coming from
ears
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10.

11.

12.

13.

14.

15.

16.

17.

23

Man, mid-twenties - minor bleeding - conscious but not disorientated - slow breathing
rate

Woman, about 50 - walking around - says she cannot hear anything - has pains in the
chest

Teenage boy - cuts on face - very pale - sitting on the ground and falling

asleep
Young woman - no pulse - no bleeding - no response when you clear her air-
way
Young woman - no signs of injuries - vomiting and constant shaking and will not stop cry-
ing - 30 breaths per minute
Middle-aged man - broken arm - large chest wound - unconscious - breathing errat-

ic

Elderly woman - clear fluid running out of nose- walking around but is confused and an-
ary
Elderly woman - coughing up blood, severe pain in her chest and difficulty breath-
ing
Middle-aged man - has lost leg - massive bleeding - conscious and talk-
ing
Young man - bruises and some bleeding on arms and legs - confused and complaining of
headache and ringing in the ears
Child, about four - clinging to his mother who is not injured - pale, with moist skin - rapid
breathing and rapid pulse
Child, about four - lying on ground with black skin caused by burns - appears not to be in
pain
Young woman - skin has painful red burnt areas-has cuts on her leg but walk-
ing

3aganue 5. Keiicol.

Case Study

Using the prescribing information which follows, choose the most appropriate antibiotic
for these patients.

1. A four-year-old boy with meningitis due to pneumococcus. He is allergic to penicillin.

2. A 10-year-old girl with a history of chronic bronchitis now suffering from pneumonia.
The causative organism is resistant to tetracycline.

3. A 7-year-old girl with cystitis.

4. A 4-year-old girl with septic arthritis due to haemophilus influenza.

5. A 12 -year-old boy with left leg fracture above the knee following a road traffic accident.

6. A 15-year-old girl with endocarditis caused by strep. viridans.

7. A 13-year-old girl with disfiguring acne.

8. An 8-year-old boy with tonsillitis due to 3-haemolytic streptococcus.

9. A 3-year-old boy with otitis media.

10. A 4-year-old unimmunised sibling of a 2-year-old boy with whooping cough.

Erythromycin

Indications: alternative to penicillin in hypersensitive patients; sinusitis, diphtheria and whoop-
ing cough prophylaxis; chronic prostatitis.

23



24

Cautions: hepatic impairment.

Contra-indications: contra-indicated in liver disease.

Side-effects:  nausea, vomiting, diarrhoea after large doses.

Dose: by mouth: 250-500 mg every 6 hours;

CHILD: 125-250 mg every 6 hours,

Syphilis: 20 g in divided doses over 10 days.

By slow intravenous injection or infusion: 2g daily; in divided doses, increased to 4 g in severe
infections;

CHILD: 30-50 mg/kg daily in divided doses.

Gentamicin

Indications: septicaemia and neonatal sepsis; meningitis and other CNS infections; biliary tract
infection, acute pyelonephritis or prostatitis, endocarditis caused by Strep. viridans or faecalis
(with penicillin).

Cautions: increase dose interval in renal impairment (see below).

Contra-indications: pregnancy, myasthenia gravis.

Side-effects: vestibular damage, reversible nephrotoxicity.

Dose: by intramuscular injection or slow intravenous injection or infusion: 2-5 mg/kg daily, in
divided doses every 8 hours. In renal impairment the interval between successive doses should
be increased to 12 hours when the creatinine clearance is 30-70 ml/minute, 24 hours for 10-30
ml/minute, 48 hours for 5-10 ml/minute, and 3-4 days after dialysis for less than 5 ml/minute;
CHILD: up to 2 weeks, 3 mg/kg every 12 hours; 2 weeks-12 years, 2 mg/kg every 8 hours. By
intramuscular injection in divided doses every 8 hours.

Phenoxymethylpenicillin
(Penicillin V)

Indications: tonsillitis, otitis media, rheumatic fever prophylaxis, endocarditis prophylaxis.
Cautions: Contra-indications: Side-effects: see under Benzylpenicillin.

Dose: 250-500 mg every 6 hours, at least 30 minutes before food; CHILD: every 6 hours, up to |
year 62.5 mg, 1-5 years 125 mg, 6-12 years 250 mg

Tetracycline

Indications: exacerbations of chronic bronchitis; infections due to brucella, chlamydia, myco-
plasma, and rickettsia; severe acne vulgaris.

Cautions: breast-feeding; rarely causes photosensitivity. Avoid intravenous administration in
hepatic impairment.

Contra-indications: renal failure, pregnancy, children under 12 years of age.

Side-effects: nausea, vomiting, diarrhoea; super-infection with resistant organisms; rarely aller-
gic reactions.

Dose: by mouth: 250-500 mg every 6 hours

Syphilis: 30-40 g in divided doses over 10-15 days

Non-gonococcal urethritis: 500 mg 4 times daily for 10-21 days.

By intramuscular injection: 100 mg every 8-12 hours, or every 4-6 hours in severe infections.

By intravenous infusion: 500 mg every 12 hours; max. 2 g daily

Ampicillin

Indications: urinary-tract infections, otitis media, chronic bronchitis, invasive salmonello-
sis, gonorrhoea.
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Cautions: Contra-indications: Side-effects: see under Benzylpenicillin; also erythematous rash-
es in glandular fever and chronic lymphatic leukaemia; reduce dose in renal impairment.

Dose: by mouth: 0.25-1 g every 6 hours, at least 30 minutes before food,

Gonorrhoea: 2g as a single dose repeated for women.

Urinary-tract infections: 500 mg every 8 hours.

By intramuscular injection or intravenous injection or infusion: 500 mg every 4-6 hours; higher
doses in meningitis

CHILD: any route, 1/2 adult dose.

Benzylpenicillin
(Penicillin G)

Indications: tonsillitis, otitis media, streptococcal endocarditis, meningococcal and
pneumococcal meningitis, prophylaxis in limb amputation.

Cautions: history of allergy; renal impairment.

Contra-indications: penicillin hypersensitivity.

Side-effects: sensitivity reactions, fever, joint pains; angioedema; anaphylactic shock in hyper-
sensitive patients; diarrhoea after administration by mouth.

Dose: By intramuscular injection: 300-600 mg 2-4 times daily; CHILD up to 12 years: 10-20
mg/kg daily; NEONATE: 30 mg/kg daily

By intravenous infusion: up to 24 g daily

Prophylaxis in dental procedures and limb amputation.

3aganue 6. Keiicol.

Case Study

Below is a list of the medical specialties. Choose from this list to identify the special-
ist(s) likely to handle each situation below.

allergist and immunologist orthopedic surgeon
anesthesiologist otolaryngologist
colon and rectal surgeon pathologist
dermatologist pediatrician
emergency physician physiatrist

family practice physician plastic surgeon
Internist preventive medicine physician
neurological surgeon psychiatrist
neurologist radiologist

nuclear medicine specialist general surgeon
obstetrician-gynecologist thoracic surgeon
ophthalmologist urologist

1. Juan Rodriguez fell out of a tree. Now his arm hurts. Which specialist can read the X-ray
and determine if the arm is broken? . If there is a fracture, which spe-
cialist should Juan see?

2. George Lewis flunked out of law school last week, and since then, he's been too de-
pressed to get out of bed. Which specialist should his family consult?
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Ilya Freyman's TV antenna punctured a hole in his eardrum, leaving him with a substan-
tial hearing loss. Which specialist, should he consult?

Mona Patel has a rash on her hands. It itches and stings. Which speC|aI|st can help?

During the late summer, Young Ran Kim sneezes about 200 times a day. Name two spe-
cialists who might treat her for this common problem.

Sofia Miller felt a lump in her breast. Which doctors might she go to for an opinion about
what to do next?

Jose Perez had an emergency appendectomy last week. Who probably operated on him?
George Jones was murdered last week. The spemahst performing the autopsy to deter-
mine the cause of death is a forensic

Boris Rothman went to a health fair and had his blood pressure taken. He was told that it
was elevated and that he should see a doctor. Which specialist did he probably consult?

3.1.3. KonTpoJsupyeMblii pa3ies THCHUILUINHBI Y CTHasi MpodeccuoHaIbHAas
KOMMYHUKAIHS>»
3ananue 1. OTBeTHTE HA BONPOCHI 110 TEMe:

CoNo~LWNE

IIpuMepHBIE BONIPOCHI K CO0ECEI0BAHMIO IO TEMe
«Hay4Hasi 1 npogecCHOHAIBbHASA 1eATENbHOCTD
o0yuarouerocs»

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?

. What medical equipment and instruments do you use in your investigations?
. What equipment do you use for carrying out experiments and tests?

. Do you use computers to record and analyze the data?

. Is the subject matter of your research of great importance? Why?

. What is the purpose of your research?

. Have you published any articles devoted to you research?

. What parts does your report consist of?

. What part discusses the introductory account of the theory?

. What part deals with the methods of research?

. What part presents a detailed account of the experiment results?

. When are you going to make a report?

. Does your research present a new trend in psychology?

. Does the paper include the description of a new method?

. Is it important to read journals in your field?

. Is it important to test the results?

. How do you get information in your field?

. Is your new research project under way?

. When you read a research article, which section do you read first? Why?
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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?

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?

3aganue 2.
IMoaroroBbTe COO0IIEHME 10 TEME CBOEH CIEUAJIBLHOCTH U HAYYHOT'0 MCCJIeI0BAHUSA

| ama ...ofthe....I am interested in .... because 1 ... ama ... doctor. ... diseases are
the most important areas of medicine. ... are\ is the subject of my research. My supervisor is a
highly skilled psychologist and a highly experienced scientist. He is famous for his investiga-
tions in this field of psychology. My scientific supervisor is the author of some books and many
articles on this problem. As to me | work under his guidance at this problem. | try to work out a
new method of diagnostics. | am glad to say we have all the necessary equipment to carry out
research work in the field of ... . We have got up to date apparatuses, devices and instruments for
carrying out experiments and tests. The doctors of our departments use modern infusion devices,
X-ray diagnostic machines, ultrasonic apparatuses, microscopes and so on. Some of the re-
search workers use computers, which help them to record and analyze the data.

The subject matter of my research is of great importance. | have read a lot of literature in
English concerning the scientific problem of my research. The purpose of it is to find out ... and
to use it in practice. | have published many articles devoted to this problem and I hope to publish
an article abroad. | hope to present my report to the ... this year.

3aganue 3.
IloaroroBbTe Mpe3eHTALMIO 110 TeME CBOEro UCCIeI0BAHUSA U CIEIUATBHOCTH
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Hpe3eHTa1mﬂ HAay4YHOr'o MmarepuaJjia
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. | have the honor
and pleasure today of greeting you.

I wish you a pleasant stay at our meeting and a useful
exchange of ideas and opinions.

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

Personally, may | 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 | teach,
supervise graduate students.

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

| work for “The Center for Northern Studies and Research”
now. | am a professor at the University of Oslo.

My area of research is the population dynamics of marine
animals. | am also the Director of the Research Center.



b). Outlining the Presentation
Introduction

The subject / topic of my lecture / talk / presentation is. ..
I’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 | 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 1’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 t0...

Xt — 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.

| hope that you'll give your ideas and comments.

First, I'd like to outline the main areas of growth.

| have a handout with the main points of my presentation.



2. Moving on Dialog

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 | 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
Fet’s nowylook 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.
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...
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Over this two-year period...

b). Linking with a Previous Point

As I’ve said / mentioned (before). ..

As it was said earlier...

As | said at the beginning...

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

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

In my last point I 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.

3% — 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

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 cents)
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-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{s) (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.

3% — 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

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

32



33

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...

3t — 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... (o the-bettom)

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.

X %k %k

The projector / computer doesn't seem to be working.
The computer is not working properly.

Does anyone know how it works?

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 | need to press?
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Can / could you move the slide down / up / sideways?
I’1l 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 s
described .........................................................
found e ————
Facts are indicated in Table 1/
data (is) listed — on Slide Nel
findings presented (Figure)
provided L, T
reproduCed oo e
shown
summarized

Compal’es .........................................................

contains

describes

explains data
MT&NG 1 illustrates facls 0 e
(Fig.) indicates — findings e
Graph is referred to information
.......... lists
.......... presents

provides

ShOWS .........................................................

SUMMATIZES i

The main message of Table 2 is that... s

See Table 2 / STAe NO2 N e
Refer to T. 2 / the next Slide > for this information ...,
Look at T. 1/ the first Slide

As you can see (understand) from this table / picture / class... =
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If you look at this picture / table / curve...
Pay attention to Slide Ne2.
It’s (quite) clear from these figures / data..., that...

¥t — 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
3t

3.1.4. KonTpoaupyemblii pazaesa qrucuuninabl «Jlekcuka, ponernka»

3ananue 1. CocTaBbTe TEPMUHOJIOTHUECKHUI CJIOBAPD.

TEPMHUHOJIOT MTYECKHI CJIOBAPH
no Teme: “Conference” / Meeting

1. Conference / Meeting

to call

to organize
to fix

to arrange
to schedule
to hold a conference

panel meeting / session

briefing meeting

opening session

final sitting

to write up the minutes

to take the minutes

to submit an abstract

to sit on committees

to take the floor, to address the meeting

to fix time-limit; to set up

to make a statement / a proposal / recommenda-
tion

voting

a meeting

1. Kondepennus / 3acenanue

OpraHu30BaTh / HA3HAYUTH BCTpeuy /
3aceaHue

MPOBOJIUTH KOH(DEPEHIUIO

COBellaHKe / 3aCeITaHKe CICIIHATIHCTOB
WHCTPYKTUBHOE COBEIIIaHKE/3aceIaHne
OTKpBITHE KOH(DEpEeHIIUN
3aKJIIOYUTEIBHOE 3aceJaHNe
0hOpMUTH / 3aTIOTHUTH MPOTOKOJI
BECTH MTPOTOKOJI

NPEJCTaBUTh TE3HCHI

OBITH YJIEHOM KOMUTETA

OpaTb CJI0BO, BHICTYIATh

YCTaHOBUTH PETIAMEHT

c/IeNaTh NpeIosKeHUe / peKOMEH10BaTh
roJ0COBaHUE

Kto 3a / npoTtus?
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All in favor? / Those against?

Can we have a quick show of hands?
The proposal is accepted / rejected.
to put a question to the vote

matters arising

a wide range of argent / pressing problems / issues
to raise other issues

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

ITogHuMuUTE PyKH, MOXKAITYHCTA.
[IpennosxeHue MpUHATO / OTKIIOHEHO.
MOCTAaBUTh BOIPOC Ha FOJIOCOBAHUE
BO3HUKIIIKE Jiea / mpoOIeMbl

00JIBIION KPYT OCTPBIX / CPOUHBIX BOIIPOCOB
HOJHATH / OOCYIHUTD Apyrue mpooIeMbl
pewiare npodiemy

NPUHSATH pEeIIeHUE

YIIOBJIETBOPSATH HHTEPECHI

B3aMMHO IIPUEMIIEMBIN

10 IOpy4eHuto / mpocroe

NpU3BIBaTh COOpPaHUE K TIOPSIIIKY

TOBOPHUTH TI0 CYIIIECTBY

TIOTIPOCUTP BBICTYIAIOIINX TOBOPUTH KPATKO
POXOJNUTH, UMETh MECTO

IPOJOJIKUTH

Jpyrye BOIPOCH (HE 10 TeME)

OBITh OTPAaHUMYCHHBIM 10 BPEMEHU
BBICTYNATh 110 Bompocy He Oosee 10 MUHyT
omiepexarh / OTCTaBaTh MO0 BPEMEHU
OTCTaBaTh OT rpaduka

OTKIJIOHUTBCS OT TEMBI

(HE) COOTBETCTBOBATH TEME

OTMEHUTH
IPOIYCTHTH BOTIPOC

OTJIOXKHTH

npeBapuTeNIbHAS PErHCTPAIUS

perucrparys Ha MecTe (mpoBeieHMs
KOH(EpEHITUH)

KpallHUH CpOK
YIIOKHUTHCSI B CPOK
0T03/1aTh / HE YIIOKHUTHCS B CPOK

2. 3acenanue

JTHEBHOE 3aCEIaHHe
TOPYKECTBEHHOE 3aCEIaHHe
BHEOUEPEIHOE 3aCCIaHHE

3acenanue (MOJHBIA pabOUYnil JCHB)
COBMECTHOE 3ace/laHue

OTKPBITOE 3aceaHue

ceMUHap

MOBECTKA JTHS

BOIPOCHI HA TIOBECTKE JTHS
MPUIEPKUBATHCS peraaMeHTa
COCTaBHTb MMOBECTKY JTHS

MPOCMOTPETH MOBECTKY AHA (“TIPOUTHCH
1no...”)

BKJIFOUUTH B TIOBECTKY JTHSI

3. IIporpamma Kondepenunn
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opening address

welcome / welcoming address
closing address / remarks
keynote address

awards ceremony

training / tutorial course

panel discussion

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

BCTYNUTENbHAs pEUb, BCTYIIUTEIBHOE CJIOBO
NPUBETCTBEHHAS PEUb

3aKIIIOYHUTENNbHASL PEYb / CJIOBO

OCHOBHOH JIOKJIaJ

[EPEMOHUS BPYUEHHSI TIOYETHBIX HArpas
yueOHbIE KypChl

JIICKYCCHSI CIICIIHATIICTOB (B MIPUCYTCTBUH
ayJIMTOPUN)

JUCKYycCHs 3a “KPYTJIbIM CTOJIOM”
HPOBOJIUTH TUCKYCCHIO

KHWKHAsI BEICTaBKa

BBICTABKa, TI0Ka3, YKCIIO3UITUS

3aceaHue MpaBJICHUs

3acelaHie COBETa

MPOEKT MPOTPaMMBbI

KyJbTYpHAs Mporpamma

4. Y4acTHUK

npeJce1aTeNb
y4acTBOBATh; YUACTHUK
YYaCTHHK C HETOJTHBIMU TTPaBaMU
YYaCTHHK C TIOJTHBIMU TTPaBaMU
MOYETHBIA YYaCTHUK
3aperuCTPUPOBAHHBINA YJACTHUK
PELIeH3EHT

ceKkpeTapuar

WCIIOJIHUTENbHBIN CeKpeTaphb
YYEHBIN CEKpeTapb

Ha3Ha4ath / U30MpaTh CeKpeTapsi
JOKJIaTIUK

MPUTJIANIEHHBIN TOKIATIUK
OCHOBHOM JOKJIaTYUK
TJICHAPHBINA JOKJIATIUK
CTEHJOBBIM JOKIATINK

5. lokaan

MPEJICTaBUTh (HAYUHBII) TOKIa
OCHOBHOM JOKIAL

KpaTKU{ TOKJIAJ

JIOKJIaJ M0 UHULIMATHBE YYaCTHUKA
3aKa3HOM JOKJIaN

MJIEHApHBINA JOKIa/

CTEHJOBBIM JIOKJIA

0030pHBIN JOKIAL

CEKIIMOHHBIN TOKIIaI

JIOKJIaJT ¢ IEMOHCTPALIMEN CIIAlI0B
TEeMaTUYECKUIN JOKIa

OTKJIOHHUTH JIOKJIaJ

peLeH3us

MIEYATHBIN MaTepual / Al YTCHUS
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write-up / review (C)xoppeKTHpOBaTh, OTKOPPEKTHPOBATH
printed / reading matters (cTaThio / PYKOTIHCH)

to proofread
6. IlIpuém

HpI/IéM C IE€JIbI0 3HAKOMCTBA Y4aCTHUKOB
HeOo(pUIMAIbHBIN TPUEM
get-acquainted / get-together / ice-breaker party | odurmansHbii npuém

6. Party / Reception

informal reception KOKTEHIIbHBIN PUEM
official / conference reception
buffet social 7. Cay:xon1, O60py1oBaHue

JIOCKa OOBSIBIICHUI

7. Services, Equipment J€MOHCTPAIMOHHBIN cTeH / TpruOyHa

bulletin / message / notice board TEXHUYECKUHN IIEHTP

display board ciyx0a mepeBoia

technical services center / platform Oropo mepeBoia

interpreters office 0I0pO HAXOJI0K

language department OrOpO HaXO0K

lost and found / lost 0I0pO HAXOJI0K

property department cToJ1 uH(pOpMaIUn

property office HAYITHAKA

information desk TEXHHYECKOE 000pyI0BaHUE
earphones XO0JIJI, KOMHATAa JJIA OTAbIXa WU OKUIAHUS
technical equipment KyJyapbl

lounge

lobby

3.2 IIpoMe:KyTOYHBII# KOHTPOJIb

Cmpykmypa sK3amena.
DK3aMeHa BKITIOYACT B ceOs TPH 3aaHMSL.

1. Wzydaromee uTeHre OPUTHHAIBFHOTO TEKCTa T10 crieruanbHocTH. O0BEM — 2000 meuaTHBIX
3HaKoB. Bpems BeimonHeHus pabotel — 45-60 MuHyT, hopMa MPOBEPKU — KOHTPOIb YMEHUH TepeBo/Ia.

2. Bernoe uTeHre OpuruHaIBLHOrO TEKCTA 110 TEME UCCIEIOBAHMS HIH 110 TEME CIIEHATIbHOCTH.
O6bém — 1000 meuaTHBIX 3HaKOB. Bpemst BoimonHeHns — 3-5 MuHyT. @opMa IpoBepKU — epenada
N3BIICYEHHON MHPOPMAIIK Ha PYCCKOM SI3BIKE.

3. Becena C 5K3aM€HAaTOpaMH1 Ha HHOCTPAHHOM A3bIKEC I10 BOIIpOCaM, CBA3aHHBIM C TEMaMH Kypca.

3.2.1. KonTpoaupyemblii pa3aes IHCHMIIMHBI «Y CTHasi MpodeccHoOHATbHAS
KOMMYHHKALUS»

IIpumepHbie Bonpocekl k codecenoBanuio no teme «Hay4unasi m npogeccuoHaIbHAs
AeATEJILHOCTD 00y4aIoIerocs»

11. Do you do any research?
12. What is your medical specialty?
13. What is the subject of your research?
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14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.

46.
47.
48.
49,
50.
o1.
52.
53.
54,
55.

56.
S7.

58.
59.

60
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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?

What medical equipment and instruments do you use in your investigations?
What equipment do you use for carrying out experiments and tests?

Do you use computers to record and analyze the data?

Is the subject matter of your research of great importance? Why?

What is the purpose of your research?

Have you published any articles devoted to you research?

What parts does your report consist of?

What part discusses the introductory account of the theory?

What part deals with the methods of research?

What part presents a detailed account of the experiment results?

When are you going to make a report?

Does your research present a new trend in psychology?

Does the paper include the description of a new method?

Is it important to read journals in your field?

Is it important to test the results?

How do you get information in your field?

Is your new research project under way?

When you read a research article, which section do you read first? Why?
What are the main problems encountered is designing a research study?
What research study are you interested in?

What makes a good presentation of a material, in your opinion?

Have you participated in any Conference?

Where was the Conference held?

Was the Conference a success?

Did the Programme Committee create an appealing programme?

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

What topical workshops were presented during the Congress?

How many posters were displayed?

Was the poster area a hub of activity and discussions during the days of the Congress?
What refresher courses were organized?

What did the participants learn about?

Did you submit abstracts containing new and exciting findings?

Did the committee publish the proceedings of the congress?

What did the proceedings of the congress include?

Under whose presidency was the Congress held?

What was the number of registered participants and guests of the Organizing Commit-
tee?

Who was the main speaker of the session?

Were pre-prints of the main congress lectures and of the contributions available to par-
ticipants before meeting?

Where were the participants of the Congress accommodated?

Was a scientific exhibition arranged at the Congress?

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

3.2.2. KonTpoJupyemblii pa3aes rucuuminnbl «Ilucsmennas npogeccnoHaibHas
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KOMMYHHKALUS»
3ananuel. IlepeBeauTe TeKCT (TEKCTH NOAOMPAIOTCS HHIUBUAYAIHHO C YU€TOM HAyYHOU
CICHUAIN3AINN 00YYaIOIIeT0Cs).
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