Medical Statement
Participants without Disabilities

YacTtb | 3anonHsaeTca cnoHCOpom unv poguTenem/onekyHom
Part | To be completed by Sponsor or Parent/Guardian

Nms y4acCTHUKa nporpamMmbil:

Yactb | [omxHa 6biTb 3anonHeHa MeAUUMHCKAM CMEeLManucToM C rocyjapCTBEHHOW NULEH3UNA, Y
KOTOPOro eCTb NPaBO BbINWUCLIBATb MEAULIMHCKME PeLenTbl cornacHo MocyaapcTBEHHOMY 3aKOHY™ Unn
amnnomupoBaHHon meacectpbl (RN) nnu 3apernctpmpoBaHHbiM gneTonorom (RD).

Part Il To be completed by a State licensed health care professional who is authorized to write medical
prescriptions under State law* or a Registered Nurse (RN) or a Registered Dietitian (RD).

Diagnosis (include description of the patient's medical or other special dietary needs that restrict the
patient’s diet)

List foods to be omitted from diet;

List foods to be substituted:

Date Signature of Medical Authority

*KaHamaaT MeamuUMHCKUX Hayk (K.M.H.); Bpay-ocTeonarT; Bpay-HaTyponar; NOMOLLHUK BpaYa;
cepTUMLUMpoBaHHaa MeacecTpa Uy YacTHONPaKTUKYLWas MeacecTpa-crneumanycT; JOKTop
CTOMaTOoOMu; AOKTOP-CTOMATOSOr B 06nacTu Xmpyprim; AOKTop-odTanbmonor

*Medical Doctors of Medicine (MD); Doctors of Osteopathy (DO); Doctors of Naturopathy (ND); Physician’s
Assistant (PA); Certified nurse practitioner or clinical nurse specialist; Doctor of Dental Medicine (DMD);
Doctor of Dental Surgery (DDS); Doctor of Optometry (OD)

3T0 BEAOMCTBO npenocrtaBndaeT BCEM paBHble BO3SMOXHOCTMW.
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