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APPLICATION FOR PROFESSIONAL BOXER LICENSE }
3AABIIEHUE HA NMOJTYYEHUE NPOPECCUOHAJIbBHOU BOKCEPCKOW JIMLIEH3UU

Read the instructions carefully before completing the
application. Incomplete applications will be returned,
delaying licensure. Any omission, inaccuracy or failure

to make full disclosure in an application or supporting
documentation may be deemed sufficient reason to deny

a license, or, if a license is issued could result in the
suspension or revocation of a license.

BHumamenbHO npo4yumatme yka3aHus, rneped mem Kak
3aronHuUms ¢hopmy 3asienieHus. He nonHocmsro
oghopmrieHHbIe 3aserieHust 6yO0ym go3epaueHsl, U,
criedosameribHO, MPOUECC MoyYeHUs TUyeH3uU 3atmem
6onbwe spemeHu. JTroboe ynyuweHue, nobas HEMO4YHOCMb
Usu HeroJsIHoe packpbimue UHGhopMayuu 8 3asie/ieHuU unu
obocHosblsarowux OOKyMeHmMax Moxxem 6bimb Mpu3HaHo
docmamoyHbIM OCHOB8aHUeM 07151 omKasa 8 JIUUeH3uU,

a ecru NIUUEeHsUs1 yxxe eblidaHa, — MOXem rpusecmu

K npuocmaHoske ee delicmeausi usiu Oma3bigy.

What is a Professional Boxer?

KTo aBnsieTca npocgeccmoHanbHbIM
6okcepom?

New York State law (Title 25 of the Unconsolidated Laws)
defines a professional boxer as: “one who competes for a
money prize or teaches or pursues or assists in the practice
of boxing as a means of obtaining a livelihood or pecuniary
gain... .”(NY Uncon. § 8907)

3akoHOaTeNbCTBO HITaTa Hbro-Mopk (pasaen 25
HexoHconuaupoBaHHOTO 3aKOHOIATEIbCTBA) OTPEIEIISET
npodeccHoHaIEHOTO OOKCepa KaK: «JIUII0, KOTOPOe
Yy4acTBYET B COPCBHOBAHUSX, TPEMOIATAIOIINX
JICHEKHBIN TPU3, SIBIISIETCS TIperoiaBaTenieM Ookca,
3aHUMAETCsI OOKCOM HIIUA CIIOCOOCTBYET 3aHATHUSIM OOKCOM,
JUIS KOTOPOT'O 3TH 3aHSTHUS SIBISIOTCS UCTOYHUKOM
CpEJICTB CYIIECTBOBAHHMS WITH MOJTyUCHHSI MaTEPUATBbHON
BBHITOJBL. .. ». (HekoHconnaupoBanHOE 3aKOHOIATEIBCTBO
urrata Hero-Hopk, § 8907)

What is the fee and term for

a Professional Boxer?

Kakas nnara B3ammaeTtcs ¢ npocgeccnoHanbHbIX
OoKCepoB U Ha KaKon CPOK?

The application fee for a Professional Boxing license is
$10.00 and is valid until September 30th of the year which
the license is granted.

The application fee for a Professional Boxing permit is
$20.00 and is only valid for one contest.
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[Inara 3a mojady 3asBICHUS HA MTOyYCHUE
npoheccHoHaTbHON OOKCEPCKOH INIIEH3NH COCTABIISET
$10.00 u meiictByet 1o 30 ceHTsOps roja, B KOTOPOM
MPEIOCTABIICHA JTUIICH3HSI.

[Inara 3a mojady 3asBJICHUS Ha pa3pelIeHNe 3aHUMAaThCS
npodeccroHaibHbIM 00kcoM cocTtarser $20.00 u naet
MIPaBO HA yYaCTUE TOJIBKO B OJJTHOM COPEBHOBAHHUMU.

When can | apply for a license?

Korga moXxHO noaaTb 3asiBrfieHMe Ha
nony4vyeHue J1VIL|eH3VIVI?

In order to be granted a license you must first be scheduled
to appear on a professional boxing card and pass rigorous
medical exams, accordingly, you should not submit this
application until you have been conditionally approved to
box by the Commission.

J11st TOro 4TOOBI MOIYYUTh JUIEH3UIO0, BAM HEOOXOIUMO
BHAYaJIe 3alMCaThCsl HA yYacThe B MPpo(ecCHOHATbHOM
OOKCEpPCKOM COCTS3aHUU M NMPOUTH CTPOTHE MEAUIIMHCKHE
OCMOTPBI; COOTBETCTBEHHO, BaM HC CJICAYCT IOAAaBaThb
JaHHOE 3asIBIICHUE JI0 T€X TI0P, MIOKA BbI HE MOIYIHUTE
ycioBHOe 0100penne Komuccnu Ha 3aHSITHS GOKCOM.

Child Support Statement section

of the application

Pasgen 3asiBNeHus Ha nony4yeHue nMueH3nm
3asiBneHue 06 anuMeHTax Ha cogepxaHue
pebeHka

The Child Support Statement is mandatory in New York
State (General Obligations Law) regardless of whether or
not you have children or any support obligation.
3asBreHHE 00 ATMMEHTaX Ha CoJiepKaHue pedeHKa
SIBIIsSIeTCS 00s3aTebHEIM B mtate Hpro-Mopk (3akon «O6
00ImMX 00513aTeNbCTBAX») HE3aBUCUMO OT TOTO, €CTh JI Y
BAaC JICTH WK 00s13aTENbCTRA 0 YIUIATE ATUMECHTOB.

Any person who is four months or more in arrears in
child support may be subject to having his or her
business, professional and driver’s licenses suspended.
K n1060my Jiniy, HMeIOeMy 3a/1015KeHHOCTh 110
yiarte aJlMMeHTOB Ha coJep:KaHue peGeHKa B TeUeHUe
YETBIPEX MECALIEB UJTH 60.]']96, MOryT ObITH IMPUMEHEHBI
CAHKIIMU B BUJ/Ie MPUOCTAHOBKH JICCTBUSA €ro
JIMIIEH3UH HA BeJleHre KOMMepUYecKoii 1eiTeIbHOCTH,
npogdeccnoHaIbLHOM JULEH3UU UIH BOAUTEIbCKOIO0
yA0CTOBEepEHHsI.
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The intentional submission of a false written statement for
the purpose of frustrating or defeating the lawful
enforcement of support obligations is punishable under
§175.35 of the Penal Law. It is a Class E felony to offer a
false instrument for filing with a state or local government
with the intent to defraud.

Y MBIIIEHHOE TIPEJICTABICHHUE JIOKHOTO ITMChMEHHOTO
3asIBJICHUS C 1IETbIO BOCTIPEISITCTBOBATh MJIH HE JIOMTYyCTHTh
3aKOHHOE UCIIOJHEHHE 0053aTeIIbCTB 110 YIUIaTe
aIMMEHTOB HaKa3zyeMo B cooTBeTCTBUM € §175.35
VYronoBHoro kojekca. [Toaua 105KHOTO 3asiBIICHHS B OpraH
BJIACTH ILITATA WK MECTHOTO YPOBHS B MOIICHHUYECKHX
HEJSIX cYuTaeTcs (PeNoHueH (TSHKKHM IPaBOHAPYILICHUEM)
kiacca E.

PRIVACY NOTIFICATION
YBEOOMIEHUE O KOHOUOAEHUNAJIBHOCTH

Do | need to provide my Social Security
number on the application?

HeO6XO.D,VIMO N YKa3biBaTb B 3adABJIeHUU
CBOM HOMep coumanbHoOro obecnevyeHuna?
Yes. The State Athletic Commission is required to collect
the Social Security numbers of all licensees. The authority
to request and maintain such personal information is found
in §5 of the Tax Law and §3-503 of the General
Obligations Law. Disclosure by you is mandatory. The
information is collected to enable the Department of
Taxation and Finance to identify individuals, businesses
and others who have been delinquent in filing tax returns or
may have underestimated their tax liabilities and to
generally identify persons affected by the taxes
administered by the Commissioner of Taxation and
Finance. It will be used for tax administration purposes and
any other purpose authorized by the Tax Law and may also
be used by child support enforcement agencies or their
authorized representatives of this or other states established
pursuant to Title IV-D of the Social Security Act, to
establish, modify or enforce an order of support, but will
not be available to the public. A written explanation is
required where no number is provided. The authority to
request this information is also provided by 19 NYCRR

§ 207.7(a)(1). This information will be maintained in the
Licensing Information System by the Commission, at 123
William Street, New York, NY 10038-3804.

Jla. Komucens mraTa 1o ienam criopTa o0si3aHa coOupath
HOMeEpa COIHATBbHOTO 00ECTICYCHHUs BCEX JIHII,
nostyvaromux jgurens3uto. [IpaBo TpeboBaTs u XpaHUTh
TaKyI0 EPCOHAIBHYI0 HHOOPMAIHIO TIPSy CMOTPEHO

B §5 HamoroBoro kozaekca u §3-503 3akona «O0 o0mux
00513aHHOCTAX». BbI 00s13aHBI IPEIOCTAaBUTH ITY
undopmaruio. OHa codupaercst s TOro, YTOOBI
JlemapTamMeHT HaIOTO00IOKEHUS ¥ (PMHAHCOB MOT
BBISIBJIATH (PU3NYECKUX JIUL, TPEATPUATHS U APYTHE JTUIIA,
KOTOPBIC COBEPIIMIN IIPABOHAPYIICHUE TIPH MOa4e
HAJIOTOBOH JeKJIapaliy WK MOTJIH 3aHH3UTH CBOU
HaJIOT'OBBIC 06H3aT€HLCTBa, 1 B IICJIOM BBIABJIATH JINII,

Ha KOTOPBIX PaCIpOCTPAHSIOTCS 00s13aTeNIbCTBA 110 yIlIaTe
HaJIOrOB B BEIEHUHU Y IOJIHOMOYEHHOTO 110 HajloraM

u ¢unancam. MHpopmanus ucroiab3yeTcs B HelsX
HaJIOTOBOT'O aIMMUHUCTPHUPOBAHNUS U B JIIOOBIX IPYTHX
LeJIAX, pa3peleHHbIX HaaoroBbIM KoJIeKcoM, a TaKkxKe
MOJKET MCII0JIB30BATHCS ar€HTCTBAMH IO B3BICKAHUIO
QIMMEHTOB (MM MX YTIOJTHOMOYEHHBIMH
MPEJICTAaBUTEISIMU) 3TOTO WJIU IPYTHX IITATOB,
YUpEeKACHHBIMU B COOTBETCTBUHU €O cTaTthelt [V-D 3akona
«O connaabHOM OOECTIeUEHUI», TSI 0(OPMIICHNH,
WU3MEHEHMSI UJTH BBITIOJTHEHHS TOCTAHOBIIEHHUS O B3BICKAaHUH
QJIMMEHTOB, IPUYeM 3Ta UH(OpPMALUs HE CTAHOBUTCS
obmenoctynHoi. Ecian HoMep He yka3aH, TpeOyeTcst
nuchMeHHoe o0bsacHenue. [IpaBo TpeboBaTh JaHHYIO
MH(POPMAIUIO TAKXKE PeyCMOTpeHO YacThio 19 CBona
HOPMATUBHBIX aKTOB IITaTa Hb}O—PIOpK (NYCRR) §
207.7(a)(1). Jlannas nadopmarus xpanutcs Komuccuneii B
Cucteme nH(poOpMaIuy o JIMIIEH3UPOBAHUH 110 ajpecy: 123
William Street, New York, NY 10038-3804.

Do | need to be fingerprinted to be

a licensed boxer?

Heob6xoaumo nu npouTtu npouenypy
AaKTUNOCKONUM ANA nony4yeHns 6okcepckon
nuueHsnn?

Yes, to be a licensed professional boxer you must be
fingerprinted (NY Unconsolidated Laws § 8911). Your
application cannot be approved until your fingerprint
results have been returned to the Commission.

Ha. [Ins Toro 4T00BI CTATh JUIIEH3UPOBAHHBIM
poheCCHOHATBHBIM OOKCEPOM, BBI JIOJIKHBI TIPOUTH
nporeaypy aakruiockonuu (HekorcommupoBaHHoe
3aKOHOJIATEIBCTBO IITATa Hb}o—ﬁopx, § 8911). Bamie
3asIBIICHUE HE MOXET OBITh 0JJOOPEHO JI0 TEX IOp, MOKa
pe3ynbTaThl Balllel TaKTHIOCKOITUHN He OYIyT BO3BPAIICHBI
B KoMmuccuto.

PLEASE TAKE NOTICE THAT SUBMITTING
THIS APPLICATION DOES NOT GUARANTEE
YOU WILL BE AUTHORIZED TO ENGAGE IN
A PROFESSIONAL BOXING CONTEST.
NMPOCUM UMETb B BUAY, 4YTO NMNOOAYA
3AABJIEHUA HE TAPAHTUPYET, YTO BAM
BYAET BbIAAHO PA3PELUEHUE HA
YYACTUE B MPOD®ECCUOHAJIbHOM
BOKCEPCKOM COPEBHOBAHUM.

PLEASE DO NOT RETURN THIS COVER PAGE
WITH YOUR APPLICATION. - THANK YOU -
STY JIMLUEBYIO CTPAHULY HE CIIEAYET
BO3BPALLUATb BMECTE C 3AABJIEHUEM.

- CNACHBO -
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LLITaT Hbto-Mopk
YKNNULLHO-KOMMYHaNbHas agMUHNCTPaLMS

Sator o« | New York State o e vt s
orrorTNTY- | Athletic Commission Now Yori S liam Street

TenedoH: (212) 417-5700
www.dos.ny.gov/athletic

APPLICATION FOR PROFESSIONAL BOXER LICENSE
3AABINEHUE HA NOJTYYEHUE MPO®ECCUOHAIIbHOU EOKCEPCKOW JIMLIEH3UN

Read the instructions before completing this application.
PART A BuumaTe/ibHO Ipo4yMTaliTe YKa3aHUsl, lepel TeM KaK 3all0JIHUTh (hopmy 3asiBJICHUS.
YACTb A You must answer each question and PRINT responses in ink.

BbI 1015KHBI OTBETUTH HA BCE BOMPOCHI U 3aMIHCATH CBOH OTBETHI
NNEYATHBIMHU BYKBAMMN, ucnonb3ysi pyuky ¢ YepHUJIAMM.

APPLICANT’S NAME LAST FIRST Ml . SUFFIX
UM 3AABUTEJIA DAMUIINA M CPEIHMM UHUIIUAJT JIOBABJIEHME K UMEHU

APPLICANT’S HOME ADDRESS — NUMBER AND STREET (P.O. BOX MAY BE ADDED TO ENSURE DELIVERY) . .
JIOMAILIHUMN AIPEC 3ASIBUTEJISI — HOMEP JJIOMA U HA3BAHUE VJIUL[bI (MOXKHO JIOTIOJIHUTEJIBHO VKA3ATD ITOUTOBBII AWK JJIs1 TAPAHTUPOBAHHOW IOCTABKH)

CITY STATE ZIP +4

rorPOJ| HITAT MHJIEKC + 4

COUNTY COUNTRY

OKPVYI" CTPAHA

SOCIAL SECURITY NUMBER (See Privacy Notification) DATE OF BIRTH (month, day, year) DAYTIME PHONE (REQUIRED; if problem with application)
HOMEP COIIMAJIBHOI'O OBECITEUEHUA (em. VBenomnenne JATA POXJEHUA  (mecsn, aeHb, roj) HOMEP TEJIE®@OHA JUUIA CBA3U B JHEBHOE BPEMS (OBA3ATEJIBHO; o
NOH(l)H, ICHIIMAJIbHOCTH ) Ha CI,\ Yaii BO3HHUKHOBCHHUS Il]"OﬁJIC\!M C 3asBJICH MCM)

E-MAIL ADDRESS (REQUIRED)
DJI. TIOYTA (OBA3ATEJIbHO)

Background Information — You must complete this section. If you do not complete it, your application will be returned.
MCXOHHaﬂ I/IH(bOp]\IaHI/IH — Heobxooumo sanonnume smom [)613()6{7. Ecnu 6v1 ne 3anonnume eco, eaue 3a\eieHue 6}’()6’/71 6036PAULEHO.
1) Have you ever been issued either a New York State Professional Boxing License or Permit?

[Mosyyanu ju BbI Koraa-mu0o npodecCuoHaIbHY0 OOKCEPCKYHO JIUIICH3UIO MU Pa3peIICHUE 3aHUMAThCS

npodeccHoHaTBHEIM GokcoM B mTate Hpio-Mopk?

Yes [ No O =IF “YES,” check appropriate box: O License O Permit

Ha Her =>ECJIU «/IA», oTMeTbTE COOTBETCTBYIOIIUMN MyHKT: JInnensus Paspemenue

2) Have you ever been convicted in this state or elsewhere of any criminal offense that is a misdemeanor or felony?
BBUTH TH BbI KOTJ1a-THG0 OCyXk/IeHb! B ITate Hpro-Mopk 1im 3a ero npeienaMu 3a J1106oe yroloBHOE IPaBOHAPYIICHHUE,
KOTOPOE SIBJISICTCS MUCAMMUHOPOM (IIPaBOHAPYIIICHUEM HEOOBINOHN TSHXKECTH) WK (eJIOHHEH (TSDKKUM MTPaBOHAPYIICHUEM )?
Yes [ No [0 =IF “YES,” provide an explanation.

Ja Her =ECJIU «/JIA», noscHuTe.

3) Are there any criminal charges (misdemeanors or felonies) pending against you in any court in this state or elsewhere?
PaccMaTpUBAIOTCS 1M B HACTOSIIEE BPeMs B KaKOM-IIHO0 cyjie mrara Hero-Mopk 1 3a ero npeenamu Kakue-mu6o
OOBUHEHUS MPOTHB BAC B COBEPIIICHHH YTOJIOBHOIO TIPABOHAPYIICHHS (MUCAUMUHOPA WU (ernoHwn)?

Yes [ No [0 =>IF “YES,” provide an explanation.
Ha Her =>ECJIU «/IA», nosicHute.

4) Has any (not limited to boxing) license or permit issued to you or a company in which you are or were a principal in New
York State or elsewhere ever been revoked, suspended or denied?
Brutn 111 Kakue-1u60 JTUICH3UU WK paspernieHus (He TOJbKOo B cepe O0Kca), BbIIAaHHBIC BaM WA KOMITAHHH,
PYKOBOJHUTENIEM KOTOPOU BBI SBJISCTECH WIN SIBISUTUCH, KOTa-IM00 aHHYJIMPOBAHBI, IPHOCTAHOBIICHBI WITH HE
npenocTaBeHs! B mTate Hpro-Mopk mmm 3a ero mpeaenamu?
Yes O No [O =2IF “YES,” provide an explanation.
Jla Her =ECJIA «JA», noscHuTE.
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APPLICATION FOR PROFESSIONAL BOXER LICENSE

3AABJIEHUE HA NONTYYEHUE NMPOPECCUOHAJIbHON BOKCEPCKOU JIMLEH3UN
Child Support Statement

3asiBjieHHEe 00 aJJMMEHTAaX Ha coJep:KaHue pedeHKa

By signing this application, I certify that as of the date of this application, I am not under an obligation to pay child support OR
if I am under an obligation to pay child support, I am not four or more months in arrears in the payment of child support, or I am
making payments by income execution or by court agreed payment or repayment plan or by plan agreed to by the parties or my
child support obligation is the subject of a pending court proceeding, or I am receiving public assistance or supplemental security
income.

HoanmuckiBasi HACTOMIIIEE 3asIBJICHHE HA TOJyYeHHE JTHIIEH3U U, 5 3asBIISIIO, YTO Ha JIATy ero 0(hOpMIICHHUS 51 HE UMEIO
00s13aHHOCTEH 110 yIIIaTe aTMMEHTOB Ha conepskanne peobenka UJIM, eciu st UMero 00S3aHHOCTD TI0 YIIIaTe aTMMEHTOB, Y MEHS
HET 33JI0JDKCHHOCTH T10 WX yIJIaTe B TEUCHUE YEThIPEX MECSIEB WK Ooliee, TM00 5 MX BBITUIAUMBAIO B MTOPSIKE 00palieHus
B3BICKaHUS HA JIOXO/I, HJIU 110 YTBEPKICHHOMY CYJIOM IUIaHY BBIIUIAT U IMOTAINICHHSI, WIH TI0 TUIaHY, COTJIACOBAHHOMY BCEMHU
CTOpPOHAMHU, 100 MOe 0053aTEeILCTBO IO YILIATe ATMMEHTOB Ha COJIepIKaHue peOeHKa SBIISETCS MPEAMETOM MPOI0IHKAIOIIETOCS
CYJIcOHOTO pa30oHUPATENbCTRA, JIMOO S1 MOJIYYAr) FOCYIAPCTBEHHOE TIOCOOHE WITH JIOTTOJHHUTEIEHOE COIMAIIbHOE MMOCOOHE.

Professional Boxing Information
Nudopmanus o npodeccnoHaTIbLHOI O0KCEPCKOH eITeJIbHOCTH
You must complete this section. If you do not complete it, your application will be returned.
Omom paszoden dondicen bvims 3anonuer. Eciu vl ne 3anonnume e2o, sauia 3aseieHue 6yoem 6036paujeHo.

1. NOTMAl BOXING WEIZNL: ...ttt ettt ettt e et e sat e et e eb e e sb e e shtesheesaeesbeesaeesbeesaeesbeesaeenae
Hopmanbhelil Ookcepckuii Bec:

N U3 T 1L PP URRRRT
Pocr:

3. Ring name (if @PPIICADIE): .....eiiiiiiiiiiciiiie ettt ettt e st et e st e tee s taestaesseesebesseestaeereesseasseasseesseessaesseenbeesseenseerseenteanns
WmMsi, 1o KOTOPBIM BBI BRICTYIIAETE HA PUHTE (B COOTBETCTBYIOIIEM CITydae)

4. DiIstinGUISHING MATKS: ...ttt t e bt bt et b e b e st et e s bt e bt et et e sbeebt et e s b sbe et et e nbeeaeentenees
Oco0bIe TpUMETHI:

5. Have you ever been disqualified in any contest or disciplined by the State Athletic Commission of New York or by any other
Athletic Commission for any cause whatsoever?
Bbuin jin BBl KOrfa-HUOYyAb Ha JTH0O0M OCHOBAHUHU JUCKBATM(YHULNPOBAHbBI B KAKOM-IHO0 COPEBHOBAHUH HIIA TIOABEPTHY ThI
JMCIMTLIMHAPHBIM caHKImaM Komuccueit o nenam cropra mrata Hero-Mopk mmm mro6oit apyroit Komuccneii 1o genam
criopta?
Yes [0 No [J=>1F “YES,” (If yes on a separate sheet of paper please provide a detailed explanation).
Ja Her =>ECJ/IM «A», (Eciu «ma», naiite, moxkanayicTa, mOIpOOHbBIE MOSCHEHUSI HA OTACIBHOM JIHCTE OyMaru).

6. At what gym are you currently training? (provide name, address and phone number of gym):

B kakoMm COpTHBHOM 3aJie Bbl TPEHUPYETECh B HACTOsIIee Bpemsi? (YKaXHUTe Ha3BaHHE, aipec U Tesie(OH 3aia):

7. Manager’s Name (If @PPLICADIC): .......oiuiiiiiiiicieece ettt et e et e e bt e e et e e b e esbeesbeasbeesbeesbearbearbeesseerbeerbeerreerreenns
Gamunus MeHeIKepa (B COOTBETCTBYIONIEM CIydae):

8. Manager’s address and telEPRONE: ...........iiiiiiiiiiieee ettt ettt ettt e te bt e bt et teereeteenee
Anpec u Tene)oH MEHEKepa:

9. Name of trainer (If apPlicable): .. .ouiii i e e e e et et et et
damuns TpeHepa (B COOTBETCTBYIOIIEM Cliydae):

10. Name of Promoter (if applicable): .....oouiiii i e ettt aaee s
damusns mpoMoyTepa (B COOTBETCTBYIOIIEM CITydae):
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Applicant Affirmation - I subscribe and affirm under the penalties of perjury that the statements made in this application (including statements made in any
accompanying papers) have been examined by me, and to the best of my knowledge and belief, are true and correct. I understand that any misstatement made
on this application for approval could result in disciplinary action, including but not limited to: suspension, revocation and/or fines.

IMonTBep:kAeHNE 3aABUTENS - S| TIOATBEPIKIAIO U 3aSBIISIIO C OCO3HAHWEM OTBETCTBEHHOCTH 32 JDKECBHIETEIBCTBO, YTO 3asIBJICHHS, COJICPIKAIUEeCs B
HACTOSIIIEM 3as1BIICHNH, (BKJIOYAs 3asIBJICHUS B JIFOOBIX CONPOBOAUTENBHBIX JJOKYMEHTaX) ObLIN PACCMOTPEHBI MHOIO U, COTJIACHO MOMM 3HAHHSIM

Y [IPE/IIOIOKEHHSIM, SIBISIOTCSI TOYHBIMH M JOCTOBEPHBIMU. 5] MOHUMAI0, 4TO JIF000E JIOKHOE 3asiBIICHUE, CCTAHHOE B HACTOSIIEM 3asIBICHHH, MOXKET
HOCIY)KUTh OCHOBaHHEM JJIsI IPUMEHEHHsI MEpP AUCLUIUTMHAPHON OTBETCTBEHHOCTH, BKJIIOYAsl, B YACTHOCTH: MIPUOCTAHOBIICHNE, aHHYIUPOBAHNE JMLCH3UH
n/unu mrpadel.

“HEALTH AND SAFETY DISCLOSURE”
«PACKPBITHE HH®OPMAIIMH O 3JIO0POBBE U BE3OITIACHOCTH»

As per the Muhammad Ali Boxing Reform Act (15 USC § 6305[c] [2000]), it is the sense of Congress that each boxing commission should present to
every professional boxer a health and safety disclosure upon issuance of a Federal Identification Card. In addition to such disclosure, the New York
State Athletic Commission believes that it is in the best interest of boxing to include a health and safety disclosure with every professional boxer
license application filed in the State of New York.

B coorBercTBUM ¢ 3akoHOM «O pedopme doxca Moxammena Aau» (pasaena 15 Ceoaa 3akonos CIIA, § 6305([c] [2000]), namepenue Konrpecca
COCTOUT B TOM, YTOOBI KaxkK1asi KOMUCCHUS 110 OOKCY NPH Bblave (eaepabHON HIEHTH(PUKALMOHHON KAPThI PeJI0CTABJAIA KAKIOMY
npodeccHoOHATBEHOMY OoKcepy (hopMY pacKpsITHS HH(pOPMALNH 0 310POBbe U Oe30macHOCTH. B 1omo/IHeHNEe K TAKOMY PACKPBITHIO HH(OPMAITH
Komuccusi mo aenam ciopta mrata Heio-Mopk mosiaraer, 4To B HHTepecax 6oKca 11e1ec006pa3Ho BKIIOYATH Pasies 0 pacKpLITHH HH(OPMALHH 0
310pOBBE 1 5E30NMACHOCTH B KAjKI0€e 3asiBJICHHe HA MoIydeHne NpodeccHOHATLHOI GoKcepcKoil THen3nH, mogasaemMoe B mrate Huio-Mopk.

As a professional boxer you should be aware that this sport includes many health and safety risks, including but not limited to the risk of brain
injury. Therefore, is it strongly recommended that every professional boxer periodically undergo the necessary medical exams and procedures that
detect brain injury. In connection with this license application, certain specific medical exams and procedures intended to detect brain injury and
other medical conditions contraindicated for professional boxing may be required by the State Athletic Commission. If you need further information
about these exams, please contact the New York State Athletic Commission.

Kak npodeccunonaannomy 6okcepy BaM ciaeayeT IOHHMATD, YTO 3TOT CHOPT CONMPSIZKEH ¢ PHCKOM /IJISl 310POBBSI M §€30acCHOCTH, BKJIIOYasl, B
YaCTHOCTH, PUCK TPABMBbI roJ10BHOT0 Mo3ra. [loaTomy kaxaomy npodeccnoHanbHOMY G0Kcepy HACTOSITETLHO PeKOMEHIyeTcsl HepHOTHIECKH
MPOXOANTH HEOOX0AUMbIe MeTHIIMHCKHE 0CMOTPHI M MPOLEAYPHI ¢ HeJbI0 BHISBJIEHNS TPABMbI M03ra. B ¢BsSI3H ¢ HacTOSIINNM 3asiBJIeHHEM Ha
noJiydenue Junensnu Komucens mo gesiam cmopra MokeT NOTpeGoBaTh, YTOOBI BbI MPOILIH ONpe/ieIeHHbIe MeTUINHCKHE 0CMOTPBI H MPOIeAyPHI ¢
HeJIbI0 BBISIBJICHUS TPABMbI MO3ra U IPYI'UX MEIMIMHCKUX COC'I'OHHl/li/i, KOTOPbIC ABJAKTCH IPOTUBOIIOKA3aHUEM JIJIsI 3aHATHH llqu)eCCl/lOHaJleblM
0okcoM. boJiee moapodHy10 MHGOpMaLHI0 00 3THX 0CMOTPaX Bbl MOKeTe NOJy4uTh B KoMuccuu no gesiam cnopra mrara Hbm-ﬂopK.

I affirm that I understand the above statement.
51 noaTBEPIKIAI0, YTO MOHUMAIO IPUBEJIEHHOE BhIIIIE 3asiBJICHHE.

X
Boxer’s Signature Date:
Iloonuce bokcepa Jama:

FOR COMMISSION USE ONLY:
3ANIOJIHAETCS TOJIbKO KOMUCCHE:

License Number:
Howmep nuuensuu:
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LLTaT Hito-1
Q.ETVE‘(JORK New York State YKunuuHo-koMMyHanbHast a;:;HMz}?pafmp;
OPPORTUNITY. Athletlc commiSSion FocynapcTBeHHbIN AenapTamMeHT

CnopTuBHaA KOMUCCUA LUTaTa
123 William Street

New York, NY 10038-3804
TenedoH: (212) 417-5700
www.dos.ny.gov/athletic

PART B Boxer Medical Releases and Disclosure Sections-
YACTH B Paspenbl, cBA3aHHbIe C NpeaoCcTaBlieHUEM
M pacKpbITUEM MeaAULUHCKOU UHdopMaLuumn bokcepa-

(Information provided in Part B will be maintained in each boxer’s medical file)
(Mudopmanus, ykazanHasa B Yactu B, XxpaHuTcs B MEAMIMHCKON KapTe KaxKA0ro 0okcepa)

NEW YORK STATE ATHLETIC COMMISSION
DRUG ABUSE AND STEROID POLICY
NOJIMTUKA BOPbbBbI C YNOTPEBJIEHUEM HAPKOTUKOB U CTEPOUOOB
KOMUCCWUM NO OENTAM CMOPTA LUTATA HbIO-MOPK

I. The New York State Athletic Commission (NYSAC) requires that every boxer, as part of his/her medical
examination, submit to drug and/or steroid screening in a manner directed by the NYSAC. In addition,
NYSAC reserves the right to direct any licensed Boxer to submit to drug and/or steroid screening at any
time during the period of licensure without prior notice to the Boxer, in accordance with NY
Unconsolidated Laws § 8925|3].

Komuccus o aenam cnoprta mraTta Hoio-Hopk (New York State Athletic Commission, NYSAC) Tpebyer,
YTOOBI KA:KAbIH 00KCEep B pAMKaxX CBOMX MeJUIIMHCKHX OCMOTPOB NMPOXO0ANJ CKPUHMHT HA yNOTpedJieHne
HAPKOTHUKOB H/MJIM CTepou10B B nopsiake, ycranoBjaeHHOM NYSAC. Kpome Toro, NYSAC ocrasJsier 3a
c000Ji MPaBo HANIPABUTH JII000I0 JTMIEH3MPOBAHHOI0 boKcepa Ha CKPMHMHTI 110 IOBOAY YNOTpeOIeHus
HAPKOTUKOB U/WIH CTEPONI0B B JIl000€e BpeMsl B TeUeHUE CPOKA JIeiCTBUS JIUIIEeH3UH 0e3
npeaBapuTeabHOro ypeaomiaenus bokcepa B coorsercreum ¢ § 8925[3] HekoHcoMIMPOBAHHOTO
3aKoHoIaTe bcTBa mTaTa Hhlo-Mopk.

II. Use of controlled substances, as defined by the New York Penal Law and Public Health Law, are forbidden
and may lead disciplinary action, including but not limited to: suspension, revocation, forfeiture of purse,
modification of a boxing result and/or fines. Such penalties may be imposed upon any licensee or permit
holder responsible for the abuse of such drugs and/or illicit substances as determined by NYSAC.
YnorpebieHue KOHTPOJIUPYEMBbIX BellleCTB, KaK oNpe/eieH0 B YT0J0BHOM Kojekce 1 3akoHe «O
3APaBOOXpPAaHCHUW) LITATA HblO-ﬁOpK, 3alpemieHo U MOKET CJIYKUTH OCHOBAHUEM JIsI IPUMECHCHUA MEP
AUCHUILINHAPHOMH 0TBETCTBEHHOCTH, BKJII0YAsSl, B YACTHOCTH: MIPUOCTAHOBKY, OTMEHY, YTPaTy MpaBa Ha
Npu3, H3MEeHEeHHe Pe3yJIbTaTa 00KCePCKOro MoeInHKa u/uiu mrpadHbie CAHKIHA. JTH MepPbl
OTBETCTBCHHOCTH MOI'YT OLITH IMPUMEHECHBI K .J]lOﬁOMy oﬁnaﬂaTe.mo JIMIEH3UU WIHN paspeilucHus,
OTBETCTBEHHOMY 32 YNOTpeOd/ieHrne HAPKOTHUKOB M/UJIM HE3AaKOHHBIX BellecTB, coriacio NYSAC.

ITI. If any prohibited drugs and/or substances are detected such boxer may be precluded from boxing within the
State and have the results of any such previous bout modified to a “no contest.”

Oo0Hapy:KeHHe KAKMX-JIN00 HAPDKOTHKOB M/WJIH 3alpellieHHbIX BEeIEeCTB MOKET MOCIAYKUTh OCHOBAaHUEM
JJIsl TOT0, YTO HOKCcep He OyaeT ToMmylleH K BLICTYIVIEHUSIM HA TEPPUTOPHH IITATA, 2 Pe3yabTAThI JTH000T0
NpEeAbIAYILIEro moeaAnHKa 6YZ[yT U3MECHCHDBI HA «HE YIaCTBOBAJD).

IV. In addition to any administrative penalties, any boxer testing positive for a violation of NYSAC’s drug
abuse and steroid policy shall be suspended medically and may not compete in this State or elsewhere until
the boxer has been medically cleared by NYSAC’s medical staff.

B nonosiHeHHe K TI00BIM MepaM aJIMUHUCTPATUBHOI 0TBETCTBEHHOCTH, JK000ii GoKcep, pe3yJbTaThl
TECTUPOBAHUS KOTOPOIro OYAYT CBHAETEJIbCTBOBATH 0 HAPYIIEHUH MOJUTHUKHN 00pPbLOBI ¢ ynoTpedjJeHneM
HApKOTUKOB U cTeponoB NYSAC, orcTpaHsieTcsl OT BBICTYIUICHUH 10 MEAUIIMHCKUM MOKA3AHUAM U He
MO KeT BhICTynaTh B mTate Hoio-Hopk niam 3a ero npeseaMu 10 mosiy4eHns: MeAHIMHCKOTO0 Pa3peleHus
oT MeauuMHCKHUX cnenuaaucToB NYSAC.
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V. The boxer acknowledges and understands that NYSAC will vigorously enforce and seek appropriate
sanctions for any violations of this policy.
Bokcep npusHaeT U NOHUMAET, YTO 32 JIO0ObIe HAPYIIeHUs YKa3aHHo moauTuku NYSAC Oyaer
PCIIUTETBHO IPUMEHATH COOTBETCTBYOIHUE CAHKIIMHA U [lOﬁl/lBaTI)Cﬂ UX IIPUMEHCHUS.

Boxer Affirmation — By my signature below I hereby subscribe and affirm under the penalties of perjury that
I have reviewed the foregoing policy on prohibited drugs and/or illicit substances, that I agree to the terms
described therein and that I am not currently using or otherwise under the influence of any prohibited drugs
and/or illicit substances.

IMoaTBep:kaeHue 60Kkcepa — CBOM MOANMCHIO HUIKE, S HACTOSIIIMM COTJIANIAICH U MOATBEPKIAI0 €
0CO3HAHNEM OTBETCTBEHHOCTH 32 JIKeCBU/IETEJIbCTBO, UTO Sl 03HAKOMMJICS C BbIIIEN3JI0KEHHOH MOJIUTHKOM
00pbOBI ¢ ynoTpedjieHueM HAPKOTHKOB U/WJIH 3alpellleHHbIX BellleCTB, IPUHUMAIO ee YCJIOBHS U B
HACTOsIIIlee BpeMsl He YNOTPeOJIsil0 HUKAKUX HAPKOTHKOB M/WJIM 3alpelleHHbIX BellleCTB.

Boxer Name:
damuans 0okcepa:

Boxer Signature:
ITognucky OGokcepa:

Date:
Jlara:

-This section intentionally left blank-
- DTOT paz/iesl HAMEpEHHO OCTaBJICH MTyCThIM -
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NEWYORK )KI/IJ'II/ILLlHO-KOMMyHaJ'IbHail a,ElMVIHVICTpaLI,VIFl
STATE OF New Y?l'k State_ . FocynapcTBeHHbIN AenapTamMeHT
i QPPORTUNITY: | Athletic Commission CrnopTuBHas KoMMCCHS WTaTa

123 William Street

New York, NY 10038-3804

TenedoH: (212) 417-5700

www.dos.ny.gov/athletic

MEDICAL INFORMATION RELEASE
MPEJOCTABJIEHUE MEJUIIMHCKOW NTH®OPMAILINA
AUTHORIZATION TO DISTRIBUTE MEDICAL INFORMATION TO ALL MEMBER COMMISSIONS
AFFILIATED WITH THE ASSOCIATION QF BOXING COMMISSIONS (ABC)
PASPEIIEHUE HA ITIEPEJAYY MEJUIIUHCKOU NTH®OPMAIIMU BO BCE KOMUCCHUMN,
CBSIBAHHBIE C ACCOIIMAIIMEN BOKCEPCKUX KOMUCCHUI

I, hereby authorize the New York State Athletic Commission to release, disclose and furnish to any other
commission or program affiliated with the Association of Boxing Commissions (ABC), including its official
record keeper, any and all of my medical records obtained by the New York State Athletic Commission
concerning my licensure as a boxer including, but not limited to, annual physical examinations,
ophthalmological examinations, neurological examinations, negative tests for the HIV virus, Hepatitis B virus,
and Hepatitis C virus, drug testing, hospital records, and any other information regarding conditions related to
the propriety of my licensure as a boxer (including history, findings, diagnosis and prognosis).

Hacrosimum s paspemaio Komucenu no aenam cnopra mrata Helo-Mopk nepenasathb, packpbiBaTh

U MPEeAOCTABJATH JH000H APYroil KOMHCCHH WM POrpaMMe, CBA3aHHOI ¢ Acconuanueil 00KcepCKUX KOMMCCHIA
(Association of Boxing Commissions, ABC), BKi10o4as ee 0QpUIIHAJIBHOI0 PErucTpaTopa, Jrodbie U Bce MOU
MeIHIMHCKHE JOKYMEHTHI, oay4eHnbie Komuccueii mo reaam cnoprta mrara Helo-Hopk B cBs3u ¢ Moeii
00KCepCKoil JINLeH3Hell, B TOM YHcJIe, CPeAN MPOoYero, pe3yabTaThl esKeroAHbIX MeIHIIHHCKUX 0CMOTPOB
Bpa4oM 0011eil NPAKTHKH, 0TAJIBbMOJI0r0OM, HEBPOJIOIOM, OTPHLATE/IbHbIE Pe3yabTAaThl TecTOB Ha BUpyc BUY,
Bupyc renatuta B u Bupyc renatura C u TecToB Ha ynorped/jaeHHe HApPKOTHKOB, 00 IbHUYHYIO JOKYMEHTALHIO
1 JII00YI0 IPYTyI0 HHGOPMALHIO, OTHOCSILYIOCSH K IPABOMEPHOCTH BbIIa41 MHE 00OKCEPCKOM JINLICH3MH
(BKJIIOYAS] HCTOPHUIO 00JIE3HU, 3aKJIIOYEHHS, AUATHO3 U MPOrHO3).

I understand, and it is agreed, that the signing of this Medical Information Release is optional, and that my
declining to sign this document will not result in any adverse action being taken against me by the New York
State Athletic Commission or any of the member commissions affiliated with the ABC.

51 NOHUMAI0 U COTJIALIAIOCH ¢ TEM, YTO MOANMCAHUE HACTOsIero Pa3pemienusi Ha mpe1ocTaBJIeHNe
MeTUIIMHCKOI nH(pOpPMAaLMU He SIBJIsieTcs 00513aTe/IbHBIM TPe0OOBaHHEM U YTO MOIi 0TKa3 OT ero MOANNCAHUS He
npuBeJeT K NPUMEHEHUI0 KaKUX-JIN00 He01aronpusiTHbIX Mep MPOTHB MeHsI ¢0 cTopoHbl Komuccun no gesam
cnopra mrata Helo-Mopk nian 11060ii u3 komucenii — wienos ABC.

I understand, and it is agreed, that the medical records described herein will not be released for any purpose
other than for the purpose of a member commission affiliated with the ABC determining my eligibility to
participate in a boxing.

51 NoHMMAI0 M COTJIAIIAKCH € TeM, YTO MeTHIIHHCKHE JOKYMEHTHI, YKa3aHHbIE B HACTOSIIIIEM JIOKYMEHTe,

He OyAyT npeaocTaBJeHbl HU JJI51 KAKOI WHOM 1eJIi, KpOoMe NPUHATHS KoMuccueid — wieHom ABC pemenust o
MO€EM IIpaBe€ BBICTYIIATH B 60Kcepc1<nx COp€BHOBaHUAX.

I understand, and it is agreed, that this authorization shall remain in effect for a period of one year from the
date it is signed, and is relevant to all medical records described herein whether such records were created prior
to, or subsequent to, the date the authorization is signed.

51 noHuMAalo Mcorjanamch ¢ TEM, UYTO HACTOAIECC PA3PELHICHUE IleﬁCTByeT B TCUYCHHEC OJHOI'O roga ¢ 1aThbl €ro
MOANMMCAHUS H OTHOCHTCS KO BCEM YKA3aHHBIM B HEM MeIUIMHCKHM JOKYMEHTAM He3aBHCHMO OT TOT0, ObLIH
JIX 3TH JOKYMEHTHBI CO3JaHbI 10 WM MOCJTEC TAThI MOANUCAHUS PaspelICHUs.

PRINTED NAME OF BOXER BOXER’S FEDERAL L.D. #

OPAMUNIINSA BOKCEPA HOMEP ®EJEPAJIBHOI'O

INEYATHBIMU BYKBAMMU YAOCTOBEPEHUA
JIMYHOCTHU BOKCEPA

SIGNATURE OF BOXER DATE SIGNED
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MMOoANMUCH BOKCEPA JATA MOAINMUCAHUS
-This section intentionally left blank-
- OTOT pa3zie] HAMEPEHHO OCTABJIEH ITYCThIM -
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DOS 1893 (12/09)

e | -
i NEWYORK | New York State Lirar Huso-THop
QPPORTUNITY: | Athletic Commission KMMMLLHO-KOMMYHANLHAS BAMAHUCTPALIMA

FocypapcTBeHHbIV AenapTamMeHT
CnopTuBHaA KOMUCCUA LUTaTa
123 William Street

New York, NY 10038-3804

TenedoH: (212) 417-5700
www.dos.ny.gov/athletic

AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA
PA3PEIIEHUE HA IIPEJOCTABJIEHUE MEJUIIMHCKOH HH®OPMAIIUU B COOTBETCTBUHU C

3AKOHOM «O IPEEMCTBEHHOCTHU CTPAXOBAHUSA 1 OTYETHOCTH B OBJIACTH
3APIIBOOXPAHEHUS» (HIPAA)

Patient Name Date of Birth Social Security Number

damuiins NauueHTa [Jata poxxnenust Homep conmansHOT0 00ecTiedeHns
Patient Address Patient Telephone Number

Anpec nanueHTta Tenedon nanueHTa

I, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this form:

In accordance with New York State Law and the Privacy Rule of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), I understand that:
S v Moi yllOJIHOMO‘[CHHbIﬁ NpeACTABUTEIIb ITPOCUM, YTOOBI MCIUIMHCKAas1 I/IH(i)OpMal_ll/lﬂ 0 MOEM MCIUIITMHCKOM O6CJIy)KI/IBaHI/lI/l U JICUCHUU TPEAOCTaBJIsJ1aCh
B IOPSIIKE, TIPEyCMOTPEHHOM B HacTosIIIeH Gopme:

B cooTBeTcTBUMU C 3aKOHOJATECJILCTBOM LITAaTa Hbl’O-P’IODK U HOpMaMu KOH(})I/I}J,GHL[I/IZU'[I)HOCTI/I 3akona «O NPEEMCTBECHHOCTHU CTPaxOBaHUs U OTYETHOCTHU B
obnactu 3npaBooxpanenus» 1996 r. (Health Insurance Portability and Accountability Act, HIPAA), st npu3sHato, 4To:

1. This authorization may include disclosure of information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH TREATMENT, except
psychotherapy notes, and CONFIDENTIAL HIV* RELATED INFORMATION only if I place my initials on the appropriate line in Item 9(a). In the event
the health information described below includes any of these types of information, and I initial the line on the box in Item 9(a), I specifically authorize release
of such information to the person(s) indicated in Item 8.

JlaHHOE paspellieHIe MOXKET MPelyCMaTpHBaTh PaCKphITHE HH(opManuy, oTHocameiics k JEYUEHHIO AJIKOTOJbHOM 1 HAPKOTHYECKOM
3ABUCUMOCTH u ICUXUYECKHX 3ABOJIEBAHWI, 3a nckimodyeHneM CBEICHHIT O ICHXOTEPAEBTHYECKOH OMOIIH,
KOHd)l/llIEHLll/lAJ]bHOﬂ NHPOPMALUU O BUY-UHP®EKIUUN* TOJIIBKO B TOM Cllyyae, €CiIH 51 IOCTABII0 CBOM MHULIMAJIBI B COOTBETCTBYIOLICH
crpoke 1. 9(a). B ciyuae eciu nperycMOTpeHHasi HUKE MEIUIIMHCKAs HHPOpMAIHs BKJIIOYAET B ¢e0sl JTIOOOH M3 3TUX BUJI0B MH(OPMAIIUH U 51 TIOCTABIIIO CBOU
MHUIIMAJIB HA COOTBETCTBYIOLICH CTPOKe I1. 9(a), 51 OIpeeIeHHO a0 pa3pelieHie Ha MPeaocTaBIeHIe Takol HHPOPMALIMHY JIHLAM, YKa3aHHbBIM B II. 8.

2. If1 am authorizing the release of HIV-related, alcohol or drug treatment, or mental health treatment information, the recipient is prohibited from
redisclosing such information without my authorization unless permitted to do so under federal or state law. I understand that 1 have the right to request a list
of people who may receive or use my HIV-related information without authorization. If I experience discrimination because of the release or disclosure of
HIV-related information, I may contact the New York State Division of Human Rights at (718) 741-8400 or the New York City Commission of Human Rights
at (212) 306-7450. These agencies are responsible for protecting my rights.

Ecnu s paspeiiaro npeaoCTaBJICHUC I/lH(l_)OpMaLll/ll/l (6] BI/II‘I—I/IH(beKLlI/lI/l, JICUCHUM aJIKOTOJIbHOM MIIU HapKO'l‘l/ILleCKOIZ 3aBUCHUMOCTHU UJIH JICUCHUHU
HCUXUUYECKNX 3a00JI€BaHMA, TOTyYaTeINIO 3aMpelaeTcs JanbHeilee packpbITHe Takoi HHpOpMALUK 0€3 MOETro pa3pelIeH s, €CIH 3TO He Pa3pelieHo 1o
(benepaabHOMY 3aKOHOIATENILCTBY HJIM 3aKOHOIATENILCTBY IUTaTa. MHE H3BECTHO, YTO Yy MEHsI €CTh [IPaBO 3aTpedoBaTh CIUCOK JIULI, KOTOPHIE MOTYT MOTYYUTh
WIIH KCII0JIb30BaTh MO0 nHpopmarmio o BUY-undekimu 6e3 paspemienus. ECii s CTOJIKHYCh ¢ AUCKPUMHUHALKEH 10 IPUYMHE [IPEJOCTABICHUS WK
packpertis uHpopMatmu o BUU-undexiuu, s Mory obpatuthes B OTen npas yenopeka mrara Hyro-Hopk (New York State Division of Human Rights) 1o
tenedony (718) 741-8400 umn B Kommuccuio ropoaa Heio-Mopka 1o npasam uenoseka (New York City Commission of Human Rights) ro Tenedory (212)
306-7450. Dtu opraHel 00ECIICUNBAIOT 3aIIUTY MOUX IIPAB.

3. Thave the right to revoke this authorization at any time by writing to the health care provider listed below. I understand that I may revoke this authorization
except to the extent that action has already been taken based on this authorization.

S umero IpaBO aHHYJHPOBATH 3TO PA3PCHICHUEC B Jmr00o0e Bpewmsi, O()paTI/IBLLII/ICb B IMCBMEHHOM BUJE€ K YKa3aHHOMY HHXKE IOCTaBIIMKY MEAUIIUMHCKUX YCIIYT.
A INOHMUMAro0, YTO HE MOT'Y aHHYJIMPOBATh HACTOALICC PA3pCIICHUEC B OTHOILICHHUU ﬂeﬁCTBHf/’l, YK€ COBEPIICHHBIX HA €0 OCHOBAaHUH.
4. 1 understand that signing this authorization is voluntary. My treatment, payment, enrollment in a health plan, or eligibility for benefits will not be
conditioned upon my authorization of this disclosure.

SI MOHMMAaI0, YTO MOAMKMCAHKUE HACTOSIIETO Pa3pelICHHs] HOCUT J00POBOIIbHBIH XapakTep. Moe JiedeHue, omiaTa, OIUCKa Ha IIaH MEAUIIHHCKOTO
CTpaxOBaHUs WU [IPABO Ha MMOJTYYCHHUE YCIIYT HE 3aBUCST OT TOT'O, a0 JIM sI pa3pellicHUe Ha PacKpbITHE HHOPMALHH.
5. Information disclosed under this authorization might be redisclosed by the recipient (except as noted above in Item 2), and this redisclosure may no longer
be protected by federal or state law.

Nudopmanns, packpbiTas 0 HACTOAIIEMY Pa3peLICHUI0, MOXKET OBbITh Jajiee pacKphITa MOJTydaTeaeM (3a HCKIIOYCHUEM CIIyyaeB, YKa3aHHbBIX BBIIIE B II. 2),
¥ Ha 9TO JajbHEelIlee PaCKPBITHE yiKe HE PAacIIPOCTPaHsIeTCs AeHCTBIE (eaepalbHOro 3aKOHOAATEIbCTBA WIIN 3aKOHOIATe/IbCTBA IITATA.
6. THIS AUTHORIZATION DOES NOT AUTHORIZE YOU TO DISCUSS MY HEALTH INFORMATION OR MEDICAL CARE WITH
ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED IN ITEM 9 (b).

HACTOSIIIEE PASPEIIEHUE HE JAET BAM ITIPABA OBCYXIATH MOIO MEAUIIUHCKYIO HTH®OPMALINIO NJIN
OKA3BIBAEMBIE MHE MEJJUIIUHCKHUE YCJIYTH C KEM-JTUBO, KPOME AIBOKATA WJIN T'OCYJAPCTBEHHOT' O OPTAHA,
YKA3AHHOTI'O B1I. 9 (b).
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7. Name and address of health provider or entity to release this information:
HasBanue ((haMuiins) U aapec HOCTABIIMKA MEUIMHCKHUX YCIYT HIH OPraHU3alliy, KOTOPasi PacKpbIBACT HH(OPMALIHIO:

8. Name and address of person(s) or category of person to whom this information will be sent:
Hasanue (hamuus) u aapec Jivua (JIuil) Wik KaTerOpuu JIMI, KOTOPBIM OyJIeT HanpaBieHa HHPOpMaIHs:
New York State Athletic Commission, 123 William St., New York, NY 10038
9(a). Specific information to be released:
Bun npenocrapisieMoit nHdGopMammu:
[J Medical Record from (insert date) to (insert date)
CBezneHus U3 MEIULIMHCKOM KapThl 3a epuoJ ¢ (yKa3aTb AaTy) 1o (yka3atrb 1aTy)
M Entire Medical Record, including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films, referrals, cgnsults,
billing records, insurance records, and records sent to you by other health care providers.
Bes MCIMIUHCKAA KapTa, BKJIO4Yasi HCTOPULO 6OJ'I€3HH, Cf[y)l(eGHble OTMETKHU (3'(1 HNCKIIIOYCHUEM CBG,U,eHI/Iﬁ (0] l'lCI/IXOTep'dl'leBTH‘{ecK()H IIOMOIIH
PE3yabTaThl AaHAJIM30B, TECTOB U PAAHUOJIOI'MYCCKUX OGCJ'IQ,HOBHHI/II‘/’I. IJICHKU, HAIIPpaBJICHUA, KOHCYJIbTAallMX, JOKYMEHTBI O BBICTABJICHUU CHETORB,
CTPaxOBbIC JIOKYMEHTBI M JJOKYMEHTBI, HATIPABJICHHBIC BaM IPYTHMH TOCTABIIMKAMH MEAUIIMHCKUAX YCIIYT.

Q Other: Include: (Indicate by Initialing)
Hpyroe: Vkazarb: (OTMETUTb HHULHATIAMH)
Alcohol/Drug Treatment

JleyeHue aJKOroIbHOI/HAPKOTHYECKOH 3aBUCUMOCTH
Mental Health Information
HWHdopmanus 0 ICHXUYECKOM 310POBbe

Authorization to Discuss Health Information HIV-Related Information
Pa3peunienne Ha o0cyskIeHHe MeIMIMHCKOI HHpOpMAaLUK Undopmanus o BUU-undexunn
(b) M By initialing here I authorize
CBonMHM MHUIIATIAMH 3/I€Ch, s pa3peraro
Initials Name of individual health care provider
l/lHMl_ll/I'dJIbl Ddamuus [oCTaBIIUKAa MEIUIIUHCKUX YCIIYT

to discuss my health information with my attorney, or a governmental agency, listed here:
O6Cy'il\’£[‘<]Tb MOIO MEUIHUHCKY IO I/IH(t)OpMilL[l/lK) C MOMM aJIBOKaTOM HJIM I'OCYAapCTBEHHBIM OPraHOM, KOTOPBIEC YKa3aHbl HHUXKE:
New York State Athletic Commission
(Attorney/Firm Name or Governmental Agency Name)
(pammins agBokara/Ha3zBaHUe (UPMBI HIM TOCYIapPCTBEHHOTO OpraHa)

10. Reason for release of information: 11. Date or event on which this authorization will expire:
OcHoBaHue U1 npeocTaBiIeHus HHpOpMauu: Jlata unm coObITHE, TPU HACTYIUICHUN KOTOPBIX ACHCTBHE

HACTOSIIIIETO Pa3pEIICHIMsSI TIPEKPAIASTCS:

M At request of individual
ITo TpeboBaHuMIO MHIA

Q Other: One year from this date
Hpyroe: OavH rog ¢ aTon AaThbl
12. If not the patient, name of person signing form: 13. Authority to sign on behalf of patient:
damMunus JMLa, HOAINUChIBaKoIIero Gopmy, ITpaBo MOJNKUCH 32 MALHCHTA:

CCJIM 3TO HC IMAIIMCHT:

N/A N/A

All items on this form have been completed and my questions about this form have been answered in addition, I have been provided a
copy of the form.

Bcee ITYHKTBL JTOM (1)OprI ObLIH 3aI10JIHCHBI, S IMOJIYYHJI OTBETHI Ha BCE BOIIPOCHI OTHOCUTCIIBHO (bOprI 1, KpOME€ TOT0, MHC IIPEAOCTABUIIN €€ DK3EMILIAD.

Date:
(Signature of patient or representative authorized by law) Jara:
(nO,Z[l'lI/le NanyMeHTa UIu NpeaACTaBUTEIA, YIIOJJHOMOYECHHOI'O 11O fiaKOHy)

* Human Immunodeficiency Virus that causes AIDS. The New York State Public Health Law protects information which reasonably could identify
someone as having HIV symptoms or infection and information regarding a person's contacts.

* BHpyc HIMMyHOTe()HIIATA ueoBeKa, KoTopblii BbizbiBaeT CITUJL. 3akon mrata Heio-Mopk «O 31paBooxpaneHnm» 3alIAMAaeT HHGOPMATIHIO, HA
OCHOBAaHMH KO'I‘OpOi/l MO’KHO, B paMKaX pasyMHOro, l/l}leH'l'l/ld)l/lllMPOBa'l'h KOro-jinfo Kkak YyeJioBeka, MMerIiuero CMMIITOMbI BUY uaun 3apasKeHHOro
BUY, a Takike KOHTAKTHbIE JJaHHbIE ATOr0 YeJIoBeKa.
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