
Decree of the Government of the Republic of Kazakhstan as of June 24, 1999 #842.  List of the diseases, in the 
presence of which person cannot adopt a child, accept him under the guardianship, the patronage. 
 
 
Name         Date of Birth 
 
_________________________________________________  ____________________________ 
 
 
Address 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
I, _______________________________________________ M.D., have examined the person named above and 
find that he/she is not registered as having any of the following diseases: 
 
 
Disease None or write diagnosis 
Syndrome of the acquired immunodeficiency of man (AIDS) and infection by 
the viruw of the immunodeficiency of man (HIV) 

 

Psychiatric Illnesses  

Alcoholism, addiction, toxicomania  

Tuberculosis (chronic with the excretion of the bacteria, for the first time 
revealed with the excretion of bacteria (before abqacilaration). 

 

Sexually transmitted diseases (syphilis not cured, gonorrhea not cured, 
urogenital chlamidosis not cured). 

 

Leprosy.  

Severe illnesses of the disorganization of connective tissue (system lupus 
erythematosis, system scleroderma, dermatomyositis. 

 

Severe dermatosis with the disturbance/breakdown of callusing (severe 
forms of ichthyoises, ikhiozoformnaya erythoderma, arthropathic psoriasis). 

 

Severe chronic bullous dermatosis (acantholytic bladderwort, pernfigoid, the 
ikhtiozoformnye damages/defeats of the skin, bullous epidermoliz). 

 

Disability of I and II degree (individually, on the resolution of the 
organs/controls [bodies] of guardianship and trusteeship). [Disability of I 
degree = a person can’t work at all and needs someone to take care of them; 
Disability of II degree = a person can do limited jobs. 

 

 
 
According to my examination and knowledge, the person named above is in good physical, mental, and emotional 
health.  It is my opinion that he/she is capable of caring for an adopted child. 
 
 
Signature:   ____________________________________ 
 
Name: ____________________________________ 
 
License Number: _____________________________ 
 
Date: ___________________________________ 
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