[Ipunoxxenue k paboueii mporpamMme
y4eOHOMN AUCIUILIUHBI

OI'C3. 03 NHOCTpaHHBIH S3BIK B
npodeccuoHanbHOMN eSITeIbHOCTH

KOHTPOJIbHO-OLEHOYHBIE CPEJCTBA
MO YYEBHOM JUCIHUTIJIUHE

OI'CD.03 THOCTPAHHBIHA SI3BIK B MIPO®ECCUOHAJIBHOM
NESATEJBHOCTHU

criennanbHOCTH CIIO 33.02.01 ®apmanusa
KBanudukauus dapmanet
ouHas popma oOydeHUs

Pocros-na-/lony

2025



KonTponbHo-o1ieHOUHBIE cpeacTBa Mmoo y4yebnow mucuumauasl OI'CD.03
WNuoctpaHHbIi SI3bIK B MPO(EecCHOHANBHON JesSTeNbHOCTH pa3paboTaHa Ha OCHOBE
denepabHOTO TOCYIaPCTBEHHOIO 00pa30BaTENbHOIO CTaHAApPTa MO CIELHUAIbHOCTH
cpeadero mpodeccuoHanbHoro obpaszoBanusi 33.02.01 dapmanusi, yTBEp>KICHHOTO
npukazoM MunnpocsBemienuss Poccun ot 13 wmroms 2021 1. Ne 449,
3apeructpupoBanHoro B Muniocte P® 18.08.2021 1. u paboueit mporpammoit

COOTBETCTBYIOIIECH YyUeOHON JUCIUTLIAHBI.

Opranuzanus-pazpaboTUHK: ®I'bOY BO  PoctIMY  Munucrepcrsa
3apaBooxpaneHus Poccuiickoit denepanniu, KOJIIETK.

Pa3padoryuk: IHlynvorcenxo A.UN., IIpEIo1aBaTellb BBICIIIEN
KBaMPUKAMOHHON  Kateropuu komwiemka OI'BOY  BO
PoctI' MY Munsnpasa Poccuu;



1. ITacopT KOMILIEKTa KOHTPOJIbHO-OLIEHOYHBIX CPEACTB

KonTponbHo-oueHounsle cpencta (KOC) mpenHazHaueHbl JUIsl KOHTPOJS U
OLIEHKM 00pa30BaTENbHBIX JOCTHKEHUN OO0y4arolmMXcs, OCBOMBIIMX IPOrpaMMy
yuebHoi nucruruinabl  OI'C3.03  WMHocTpaHHBIA s3bIK B mpodeccroHalbHOM

JAEATEIbHOCTH
KOC BKIIOYAIOT KOHTPOJIBHBIE MaTepUabl JUIsl MPOBEACHUS TEKYILEro
KOHTPOJISL ¥ TPOMEXKYTOUHOM aTtTecTanuu B popme auddepeHmpoBanHoro 3auera

KOC pa3pabotanbl B COOTBETCTBHH C:
oOpa3oBaTenbHOI IpOrpaMMoi o CIELHAITBHOCTH CpeaHEro

npodeccuonanbHoro oopazopanus 33.02.01 dapmarus;
nporpamMmoit  yueOHoi aucuumiimabel OI'C3.03  WHOCTpaHHBIN  S3BIK B

npodeCCUOHAITLHON NeATEILHOCTH




2. TpeOoBaHMs K pe3yabTaTaM OCBOCHUS AUCHUIIMHBI

B pesynbTaTe ocBoeHUs y4eOHOW AUCITUTUTMHBI 00YJArOIITHIICS JOKCH YMeTh:

— obOmarecss (YCTHO ¥ TMHCHbMEHHO) HAa WHOCTPAHHOM SI3BIKE Ha
npoecCuOoHaNbHBIE U TIOBCETHEBHBIE TEMBI,

— NEepPeBOUTh (CO CIIOBApEM) MHOCTPAHHBIE TEKCThI NMPOGECcCHOHATBHON
HaIPaBJICHHOCTH;

— CaMOCTOATENIbHO COBEPIICHCTBOBATh YCTHYIO W THCHBMEHHYIO pEub,
MOTOJIHATH CJIOBapHBIN 3ariac.

B pe3ynbraTte ocBoeHUs y4eOHOM TUCIUTIIIMHBI O0YYAIOMIUNCS TOTKEH 3HATD:

— JIEKCUYECKAM MHHUMYM, CBSI3aHHBIA C TEMATHMKOW JAaHHOIO JTara
0o0Oy4YeHHUs U COOTBETCTBYIOIIMMHU CUTYyalusiMu oOiieHus, a Takxe JIE, cBs3aHHbIe C
meauiuHoi (1200-1400 JIE);

— rpaMMaTHYEeCKU MUHUMYM, HEOOXOIUMBIN /I YTEHUSI U mepeBojia (co
CJIOBApEM) HHOCTPAHHBIX TEKCTOB MPO(ECCUOHATBHONW HAIIPABIEHHOCTH.

B  pesymbrare ocBoeHHs ~ y4eOHOW  JUCHUIUIMHBI ~ JIOJDKHBI  OBITh
aKTyaJIM3UPOBaHbI 00IIME KOMIIETEHIIMH, BKIIOYAIOLIUE B C€0s1 CHOCOOHOCTD:

OK 02. OcyuecTBisiTb MOUCK, aHadW3 WU HHTEPHpETaluio HH(opMmanuu,
HEO0OXOAMMOM ISl BBIMOJIHEHUS 33]1a4 Npo(eCCUOHANBHOU NeATEIbHOCTH.

OK 03. IlnmanupoBaTh M peaqu30BbIBATH COOCTBEHHOE MPOPECCUOHATBHOE U
JUYHOCTHOE PA3BUTHE.

OK 04. PaboTath B KOJUIEKTHBE U KOMaH 1€, 3Q(PEKTUBHO B3aUMOICUCTBOBATh C
KOJUJIEraMu, PYKOBOJICTBOM, KJIIMEHTAMM.

OK 09. Mcnonbs3oBarh MHPOPMALIMOHHBIE TEXHOJIOTUU B MPO(ECCHOHATBHON
NeSATEIbHOCTH.

OK 10. TIlonp3oBaTbest — mpodeCCUOHATIBHOM  JOKYMEHTAllMEed  Ha
roCyAapCTBEHHOM U MHOCTPAHHOM S3bIKaX.

OK 12. Oxka3piBaTh NEPBYI0 MOMOINb J0 OKAa3aHUS MEAUIIMHCKOW MOMOIIH
rpakJlaHaM MPHU HECUACTHBIX CIIy4asix, TpPaBMax, OTPABIICHUSX U JPYTUX COCTOSIHUSIX
U 3a00JI€BaHUSX, YTPOKAIOUINX UX KU3ZHU U 3J0POBbIO.

B pesymbrare  ocBoeHHUA ~ Y4EOHOW  JUCLUMIUIMHBI  JOJDKHBI  OBITh
aKTyaJIM3UpOBaHbl MPOQPECCHOHANIBHBIE KOMIETEHIMH, BKIIOYAOIMUEe B cels
CIIOCOOHOCTb:

I[IK  1.3. OkaspiBaTh  MHPOPMALKUOHHO-KOHCYJHTATUBHYIO  TOMOIIb
noTpedUTeNsIM, METUIIMHCKAM PabOTHUKAM IO BBIOOPY JIEKAPCTBEHHBIX MpENapaToB
Y APYTHX TOBApOB AlITE€YHOT'O ACCOPTUMEHTA.



I[IK 1.4. OcyecTBiiATh PO3HUYHYIO TOPIOBIIO M OTIYCK JIEKAPCTBEHHBIX
MpernapaToB HACEJICHHIO, B TOM YHCIIE€ 1O JBIOTHBIM pelentaM U TpeOOBaHUSIM
MEJIUIIMHCKUX OPTaHU3ALIHIA.

IIK 1.5. OcyiiecTBasATh PO3HUYHYIO TOPTOBIIIO MEAUUMHCKUMHU W3ACIHUIMU U
JPYTUMHU TOBapaMH alIT€YHOT'O ACCOPTUMEHTA.

[IK 1.6. OcyiecTBiATh ONTOBYIO TOPTOBIIO JIEKAPCTBEHHBIMU CPEICTBAMU U
JPYTUMHU TOBapaMH alIT€YHOTO ACCOPTUMEHTA.

Vyeonas mucuummHa OI'CD.03 MHocTpaHHBIA S3BIK B IPO(PECCHOHATBHON
NESATEIbHOCTH CIIOCOOCTBYET (DOPMUPOBAHUIO JIMYHOCTHBIX PE3YyJIbTATOB:

JIP 8 ITposiBAsIOIIMIL M JEMOHCTPUPYIOIIHI YBa)KEHNE 3aKOHHBIX NHTEPECOB

U TpaB NPEICTABUTENCH PA3IUYHBIX 3THOKYJIBTYPHBIX, COLMUAJIbHBIX,
KOH()EeCCHOHANIBHBIX TPYII B POCCUICKOM OOIIECTBE; HALIMOHAIBLHOTO JOCTOMHCTBA,
PEIUTHO3HBIX YOEKIEHUM ¢ Yy4ETOM COOMIOJEHUS] HEOOXOIUMOCTU OOECIICUCHUS
KOHCTUTYIIMOHHBIX TIpaB W cBOOOA rpaxnaaH. [loHMMammMi U AEATENbHO
BBIPAKAIOIIMKN LIEHHOCTh MEXPEITUTHO3HOTO U MEXHAIMOHAIBHOTO COTJIACUs JIIOAEH,
rpaxaad, HaponoB B Poccuu. Belpaxaromuii COpuYacTHOCTh K MPEYMHOKEHUIO U
TPaHCILSIUU  KYJBTYPHBIX  TPAJAWLMA W  LEHHOCTEH  MHOTIOHAalMOHAJIBHOIO
pPOCCHUHCKOrO  TOCyJapCTBa, BKJIIOYEHHBbIH B  OOILECTBEHHbIE  HMHULIMATHUBBI,
HaIlpaBJIEHHbIE HA UX COXPAHEHHUE.

JIP 13 JleMOHCTpUpYIOIIUHA TOTOBHOCTH M CIIOCOOHOCTH BECTU JUAJIOT C
JIPYyTUMHU

JIOJbMH, JOCTUTaTh B HEM B3aUMONOHHMMAaHHS, HAXOJUTh OOIIME LETu u
COTPYIHHUYATH AJI UX JOCTUKEHUS B MPOPECCUOHATBHOMN AEATEIbHOCTH.

JIP 22 Ymeromuii mojb30BaThCs npodeccruonanbHOM JTOKYMEHTAIUEN

Ha TOCY/IapCTBEHHOM U MHOCTPAaHHOM SI3bIKAX.



3. ®opMBbI M MeTO/IbI KOHTPOJISA M OLIEHKH Pe3yJ1bTaTOB OCBOEHUSI y4eOHOI
AUCHHUILINHBI

KoHTpons © oOlleHKa pe3yibTaTOB OCBOCHUS Y4YEOHOM JUCHUILIMHBI
OCYUIECTBIISICTCS MPENOAaBaTeIeM B MPOIECCe MPOBEACHUS MPAKTUUECKUX 3aHATUM,

TCCTUPOBAHN:A, a4 TAKIKC BBIITIOJTHCHHUA 06yan0HlHMHCH WHIANBUAYAJIBHBIX SaﬂaHHﬁ.

PesynbTarhl 00yueHust

(ocBOCHHBIE YMeHMS, YCBOCHHbIC 3HAHMSA)

®opMBI 1 METOABI KOHTPOJISAA M OLIEHKH
pe3yJIbTaTOB 00y4eHMs

V.1 o6matkcs (yCTHO M TUCHbMEHHO) Ha HHOCTPAHHOM
SI3BbIKE Ha MPO(QECCUOHABHBIE U TIOBCEJHEBHBIC TEMBI;

YcTHBIM onpoc.
CamocrosrenbHble/
KoHnTponbHbIe paboThI.
TectupoBanue.
JuddepennmpoBannbiii 3a4eT

Y. 2 nepeBoauTh (CO CJI0BApPEM) UHOCTPAHHBIE TEKCTHI
podeCCHOHATLHON HAIPaBICHHOCTH,

YcTHBIM onpoc.
CamocrosrenbHble/
KoHnTponbHbIe paboThI.
TectupoBanue.
JnddepennmpoBannbIii 3a4eT

V.3 caMocTosSTeIbHO COBCPHICHCTBOBATh YCTHYIO U

YcTHBIN OIpoc.

[MACbMEHHYIO pe4b, IIONOJHATE CJIOBAPHBIN 3arac. CamocrosiTenbHble/
KontposnbHbie paboThI.
TectupoBanue.

3 .1 nexcnyeckuii MUHUMYM, CBSI3aHHBI C YeTHBIN onpoc.
TEMaTUKOH TaHHOTO 3Tana 00y4eHUs U CamocrosiTenbHble/
COOTBETCTBYIOLIMMHU CUTYalUsIMU OOIIEHUS, a TAKXKe KonTtposnbHbie paboThI.
JIE, cesi3annbie ¢ meqummHou (1200-1400 JIE); TectupoBanue.

JluddepennrpoBanHblii 3a4eT

3 .2 rpaMMaTUYeCKUil MUHUMYM, HEOOXOTUMBIH /IS
UTeHUs U TIepeBoa (CO CI0BapeM ) HHOCTPAHHBIX
TEKCTOB NIPO(EeCCUOHATLHONW HAIIPABIEHHOCTH.

YcTHBIM onpoc.
CamocrosTenbHble/
KoHnTponbHbIe paboThI.
TectupoBanue.
JuddepenurpoBaHHbIN 3a4€T;




4. KOHTpOJIb ¥ OLIeHKAa 0CBOEHM Y4eOHOH JMCUMILVIMHBI 10 TeMaM (pa3jaenam),

o qucrurmuinae OI'CHD.03 UHocTpaHHBIN SI3BIK B TPODOECCHOHAINBHOM IEITEILHOCTH

BU/J1aM KOHTPOJIA

(HaMeHOBaHHE JTVCIUILTIHEL)

Konx xoHTpOImpyemon

No KonTponupyemsbie pazaesnbl HanmenoBanue
KOMITETCHIINH (MJTK €€ YaCTH),
n/a (TeMbl) TUCIUTUTHHBI . . OIICHOYHOTO CPEJICTBA
YMEHUH, 3HAHUI
1. | Pa3nen 1. BBOAHO-KOPpPEKTHBHBII KYypC
1.1 | Tema 1.1. AHrTIUMCKHUH SI3BIK 31.,32,V1.,¥2.,V3, YnpaxxHeHus
KaK CPEJICTBO OK 03,0K 10 TecrtoBbIe 3amaHus
MESK/TyHapOTHOTO OBIICHHS WuauBuayanbHble 3a1aHUS
10 KapTOYKAM.
2. | Pazgen 2. OCHOBBI MEIHIIMHCKHUX 3HAHUM
2.1 | Tema 2.1. Anatomus u 31.,32;V1.,V2,V3, YnpaxHeHus
du3nonorus yenoseka OK 02, OK 09, TecToBble 3amaHus
OK 10, 0K 12 NunuBuyansHbIe 3a1aHUS
110 KapTOUYKaM.
2.2 | Tema 2.2. [1atonorus 31.,32.;V1.,V2,V3, YnpaxHeHus
OK 02, OK 04, TecToBble 3amaHus
OK 10, 0K 12 NunuBuyanbsHbIe 3a1aHUS
M0 KapTOUKaM.
2.3 | Tema 2.3. IlepBas 31.32;V1.,¥2.,Y3., YnpaxHeHus
MEOULMHCKAs IIOMOILb OK 02, OK 04, TecToBrIie 3aJaHus
OK 10, 0K 12 NunuBuyanbHbIe 3a1aHUS
M0 KQpTOUKaM.
3. | Pazgea 3. Cucrema 31paBoOXpaHeHHUs.
3.1 | Tema 3.1. Uctopwms pazputust | 31.,32,; YV 1.,¥V 2.,V 3, VYnpaxHeHus
MeTUIAHBI OK 02, OK 09, TecToBEIC 3a1aHUS
OK 10 NunuBuyansHble 3a1aHUS
0 KapTOYKaM.
3.2 | Tema 3.2. 3apaBooxpaHeHHE 31,32;V1.,Y2.,Y3, YpaxHeHus
OK 02, OK 04, TecToBble 3a1aHus
OK 09, OK 10 NunuBuyanbHbIe 3a1aHUS
M0 KQpTOUKAM.
3.3 | Tema 3.3 Odopmienue 31,32;V1.,Y2.,Y3, YpaxHeHus
b1 () (6):10) (MCHHHHHCKOﬁ) OK 02, OK 09, TecToBBIe 3a1aHU
JOKYMeHTalH OK 10 NunuBuyanbHbIe 3a1aHUS
M0 KQpTOUKaM.
4. | Pa3nen 4. [IpodeccuonanbHas cpepa ooueHus
4.1 | Tema 4.1. ®apmarnus 31.32;V1.,¥2.,Y3, VYnpaxHeHus
IIK 1.3 -1TIK 1.6, TecToBEBIE 3aMaHNS
OK 02, OK 03, WunuBuayanbHbie 3a1aHMs




OK 04, OK 09,

M0 KapTOUKaM.

OK 10
4.2 | Tema 4.2. B Anteke 31.,32,;V1.,Y2.,V3, VYnpaxxuenus
IIK 1.3-1.6, TectoBrle 3aganust
OK 02, OK 03, NunuBuyanbHbIe 3a1aHUS
OK 04, OK 09, 0 KapTOUYKam.
OK 10

5. | Pazges 5. Opranusanusi npogeccuoOHATbHOM AesATeIbLHOCTH.

5.1 | Tema 5.1. JIekapcTBEHHbIE 31.,32,;V1.,Y2.,V3, VYnpaxxuenus
pacTeHus IIK 1.3-1.6, TecToBEIC 3a1aHU

OK 02, OK 03, NunuBuyanbHbIe 3a1aHUS
OK 09 10 KapTOUYKaM.

JIP 8, JIP 13,

JIP 22

5.2 | Tema 5.2. dapmakosiorus u 31.,32,;V1.,Y2.,V3, YnpaxxHeHus
JIeKapCTBEHHbIE IIK 1.3-1.6, TecToBbIC 3a1aHUS
HaHMeHOBaHHUs (TOProBoe, OK 02, OK 03, NunuBuyansHble 3a1aHUS

OK 09, OK 10 10 KapTOUYKaM.
MEXTYHApOIHOE,
HEIaTeHTOBAaHHOE)

5.3 | Tema 5.3. [IpumeHeHue 31.32;V1.,¥2.,Y3., YnpaxHeHus

JIEKAPCTBEHHBIX MPENapaToB IIK 1.3-1.6, TecToBbIE 3amaHUS
OK 02, OK 03, NunuBunyanbHbIC 3a1aHUS
OK 09, OK 10, 110 KapTOYKaM.

5.4 | Tema 5.4.®apMakoiIoruueckue 31.32:V1.Y2.V3., VYnpaxkHeHus

TpyIbl MK 13—16, TecToBBIC 3aMaHus
OK 03, OK 10 NuauBuayanbHbIC 3a1aHAS
M0 KQpTOUKaM.

6. | Pasnmex 6. IIpakTuka nepesosa.

6.1 | Tema 6.1. Utenne u nepeBoy 31.,32;V1.,Y2.,V3, VYnpaxHeHus
HpO(i)CCCI/IOHaJ'IBHO IK 1.3-1.6, TecToBbIC 3a1aHUS
OPHEHTHPOBAHHBIX TEKCTOB OK 03, OK 10, NunuBuyansHbIe 3a1aHUS

10 KapTOUYKaM.

6.2 | Tema 6.2. Utenne u niepeBoy 31,32;V1.,Y2.,V3, VYpaxHeHus
nacTpykimii Kk meauimacknm | [IK 1.3-1.6, TecroBble 3agaHus
Npenapatam. OK 03, OK 10, NunuBunyanbHbie 3a1aHUs

110 KapTOUYKaM.
IIpomexyTOUHASI ATTECTAMSA Tembl n71st iepeBoa u
- B popme repeckasa
" | au¢pepeHupOBAHHOIO
3a4era




5. KOMILJIEKT TECTOBBIX 3ATAHUI 151 BXOJHOI'O KOHTPOJIS
Paszpnen 1. BBoanblii Kypc

1. It is a very good project, but ... is better.
1.our
2.o0urs
3.us
2. Those kids should know better. ... shouldn't tease that boy anymore.
1.We
2.Their
3.They
4.0Our
3. Why don't you come with ...? We're going to have a great time at the party.
1.us
2.their
3.you
4.our
4. Why don't you trust ...? I said I would do it and I will.
1.1
2.me
3.mine
4.my
5. We should learn how to grow our own food, so we can take care of ... in a healthy
and organic way.
1.ourselves
2.himself
3.itself
4.themselves
6. The dog sat down and licked ... paws.
1.itself
2.1t
3.your
4.its
7. Don't touch your sister's clothing. Those sweaters are ... and she'll be very angry if
she finds you wearing them without permission.
1.theirs
2.his
3.her
4.hers
8. I thought you liked teaching children. Why don't you like teaching ... anymore?
1.they
9



2.we
3.them
4 their
9. 1don't like ... He is rude and loud.
1.himself
2.he
3.his
4.him
10. Don't touch ...! I told you that I never want to see you again, so get out of my
house!
1.mine
2.me
3.myself
4.my

Oobopom there is / there are
1. There 8 letters in the word “November”
1. are
2. 1S
3. am
2. there a bag under the table?
1. were
2. 1S
3. are
3. There __ abook on the desk last lesson.
1. were not
2. was not
3. isnot
4. There __ apen and two copybooks in my packet.
1. is
2. are
3. were
5. There __ anew shop near my house next month.
1. is
2. are
3. will be

6. There __ anew store next to my house in a few weeks.
1. is
2. are
3. will be

10



7. there a man and a woman in that car?
1. is
2. are
3. was
8. there a teacher in the classroom?
1. is/Yes
2. 1s/ Yes, heis
3. is/ Yes, there is
9. There ___ six girls and five boys in our group.
1. is
2. are
3. be
10._ there a pen on my desk last lesson?
1. were
2. 1S
3. was
I'nazon to be ¢ nacmoswem epemenu
1. How old ... you?
1.are
2.1s
3.am
2. What ... your name?
l.am
2.1S
3.are
3. How old ... your brother?
1.are
2.am
3.is
4. My mother ... in the kitchen.
1.am
2.are
3.is
5.1 ... afootball fan.
1.are
2.am
3.is
6. His pencil case ... at home.
1.are
2.am
3.is

11



7. Hey John! We ... here.
1l.am
2.1s
3.are
8. They ... in the same class.
1l.am
2.1s
3.are
9. What time ... it?
1l.am
2.are
3.is
10. It ... 8 o'clock.
1l.am
2.1s
3.are

Paszgea 2. O0menpodeccnoHAIbHBIN KYPC
I'nazon to be 6 npoweouwiem epemenu

1. She is twenty-five now, so last year she__twenty-four.
a. was

b. were

2. _itagood film?

a. Was

b. Were

3. 1 got married when | twenty-three.

a. was

b. were

4. It was a great day, but we___ so tired.

a. was

b. were

5. I didn't buy those glasses because they _ too expensive.
a. was

b. were

6. When | a child we lived in Rome.

a. was

b. were

7. Where___you yesterday afternoon?

a. was

b. were

8. the weather good while we were away?

12



a. Was

b. Were

9. They __ so naughty as kids.
a. was

b. were

10. Why___he so happy?

a. was

b. were

The Present Simple Tense
1.1.... that man because I ... English.
1.don’t understand. .. not know
2.not understand. .. don’t know
3.don’t understand... don’t know
2. ... Jane Smith ... English?
1.Do ... speak
2.Does ... speak
3.Is ... speak
3. ... Dad ... any brothers or sisters?
1.Does... have
2.Does... has
3.Have....got
4. We ... a car, but we are going to buy it.
1.don’t have
2.aren’t have
3.hasn’t
5. Jack lives not far from us, but we ... him often.
1.don’t see
2.doesn’t see
3.not see
6. Don’t give him cigarettes. He ... .
1.don’t smoke
2.isn’t smoke
3.doesn’t smoke
7. Can you help me? I ... the way to the market.
1.am not know
2.not know
3.don’t know
8. ... Peter ... any beer in the fridge?
1.Have... got
2.Do... has

13



3.Does....have

9. My daughter Mary ... apples, but she likes oranges.

1.doesn’t like
2.not likes
3.doesn’t likes
10. What’s the matter? You ... very happy.
1.looks
2.look

The Present Continuous Tense
1. Listen! Somebody ... a lovely song.
1. are singing
2. issinging
3. sings
. Don’t make so much noise. I ... to work.
’m trying
. tried
‘m triing
.1 ... to you attentively.
am listening
. listen
. I’m sure you ... the right choice.
are making
make
. will be made
. Take your umbrella. It ... cats and dogs.
are raining
rained
IS raining
. I don’t speak any foreign languages, but I
. learn
am learning
. We ... next weekend at home.
spent
’re spend
are spending
. He ... to speak to his parents.
. goes
went
IS going
. At the moment we ... over the desert.

e S e R S N SRR
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1. flied

2. are flying

3. ’ve flying

10. Have some hot tea. It ... chilly.
1. ’s getting

2. getting

3. is getting

The Present Perfect Tense

1. Jane ... suddenly that there was a letter attached to the painting.
1. has found

2. had found

3. found

2.1... that point yet.

1. not considered

2. didn’t consider

3. haven’t considered

3. They ... in construction business for 5 years.

1. have been

2. were

3. are

4. He can’t find a job. He ... unemployed for half a year.
1. was

2. has been

3. have been

5. Nick and Sally ... each other since their school years.
1. knew

2. have known

3. knowed

6. His spirits ... a little. He’s all right now.

1. have revived

2. revived

3. has revived

7.l ... the letter you asked about, sir,” said the butler.

1. ‘s brought

2. ‘ve brought

3. brought

8. He ... his driving test. He is so happy. He hasn’t been able to pass it for three years.
1. just passed

2. have just passed

3. has just passed

15



9.1... my keys. I can’t get in.
1. have lost

2. lost

3. have losed

10. The taxi ... . Hurry up!

1. have arrived

2. hasarrived

3. arrives

The Past Simple Tense

1. Every day | help my Mom about the house, but last week | was very busy with my
exam. So I ... her much.

1. didn’t helped
2. not helped
3. didn’t help
2. Tom isn’t playing tennis tomorrow afternoon, he ... tennis yesterday.
1. didn’t played
2. didn’t play
3. doesn’t play
3. We generally have lunch at 12.30, but yesterday we ... lunch later.
1. had
2. has
3. have
4.1 ... to the market myself last time, but now I don’t remember how to get there.
1. getted
2. got
3. goted
5. Looking through the paper, the teacher ... several mistakes.

1. finded

2. founded

3. found

6. When ...you ... to your parents last time?

1. writed

2. did/write

3. wrote

7. Yesterday Mr. Watson ... too much at the party.

1. drank

2. drunk

3. drinked

8. Don’t worry about your letter. I ... it the day before yesterday.
1. have sent
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2
3
9
1
2
3

. sent

. sended

. My husband ... in the bank for three years since 1990 to 1993.
. worked

. was worked

. had worked

10. We ... a holiday last year.

1
2
3

. didn’t have
. haven’t had
. haven’t had

The Past Continuous Tense

1
1
2
3
4
2
|
2
3
3
1
2
3
4
4
|
2
3
5
1
2
3
6
1
2
3
7
1
2

. The police caught Dan when he ... a shop.

. was robbing

. was robing

. has robbed

. robed

. He couldn’t speak because he ... of laughter.

. were dying

. had died

. was dying

. When you rang me yesterday, I ... a bath.

. was having

. had had

. had

. were having

. Somebody stole the money from Dad’s pocket while he ... .
. slept

. were sleeping

. was sleeping

. I ... by the window when I heard the noise.

. Sitted

. was sitting

. sat

. Just as Tom ... the street, a car came round the corner.
. Was crossing

. Were crossing

. crossed

. On coming up to the house I saw a man who ... to unlock the door by force.
. tried

. was trying

17



8. I saw a light in your window as I ... by.

1. had passed

2. passed

3. was passing

9. Liz’s elder brother said that he ... to enter Leeds University.
1. will go

2. would go

3. was going

10. While my son ... for my call, somebody knocked at the door.
1. had waited

2. waited

3. was waiting

The Past Perfect Tense

1. I thought that Mrs. Fowler ... us everything.
1. had told

2. was told

3. told

2. He ... in the house he ... for himself near the Devon coast.
1. had lived...built
2. lived...had built
3. lived...built
4. had lived...had built
3. The telephone on his table ... and he ... it up.
1. had rung...picked
2. had rung...had picked
3. rang...had picked
4. rang...picked
4.He ... thebill and ... .

1. paid...left

2. had paid...left

3. had paid...had

4. paid...had left

5. She ... on her coat and ... for a walk.
1. put...went

2. had put...had gone

3. put...had gone

4. had put...went

6. I was late because I ... in a jam.

1. had stick

2. had stuck

18



. stick

. We went out after it ... raining.
. had been stopped

. had stopped

. be stopped

. I thanked him for what he ... for me.

. had been done

. The house he ... was of a modern design.

. had built
. built
. was built
10. My mother was worried because I
1. haven’t been
2. hadn’t been
3. wasn’t

3
7
1
2
3
8
1. did
2
9
1
2
3

The Future Simple Tense
.It’s late. I think I ... a taxi.
shall take

am take

will take

. will we do
are we do
shall we do
. You ... in Paris tomorrow evening.
arrive
will arrive
arriving
. The boy ... this day all his life.
will remember
. should remember
remembers
.I’'mnot sure I ... Jim at the hotel.
shall found
shall find
. found
We ... the tickets in advance.
not book
. shan’t book

N — QN WIN— N WN MEAWNRF WWDNMPMNDWND——

. We don’t know their address. What ...

... In touch with her for a long time.
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3. won’t book

7. Do you think it ... ?

1. rained

2. will rain

3. will be rain

8. Everybody thinks they ... married.
1. shall not get

2. not will get

3. won’t get

9. There ... any wars in the world.
1. aren’t wars

2. not’ll be

3. will not be

10.1 ... it before dinner.

1. ‘Il not do

2. not shall do

3. notdo

The Future Continuous Tense

. Why are you in a hurry? If you arrive at 8 o’clock, they ... the meal.
. are still be cooking

will be still cooking

still are cooking

. He ... when you come back tonight.

. Will be sleeping

slept

would be sleeping

. I... for my exam on Philosophy all day tomorrow.
am working

. will be working

works

4. have been working

4. Next Friday, the President ... ten years in power.
1. will be celebrated

2. will celebrate

3. celebrates

4. will be celebrating

5.1... more about that topic in my next lecture.

1

2

3

WK =W W m=ENDWN =P

. will be saying
. will say
. am saying
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6. After the operation you ... any sport for a while.
. don’t

will not be doing

. won’t do

. didn’t

. She ... every day until the end of the month.

. be performing

will be performing

. performs

will perform

. We ... to my brother’s house again for Christmas.
will be going

are going

go

.I... Tom on Tuesday. That’s when we usually meet.
will see

will be

saw

. have seen

10. We ... you in half an hour.

1. will be joining

2. shall join

3. will join

AONEOLNE0ORALR =R WD -

The Future Perfect Tense
. We ... the camp by 10 o’clock, I believe.
reached
will have reached
were reaching
. T hope, we ... half of our way by tomorrow.
will have drived
are driving
’ll have driven
. We’ll ... decorating the room before you get back.
have finished
finish
. By the end of August we’ll ... .
have moved
would move
will move
. If we don’t hurry, the party will ... before we get there.

N P L= RN = N~
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finishes
have finished
. I hope they ... this unpleasant episode by the time they meet again.
forget
‘1l be forgotten
will have forgotten
. I hope we will ... the market research by January.
have done
will do
be doing
are doing
. By the time I come they ... .
will go
will have gone
will be going
. As you ..., he has cut off his beard.
are noticing
will notice
. will have noticed
10. Next Thursday, I ... my present car for exactly 20 years.
1. will be owning
2. will have owned

PO — gWPN— RPN = (WD — N~
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6. KOMILJIEKT 3AJAHUM TEKYIIIETO KOHTPO.ISI

Pa3znen 1. BBOAHO-KOPpPEeKTUBHBIM KYpC
Exercise 1. Give the plural forms of the following nouns:
bed-

wound-

body-

day-

doctor-

student-

match-

ward-

shoulder-

operation-

Exercise 2. Read and translate the nouns in plural.

Women, children, knives, pages, teeth, advice, magazines, heroes, men, goods,
contents, riches, wages, geese, mice, oxen, feet, leaves, wolves, wives.

Exercise 3. Give the singular form.
women-

feet-

children-

news-

leaves-

knives-

sheep-
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shorts-
plays-
books-

Exercise 4. Use the possessive case.

1. The book of this writer is interesting.

2. The foot of my son is big.

3. The uncle of Tom is a doctor.

4. These are the notebooks of his students.

5. The article of the researches made a sensation.

Exercise 5. Translate into English.

1. Buepa s BcTpeTuna Apyra B anTeke.

2. Oto cnoBapb Puuapna u Aprypa.
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3. lousr Moero 6pata — MezcecTpa.

4. MaTb MO€ro Jipyra - TeparneBT.

5. D10 KabuHeT Bpaya.

Exercise 6. Translate into Russian.

Britain’s medicine. A day’s work. My friend’s hat. The sister’s letter. The world’s
first spaceman. The children’s hands. An hour’s walk. The women’s magazines. The
Parliament’s session. A week’s rest.

Exercise 7. Insert the articles.

1. ...Volgais ... longest river in ... European part of ... Russia. 2. I’d like to go on ...
excursion to ... Crimea. 3. There is ... stadium not far from our ... house. 4. My

brother is a pupil of ... 8" form and he wants to become ... doctor. 5. ... chemistry is
his favourite subject at ... school. 6. ... children like ... ice-cream.7. Can you tell me
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... way to hospital? 8. My friend is ... first — year student of ... Medical College. 9. 1
never eat ... chocolate. 10. Kate works as ... nurse.

Exercise 8. Translate into English.

1. Dx3ameH 1o aHATOMUU MPOAOJIKAJICS Yac, U 3aJIaHus ObLIN TPY/IHBIC.

2. MbI ono3fiany Ha aBTOOYC M HE TTOEXaJId Ha SKCKYPCHIO.

3. Kars — Bererapuantka. OHa HE ecT msica.

4. Emib MOpKOBB. B 0BOIIaxX MHOr0 BUTAMHHOB.

5. Ce4yeHOB- BBIAAIOINANCS PYCCKUN YUEHBIM.

Exercise 9. Find and correct mistakes.

1. Sveta is a best student in the our medical college.

2. My best friend works as the surgeon.

3. A my boyfriend likes the chocolate and ice-cream.
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4. There is the new hospital in my town.

5. Thames flows through the London.

Exercise 1. Answer the questions.

1. What is your name (first name, surname)?

2. How old are you?

3. Where are you from?

4. Where do you study?

5. What is your future profession?

6. What are your favourite subjects?
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7. Where do you want to work?

8. What are your hobbies?

Exercise 2. Make up the resume.

PERSONAL INFORMATION

Date of Birth:

Marital Status:

OBJECTIVE

EDUCATION

WORK
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EXPERIENCE

Duties:

LANGUAGES

OTHER SKILLS, HOBBIES & ACTIVITIES

REFERENCES

The Pronoun.
Exercise 1. Translate into Russian. Find the pronouns.

1. May | take you by the arm?

2. His hearing is weak.

3. Last week my elder brother fell ill with bad cold.
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4. Her brother had to give up smoking due to chronic bronchitis?

5. Her child is two years old.

Exercise 2. Choose the necessary pronoun.

1. Here are ( some, any ) tablets for you.

2. How ( many, much ) time does it take you to get to the nearest hospital?

3. ( Nobody, anybody ) knows that doctor.

4. He has ( little, few ) knowledge about it.

5. You shouldn’t lift ( anything, something ) heavy.

Exercise 3. Open the brackets.

1. Give ( they ) notebooks.
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2. Let (1) know if anything happens.

3. She lives in Kemerovo with (' she ) family.

4. This ward nurse is a friend of (1).

5. (We) plant is very large.

Exercise 4. Fill in the blanks. Use the pronouns or their derivatives.

a) some, any, no, every

1. You must ask to help you in this work. 2. If | have

free time, | shall go tonight. 3. Did you hear about

our plan? 4. Did you say ? —No, | said . 5. | have
to tell him.

b) much, many, more, less, (a) little, (a) few

1. How Latin words do you know? 2. There are parks in
our city. 3. Hurry up. We have time to waste. 4. Please, try to make
noise. 5. He drank water and felt better. 6. There was very
water in the glass. 7. May | have coffee, please? 8. They
were surprised. 9. Do you spend time on your Latin
exercises? 10. Does he read ? —It’s a pity but he reads too
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Exercise 5. Choose the correct answer.

1.l invited my friendto ____ place.
a) me

b) his

c) my

d) mine

2.It’seasy,youcandoit
a) you

b) your

C) yours

d) yourself

3. Thereis __ place like home.
a) no

b) none

c) nothing

d) nobody

Mos cembsi. Moii 1oM.

Exercise 1. Answer the questions.

1. What is your first name? What is your surname?

2. How old are you?
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3. When is your birthday?

4. Is your family large? How many are you in the family?

5. Have you got any brothers or sisters?

6. What are your parents? Where do they work?

7. How long have your parents been married?

8. Do they have much in common?

9. Do you spend a lot of time with your family?

10. What sort of things do you do together?

11. Do you go out with your parents?
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12. Who runs the house in your family?

13. What are your household duties?

14. What are your parent’s hobbies?

15. Can you describe your mother?

16. Can you describe your father?

17. Do you have pets in your house?

Exercise 2. Find misfit.

Family: niece, nephew, aunt, uncle, cousin, son, sibling, brother, sister, neighbour,
twin, stepfather, stepmother, foster daughter, foster son, father, mother, half- sister,
daughter-in-law, son-in-law.

Exercise 3. Choose the correct answer.

1. She is the daughter of my mother. She is my...
a) aunt ¢) grandmother

b) sister d) cousin
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2. He is the father of my father. He is my...
a) grandfather c) uncle

b) grandson d) cousin

3. He is the father of my brother. He is my...
a) uncle c) father
b) son d) grandfather

4. He is the son of my uncle. He is my...
a) cousin c) grandfather
b) father d) brother

5. She is the sister of my mother. She is my...
a) grandmother c) aunt
b) daughter d) cousin

6. He is the son of my brother. He is my...
a) cousin c) uncle
b) nephew d) father

7. He is the brother of my mother. He is my...
a) nephew c) uncle

b) son d) cousin

8. He is the husband of my aunt. He is my...
a) uncle c) cousin
b) father d) brother
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9. She is the mother of my mother. She is my...
a) aunt c) daughter
b) niece d) grandmother

10. She is the daughter of my sister. She is my...
a) niece ¢) mother
b) aunt d) cousin

11. She is the wife of my uncle. She is my...
a) mother c¢) aunt

b) daughter d) niece

12. She is the daughter of my aunt. She is my...
a) cousin c¢) mother

b) niece d) grandmother

Pa3nen 2. OCHOBBI MEIMIIUHCKUAX 3HAHMI

The verbs “to be”’, “to have”

Exercise 1. Choose the correct answer.

1. Kate and Lena ___ my patients.
a) am

b) are

C)is

2. Gauze ___ onthe table.
a) am
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b) is

C) are

3.1 ___ atherapeutist.
a) am

b) is

C) are

4. He __ acharge nurse.
a) am

b) is

C) are

5.You ___ my best friend.
a) am
b) is

C) are

6. Hey Mark! We __ here.
a) am

b) is

C) are

7. They __ inthe same ward.
a) am

b) is

C) are
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8. Mr and Mrs Baker ___ going to visit their distant relative in hospital.
a) am

b) is

C) are

9.She __ agood doctor.
a) am

b) is

C) are

10. My cousin ___ midwife.
a) am
b) is

C) are

11.The operation ____ successful.
a) was

b) were

12. Pain ___ acute.
a) was
b) were

13. Drugs ____ expensive.

a) was
b) were
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14. The hearts beating in unison.
a) was

b) were

15. Infection not dangerous.
a) was

b) were

16. His bones broken.
a) was

b) were

17.Antibiotics necessary for him.
a) was

b) were

18. My throat dry.
a) was

b) were

19.0ur blood tests good.
a) was
b) were

20. Her diet light.

a) was

b) were
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Exercise 2. Transform the sentences into the Future Indefinite Tense.

Model: My parents are in Moscow now. ( in summer)
My parents will be in Moscow in summer.

1. My friend is a doctor. (in 5 years )

2. They are in London. ( during winter vacations)

3. On Monday our first lesson is English. ( next Monday)

4. The lesson is over. (in 5 minutes )

5. The book is translated into English. ( soon )

Exercise 3. Make the sentences interrogative.

Model: The students are at the Anatomy lesson now.

Are the students at the Anatomy lesson now?

1. My father is a pharmacist.
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2. This operation was made by a group of our best surgeons.

3. Our students were in London last year.

4. \We will be in Moscow in summer.

5. The report was interesting.

Exercise 4. Translate the sentences into Russian.
1. | have much work to do.

2. We have got many books on this question.

3. She had a meeting yesterday.

4. The students will have a lecture in pharmacology tomorrow.

5. They usually have their dinner in the canteen.
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Exercise 5. Transform the sentences into the past.

Model: We have an English lesson today. ( yesterday )
We had an English lesson yesterday.

1. She has a lot of free time. ( last week )

2. We have a dictation in Russian today. ( two days ago )

3. He has a headache. ( yesterday )

4. They have to start this experiment now. ( several weeks ago )

5. The students of our group have a scientific conference today. ( last week )

Exercise 6. Transform the sentences into the Future.

Model: The students have a lecture in stomatology. ( tomorrow )
The students will have a lecture in stomatology tomorrow.

1. We have a good rest every Sunday. ( next Sunday )
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2. I have just finished my work. ( by 5 o’clock )

3. They have plenty of fruit in their garden. ( in autumn)

4. She has to do this research today. ( in a day )

5. The teacher has to explain this grammar rule again. ( at the next lesson )

Exercise 7. Choose the correct answer.

1. The doctor stayed at his hospital very late because he _ a lot of work.
a) has

b) have

c) will have

d) had

2.1 notseen you for ages.
a) has

b) have

c) will have

d) had

3. My friend an increased temperature.
a) has
b) have
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c) will have
d) had

4.She  apneumonia last year.
a) has

b) have

c) will have

d) had

5.He _ anappointment with the doctor tomorrow.
a) has

b) have

c) will have

d) had

The Numeral.

Exercise 1. Match the corresponding numerals.

. 567 a. Eleven million

. 9™ b. The nineth

. 1943 c. The twentieth

. 0.36 d. Eighteen nought five

. 11,000,000 e. Five hundred and sixty-seven
. October 12 f. One seventh

. 1805 g. Nineteen forty-three

. 1/7 h. October the twelfth

. XX 1. Two point eighteen
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10.2.18 j. Point thirty-six

Exercise 2. Say it in words.

2:18; 80; 100:; 90:; 14: 5: 99: 19; 705; 3,679; 21st; 1992:; 1.015; 16”‘; 60; 1876;
January 5; 4 V5.

Exercise 3. Make the numerals ordinal.

25: 100; 21; 5; 12; 13; 20; 346; 31.

Exercise 4. Translate into English.

1) 5 npoueHTOB

2) 22 cents0ps 1959 rona

3) 43-it npe3uaeHT
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Affirmative sentences.

Exercise 1. Reorder the words to write sentences.

1. are / my / doctors / parents

2. must / patient / a / carefully / doctor / examine / a

3. works / nurse / as / a/ sister / my

4. operations / eyes / surgeon / delicate / the / performs / the / on

5.to / the / she / go / decided / hospital / to

6. of / bad / boy / headache / complained / a / the

7. twice / temperature / day / she / the / a / take

8. you/ injection/ | /an / give / will

46



9. stay / patient / bed / the / must / in

10. treat / by / they / diet / many / diseases

Exercise 2. Find and correct the sentence with the error.

1. The main symptoms of tonsillitis are fever, cough and sore throat.
2. Nurses can specialize in many different fields.

3. A paediatrician treats children.

4. Vitamins a very important role play in human health.

5. A good dentist can extract teeth painlessly.

MeauunHCKUN KOJIEAXK. YUeOHbI Mpouecc B MeIMIUHCKOM KOJLJIEIKe.

The timetable.

Exercise 1. Translate into English

buonorust, aHTTUHACKUHN S3BIK, XUMUS, aHATOMUS, (apMaKOJIOTHs, TepaIusl, XUPYyprus,
riia3Hbie 00JIe3HU, 3yOHbIE 00I€3HU, IEANATPHUS, AKYIIEPCTBO, THHEKOJIOTHS,
nH(DEKITMOHHBIC OOJIE3HH, UCTOPHS MEIUIIMHBI, KOXKHBIE 00JIE3HH, CECTPUHCKOE JIEIO,
MATOJIOTHS, KapINOJIOTHSI.
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Exercise 2. Guess the word.

1. The scientific study of the body and how its parts are arranged.

2. The study of medicines and drugs, including their action, their use and their effects
on the body.

4. The treatment of injuries or diseases in people or animals by cutting open the body
and removing or repairing the damaged part.

The departments and professions of the Medical College.

Exercise 1. Answer the questions.

1. Where do you study?

2. How many departments are there in your college?

3. What kind of qualification does the “Nursing Affair” department give?
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4. What kind of qualification does the “Curative Affair” department give?

5. What department do you study?

7. What is your future profession?

8. Why did you choose this profession?

9. Where do you want to work?

10. What traits must a good nurse ( doctor’s assistant ) have?

11. What difficulties of medical profession can you name?

Exercise 2. Write in English.

Cectpunckoe aeno, JleueOHoe neno, Akymiepckoe 1eno, Meauko-mpopriakTHIeCKoe
neno, Ctomaronorus, Oproneanyeckas ctoMaronorus, Gapmarusi.
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Florence Nightingale is the founder of modern nursing. The “Nightingale
Pledge”.

Exercise 1. Translate into Russian.

Florence Nightingale ( 1820-1910 ) was the founder of modern nursing. She
dramatically improved conditions for soldiers in field hospitals, and educated people
about the importance of hygiene. She saved thousands of lives and became very
famous. She later started her own training college for nurses, and wrote many books
on nursing.

Exercise 2. Translate the “Nightingale Pledge” into Russian.

| solemnly pledge myself before God and in the presence of this assembly, to pass my
life in purity and to practice my profession faithfully. I will abstain from whatever is
deleterious and mischievous, and will not take or knowingly administer any harmful
drug. I will do all in my power to maintain and elevate the standard of my profession,
and will hold in confidence all personal matters committed to my keeping and all
family affairs coming to my knowledge in the practice of my calling. With loyalty
will | endeavor to aid the physician, in his work, and devote myself to the welfare of
those committed to my care.
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Pa3pen 2. OcHOBBI MeIMITMHCKUX 3HAHHUM
AHaTOMHYECKOe CTPOeHHE Tejla YeJioBeKa.

The parts of the body and internal organs.

Section 1. The parts of the body.

Exercise 1. Match these words.

Big Hair

Little Ears

Long Nose

Short Eyes

Fair Cheeks

Dark Neck

Blue Lips

Red Legs

Round Eyebrows

Oval Chin

Pale Face
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Sharp Head

Long Hands

Short Feet

Exercise 2. Complete these sentences.

You see with your

You hear with your

You bite with your

You hold with your

You smell with your

You eat with your

You walk with your

You stand on your

You kneel onyour

You carry a backpack on your

Exercise 3. Answer the questions.

1. What colour is your hair?

2. What colour are your eyes?
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3. Is your hair long or short?

4. Is your face round or oval?

5. Are your cheeks rosy or pale?

Exercise 4. Divide these words into two groups.

back, chin, cheeks, ears, eyes, forehead, hair, head, hands, lips, legs, neck, nose,
stomach.

Body:

Face:

Exercise 5. Translate these words into English.

Teno, ronosa, J100, K10, IIEKA, MTOJOOPOOK, BOJIOCHI, YEIIOCTh, IJ1a3, OPOBb, BEKO,
pecHumIla, HOC, HO3JIpH, POT, 3y0 ( 3yOHl ), IJIe40, IPy/ib, IPYy/b ( MOJIOUHAS Kee3a ),
CIIMHA, MOSCHUIIA, PYKa, KUCTh ( pyKH ), 3aIACThe, HOTa, cTona ( CTOMHI ), 0eapo,
roJieHb, najiel ( pyku ), najien ( Horu ), siIrOJIMIIA.

53



Nmsa npuiiararejibHoe

The Adjective.

Exercise 1. Write the comparative and superlative forms of these adjectives.
. hard-harder-the hardest

. fast

. weak

. painful

. frightening

. sensitive

. Sleepy

. strong

© 00 N oo o A W DN B

. effective
10. bad

Exercise 2. Read each sentence. If it is correct, write a tick. If there is a mistake,
correct it.

1. The most worst pain many women experience is in childbirth. _ worst

2. It more hurts than it did yesterday.

3. Physiotherapy can sometimes be more effective for back pain than drugs.

4. These tests are less painfuler than others, because only a drop of blood is needed.

. Which drug will give the most effective pain relief?

. The fingers are one of most sensitive parts of the body.

. My legs ache less when I’'m walking than when I’m standing still.

. Kidney stones are one the most painful condition you can have.

O 00 3 O O

. It’s difficult to say where it hurts the more.
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10. Winter is the most usual season for diphtheria.

Exercise 3. Complete these sentences with the comparative or superlative forms
of the adjectives.

1. Aspirin is the strongest ( strong ) painkiller we’ve got, I’'m afraid.

2. Can | do anything to make you feel (well).

3. Moving around is getting (hard) to do.

4. Injection is ( fast ) way to administer pain relief.

5. Heis (weak ) he was yesterday.

6. For children, thinking about the injection is ( frightening ) the
pain itself.

7. Your fingers are (' sensitive ) your shoulders.

8. He is feeling ( sleepy ) now and the pain is decreasing.

9.1 can’t ignore the pain any more —it’s just getting (bad).
10. These pills are much ( effective ) than those.

Exercise 4. Translate these proverbs into Russian.

1. Better late than never.

2. It is easier sad that done.

3. Two heads are better than one.

4. The grass is always greener on the other side.
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5. A good friend is my nearest relation.

Exercise 5. Translate into English.

1. Ceroans s 4yBCTBYIO ceOsl JTydlle.

2. ITanueHT noxasnoBajcs Ha 0oJiee CHIIbHYIO 00JIb.

3. Hoporue tabnetku 0osee r3hPeKTUBHBIC, UEM JICIIEBBIE.

4. D710 caMblil TyUIIH XUPYPr B HAIlIEH OOJIbHHUIIE.

5. EMy moMorJ1o ToJIbKO caMoe caMmoe CHIIbHOE 00e300IMBalolIEee.

Appearance.

Exercise 1. Describe your friend’s appearance using the appropriate adjectives.

Hair — auburn, black, brown, red, dark, fair, grey, long, short, shoulder-length, waist-
length, straight, wavy, curly, bald.

Face — oval, round.
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Nose — straight, upturned, snub, aquiline, fleshy, flat.

Lips — thin, compressed, thick.

Eyes — slanted, narrow, bulging, close -/ deep-/ wide-set, brown, green, dark, blue,
grey.

Chin — dimpled, flat, pointed, square, protruded.

Forehead — high, low, narrow, broad.

Skin — cream-white, sunburnt / tanned, elastic, sluggish.

Hands — soft, tender, delicate, calloused, puffy, hairy, strong.

Legs — plump, slender, short, long, shapely.

Shoulders — narrow-shouldered, broad-shouldered, round-shouldered.

Appearance — beautiful, good-looking, pretty, pleasant-looking, elegant, handsome,
smart.
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AHATOMHSA Y€JI0BEKA

Hygiene and care of the body.

Exercise 1. Test your knowledge of hygiene by doing this quiz.

1. What is MRSA?
a) a virus
b) a bacterium

C) an antibiotic

2. How do you catch MRSA?
a) by eating from dirty plates
b) from poor hospital hygiene
c) by drinking bad water

3. Which of these things has nothing to do with bacteria?
a) wine making

b) yoghurt

c) the common cold

d) bad smells

4. In an operating theatre, which of these things breaks hygiene rules?
a) wearing your mask over your nose

b) wearing your hair loose

Cc) wearing make-up

5. Which of these things is most important in stopping the spread of MRSA?
a) hospital staff should wash their hands between patients
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b) clearners should disinfect door handles

¢) visitors should wear masks

6. Where do staphylococcus bacteria live?
a) in noses

b) in soil

C) in toilets

7. When Florence Nightingale, founder of modern nursing, worked in a hospital
during the Crimean war (1854-1856), the death rate dropped from 60% to 2.2%.Why?

a) She made nurses wash their hands
b) She gave her patients fruit and vegetables to eat
c) The ventilation was improved

8. How long should you wash your hands in hot water to be sure they are clean?
a) fifteen seconds
b) half a minute

C) one minute

Exercise 2. What are the main rules of hygiene? Write down some important
rules which you must follow every day.
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Exercise 3. Translate into Russian.

Toothpaste, toothbrush, cream, soap, shampoo, body lotion, eau-de-Cologne,
deodorant, napkin.

Exercise 4. Complete the sentences with the words below.

contamination, antimicrobial agent, pathogens, swab, disinfectant, susceptible,
resistant, spotless

1. An will kill microorganisms.

2. Use a sterile to get a sample from the back of the throat.
3. Our bodies have ways to Kill such as viruses and bacteria.
4. The old, the young, and the very ill are most to hospital
infection.

5. Staphylococcus is to most antibiotics.

6. There is a risk of from urine and blood.

7. Wash floors and door handles with

8. A home doesn’t have to be , but 1t does have to be clean.

The Imperative Mood.

Exercise 1. Translate into Russian.

1. Call a doctor, please.

2. Oder this ointment in the chemist’s.
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3. Shake this mixture before use.

4. Give an intravenous injection to this patient.

5. Insert a thermometer to a patient.

Exercise 2. Complete the sentences with the words below.
finish, buy, wash, air, drink

1. Don’t this tea, it’s very hot.

2. Let’s the room.

3. Let them the exercise, it’s important.

4. your hands, you’re going to have a sandwich.
5. Let’s these expensive drugs for heartache.

Exercise 3. Rewrite the following questions as commands.
Example: Can you open the window? Open the window, please.

1. Can you take the dog to the vet?

2. Can they go for a walk now?

3. Can you help me now?

4. Can we stay here longer?

5. Can he write this report?
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Pa3znea 2. OcHOBBI MEeIUIIMHCKUAX 3HAHUM
BuyTpeHnHue opranbl TeJia

The internal organs.

Exercise 1. Translate into Russian.

Duodenum, appendix, small intestine, rectum, kidney, urinary bladder, uterus,
salivary gland, thyroid gland, gut, pancreas, gall bladder, liver, stomach, oesophagus,
pharynx, tongue, lungs, heart, spleen.

Exercise 2. Translate into English.

1. ¥ Hero 3m0poBoe / 6oabHOE / 10Opoe cepalie.

2. B 1€rkux maTonoruu He 0OHAPYKEHO.

3. Y peG&nka paccTpoCTBO KeTyIKa.

4. TlpuuunHbl 3a007€BaHUS IOYEK MOTYT OBITh Pa3HBIMHU.

5. Onepanys Ha NIMTOBUIHOM KeJle3€ NpOoIlIa YCHEIIHO.
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Exercise 3. Guess this riddle.

If you break me

| do not stop working,
If you touch me

| may be snared,

If you lose me

Nothing will matter.

Heart and blood. Work of the human heart.

Exercise 1. Read and translate this fitness program for a healthy heart.

1. Strengthen your heart and cardiovascular system.

2. Improve your circulation and help your body use oxygen better.

3. Improve your heart failure symptoms.

4. Increase energy levels so you can do more activities without becoming tired or
short of breath.

5. Increase endurance.

6. Lower blood pressure.

7. Improve muscle tone and strength.
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8. Improve balance and joint flexibility.

9. Strengthen bones.

10. Help reduce body fat and help you reach a healthy weight.

11. Help reduce stress, tension, anxiety and depression.

12. Boost self-image and self-esteem.

13. Improve sleep.

14. Make you feel more relaxed and rested.

15. Make you look fit and feel healthy.

Exercise 2. Complete this text with the words below.
pump, leaves, valve, enters, artery, flows, atrium, fills, aorta, opens, closing, beat

The heart is a muscle as big as your fist in the centre of your chest. It is an efficient
that can get blood to the furthest cell in your body within sixty seconds.
On its circular journey around the body, blood the heart twice-once
with oxygen and once without oxygen. Blood without oxygen comes into the right
side of the heart. It the right atrium. Then the tricuspid valve

and the blood goes into the right ventricle. Then the pulmonary

opens and the blood through the pulmonary

. Blood carrying oxygen comes into the left side of the heart. The left
fills, the mitral valve opens and the blood into the left
ventricle. The aortic valve opens and the blood leaves through the
When you listen to a heart you hear “lub dub, lub dub”. This is the
sound of the valves :
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Exercise 3. Translate into English.

YenoBeueckoe cep/ilie, COKpaIaThes, apTepusi, 72 yaapa B MUHYTY, CEpJACYHbBINA [IUKIL,
APUTPOIUTHI, TEHKOIUTHI, TPOMOOIIUTHI, CUCTOJIA TIPEACEPIUs, CUCTONIA KEIIyA0UKa,
JINACTOJa, BPOKIEHHBIN IIOPOK CEPALA, KUCIOPOI.

Exercise 4. Complete the text using the words below.
slide, drop, microscope, syringe, vein, test tube, pipette

Use a to take some blood from a in the patient’s arm.
Put the blood into a .Then, use a toputa
of the blood onto a . Examine it under a

. What do you see?

Exercise 5. Test your medical 1Q.

1. If you have a heart attack, you also have heart disease.
a) true
b) false

2. What is meant by the term myocardial infarction?
a) heart failure

b) heart attack

C) brain aneurism

d) all of the above
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3. Sudden cardiac arrest means that the heart...
a) stops beating

b) beats dangerously slow

c) has a cycle of beating and stopping

d) skips beats

4. Symptoms of heart disease can include...

a) dizziness, weakness, arm pain, pressure in the chest
b) heart palpitations, shortness of breath, weakness

) no symptoms at all

d) all of the above

5. Risks for heart disease include...

a) high blood pressure and high cholesterol
b) smoking

c) lack of exercise

d) all of the above

6. In the heart a clogged artery causes a heart attack. In the brain it causes a ...
a) migraine

b) mental illness
C) stroke

d) seizure

7. The term “heart failure” means the heart has stopped working.
a) true
b) false
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8. People can be born with heart disease.
a) true
b) false

9. The medical term for chest pain is...

a) angina

b) there is no medical term for chest pain
c) flutter

d) arrhythmia

10. When heart trouble is sensed, who waits at least two hours before help is called.
a) men

b) women

¢) both men and women

d) children

CkeJser

Skeleton. The names of bones.

Exercise 1. Read and translate these terms. Compare these words with Latin
ones.

Parietal, frontal, temporal, occipital, skull, cervical, vertebra, clavicle, scapula, rib,
thorax, dorsal, spine, dorsal, spine, lumbar, pelvis, sacrum, coccyx, humeral, ulna,
radius, phalanges, femur, fibula, tibia.
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Exercise 2. Translate into English.

1. Tpenanaius yeperna ObljIa TPOBEICHA YCIIEIIHO.

2. ITo3BOHOYHMK IMalCHTa HC ITOCTpaaaJl.

3. Pentren rpyiHOM KJIE€TKH OBbLI CEIaH HEMEIJICHHO.

4. DTOT MalMeHT MOoXKajoBajics Ha 00Jb B Oefpe.

5. Kirounia ObU1a ciiomMana.
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7. KOMILJIEKT YIIPA’YKHEHU I
FUSYS

Composition:
Active substance: fluconazole; 1 g of gel contains 5 mg of Fluconazole;
Excipients: carbomer, benzyl alcohol, polysorbate 80, propylene glycol,
octyldodecanol, sodium, hydroxide, Delite flavor, purified water.
Medicine form: Gel.
Colorless transparent or opaque homogeneous gel with characteristic odor.
Indications:
Dermatomycosis caused by yeasts and dermatophytes, that is: tinea pedis,
trichophytosis of smooth skin, tinea cruris, tinea versicolor, infections caused by
Candida.
Contraindications:
Hypersensitivity to Fluconazole or other azoles with chemical structure similar to
Fluconazole one.
Special precautions:
The use, especially long-term, of preparations for external use, including Fusys, may
cause sensitization and side effects. In such case it is necessary to discontinue the
treatment and consult a doctor. Fusys gel is not used in ophthalmology. Pregnancy
and lactation:
During pregnancy or lactation period the preparation is administered only when the
expected benefit to the mother overweights the potential risk to the fetus or child.
Ability to influence on velocity reactions while driving a motor transport and
operating other mechanisms:
It does not have an influence.
Children:
There is no data concerning this preparation use in children.

Administration and Dosage:
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The preparation is applied once a day by gently rubbing in the affected skin area and
surrounding area.On the interior parts the gel should be applied in small amounts and
should be well rubbed all over the affected surface area to avoid maceration. The
treatment duration for infectious etiological factors varies, but for the most patients
for recovering it is usually enough 1-3 weeks treatment. In particular, the treatment
period for resistant forms can be increased up to 6 weeks. The treatment duration is
determined by a physician.

Overdose:

There were no reports on case of overdose.

Side effects:

Skin irritation is possible. In case of such reaction it is necessary to discontinue the

treatment.

Drug interaction and other types of interaction:

There are no reports on interaction or incompatibility with other medicines. Separate
studies of interaction of Fluconazole gel and other medicines have not been carried
out. It is not applied on skin simultaneously with other agents for topical use.
Shelf-life:

2 years.

Storage conditions:

Store at the temperature not more 25 °C in a protected from sun light place.

Keep it out of reach of children.

Do not freeze it.

Package:

30 g of gel is in a tubes. 1 tube is in a carton box.

Conditions of supply:

Without prescription.

2. Answer the questions:
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What class of drugs does this medicine belong to?
What is this drug for?
What are the contraindications, side effects or warnings?

3. Give the main information about this drug.

4. Find 5 names of other preparations of the same action.
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1. Translate the instruction in written form.

Instruction for medical use of preparation

Utrogestan

Trade name:

Utrogestan

International nonproprietary name:

Progesterone

Pharmaceutical form:

Capsules 100 mg, 200 mg

Composition:

Each capsule contains:

active ingredient: natural micronized progesterone 100 or 200 mg,

excipients: peanut oil, soya lecithin

composition of capsule coating: titanium dioxide E 171, glycerine, gelatin
Appearance :

Round for dosage 100 mg and oval for dosage 200 mg soft shiny gelatin capsules of
yellowish color. The contents of capsules -oil white homogenous suspension.
Pharmacotherapeutic group:

Sex hormones. Derivatives of pregnen.

ATC code: GO3DA04

Pharmacological properties

Oral route

Micronized progesterone is absorbed from the gastrointestinal tract. The progesterone
concentration in blood plasma increases gradually within the first hour, the maximum
concentration in blood (Cmax) is noted 1-3 hours after administration. The bond with

plasma proteins is 90%. The progesterone concentration in blood plasma increases
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from 0.13 ng/mg to 4.25 ng/mg in 1 hour, to 11.75 ng/ml in 2 hours and is 8.37 ng/ml
in 3 hours, 2 ng/ml in 6 hours and 1.64 ng/ml in 8 hours. The main metabolites which
are determined in blood plasma are 20-alpha-hydroxy-delta-4-alpha-pregnanolon and
5-alpha-dihydroprogesterone. Eliminated in the urine in the form of metabolites 95%
of which are glucuron conjugated metabolites, mainly 3-alpha, 5-beta-pregnandiol
(pregnandion). The above metabolites determined in the blood plasma and urine are
similar to the substances which are formed during physiological secretion of the
corpus luteum.
Indications

- Progesterone-deficiency conditions.
Oral route

- infertility due to luteal insufficiency

- menace of preterm delivery

- premenstrual syndrome

- menstrual irregularities due to ovulation disorders or anovulation

- fibrous-cystic mastopathy

- premenopause

- hormone replacement therapy of menopause (in combination with estrogen

agents)
Administration and dosage
Duration of treatment is determined by the character and specifics of the disease.
The pharmaceutical product is taken orally with water. In most cases in progesterone
deficiency the daily dose of Utrogestan is 200-300 mg divided into 2 doses (to take in
the morning and in the evening).
In luteal phase insufficiency (premenstrual syndrome, fibrous-cystic mastopathy,
dysmenorrhea, premenopause) the daily dose is 200 or 400 mg taken for 10 days
(usually from the 17th through the 26th day of the cycle).
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At the threat of preterm delivery: 400 mg of progesterone every 6-8 hours depending
on the clinical results obtained during the acute phase, then in the maintenance dosage
(for example, in a dose of 200 mg three times a day) till the 36th week of pregnancy.
During hormone replacement therapy in peri-and postmenopause against the
background of administration of estrogens Utrogestan is used is a dose of 200 mg a
day for 10-12 days.
Side effects
- allergic reactions (skin eruptions, pruritis)
- drowsiness, headaches passing to dizziness (1-3 hours after the intake of the
product)
- extremely rarely - intermenstrual bleeding
Contraindications
- hypersensitivity to the active ingredient or to excipients of the product
- predisposition to thromboses; acute forms of phlebitis or thromboembolic
diseases
- bleedings from the genital tracts of unclear genesis
- incomplete abortion
- porphyria
- the established or suspected malignant neoplasms of the mammary glands and
genital organs
- liver impairment
With caution
- cardiovascular diseases
- arterial hypertension
- chronic renal insufficiency
- diabetes mellitus

- bronchial asthma

- epilepsy
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- migraine

- depression

- hyperlipoproteinemia

- pregnancy, trimesters 11 and 11|

- period of lactation
Drug interaction

Increases the action of diuretics, hypotensive medicinal products, immunodepressants,
anticoagulants. Decreases the lactogenic effect of oxytocin.

Warnings and precautions

The product should not be used with the purpose of contraception.

Pregnancy and lactation:

should be used with caution in trimesters Il and Il of pregnancy because of the risk of
liver impairment. The delivery of progesterone into the human milk has not been
studied with sufficient accuracy. It is preferable to avoid the use of progesterone
during breast feeding.

Peculiarities of the product influence on the ability to drive or operate potentially
hazardous machines:

caution should be exercised while driving and engaging in other potentially hazardous
kinds of the activities requiring increased concentration of attention and quickness
psychomotor reactions.

Overdose

An increase of adverse effects listed in section "side effects” indicates most often
about overdose. They spontaneously disappear at a decrease of the product dose.

In some patients a usual dose can prove to be excessive due to existence or recurrence
of unstable endogenous secretion of progesterone, particular sensitivity of the product
or too low associated estradiolemia; in this case it is enough

Treatment:
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- to decrease the dose or to administer progesterone IN THE EVENING AT
BEDTIME for ten days during the cycle in case of drowsiness or transient sensation
of dizziness;

- to postpone the beginning of treatment for a later day of the cycle (for example, to
the 19th day instead of the 17th day) if it becomes shorter or spotting appears;

- to check that estradiolemia is sufficient in premenopause and during hormone

replacement therapy of menapause.

How supplied

Capsules 100 mg, 15 capsules in each blister, 2 blisters in each cardboard pack
together with the instruction for use in the National and Russian languages.

Capsules 200 mg, 7 capsules in each blister, 2 blisters in each cardboard pack together
with the instruction on use.

Storage

At a temperature not exceeding 25C.

Keep out of the reach of children!

Shelf life

3 years.

Do not use after the expiry date.

How dispensed

Prescription medicine.

Manufacturer

Besins Manufacturing Belgium

128, Groot Bijgaardenstraat, 1620 Drogenbos, Belgium

2. Answer the questions:
What class of drugs does this medicine belong to?
What is this drug for?

What are the contraindications, side effects or warnings?
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3. Give the main information about this drug.

4. Find 5 names of other preparations of the same action.

1. Translate the instruction in written form.

Instruction for medical use of preparation
DUGLIMAX

Composition:
active substances: metformin hydrochloride, glimepiride;
1 tablet contains metformin hydrochloride (long-acting) 500 mg and glimepiride 1 mg
or metformin hydrochloride (long-acting) 500 mg and glimepiride 2 mg;
excipients (tablets 500 mg/1 mg): Sodium carboxy methyl cellulose, Hypromellose,
Microcrystalline  cellulose, Magnesium  Stearate, Lactose = monohydrate,
Croscarmellose Sodium, Hydroxy Propyl cellulose, iron oxide red (E 172);
excipients (tablets 500 mg/2 mg): Sodium carboxy methyl cellulose, Hypromellose,
Microcrystalline  cellulose, Magnesium  Stearate, Lactose = monohydrate,
Croscarmellose Sodium, Hydroxy Propyl cellulose, Pigment Blend PB-51323 green.
Pharmaceutical form. Tablets.
Pharmacotherapeutic group. Antidiabetic drugs. The combination of oral
hypoglycemic drugs.
Clinical characteristics.
Indications. As an adjunct to diet and exercise for patients with insulin-independent
type 2 diabetes
mellitus:
- if metformin or sulfonylureas monotherapy does not provide an adequate level of
glycemic control;
- shifting from combination therapy to metformin and sulfonylureas.

Contraindications.
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- Insulin-dependent type | diabetes mellitus (e.g., diabetes with ketonemia in
anamnesis), diabetic ketonemia, diabetic coma and precoma, acute or chronic
metabolic acidosis.

- Hypersensitivity to any of the excipients forming the drug formulation,
sulphonylurea, sulfanilamide or biguanide.

- Severe liver function abnormality or hemodialysis (no experience in drug
administration). In case of severe renal or hepatic function disorders, a changeover to
insulin is required to achieve adequate control of blood sugar level.

- Propensity for lactic acidosis, cases of lactic acidosis in anamnesis, kidney disease
or renal dysfunction (as shown, for example, by increasing in plasma creatinine > 1.5
mg/dL in men and > 1.4 mg/dL in women, or decreasing creatinine clearance), which
can also be caused by conditions such as cardiovascular collapse (shock), acute
myocardial infarction and septicemia.

- Intravenous administration of radiopaque agents containing iodine, because these
drugs can cause acute renal failure (the administration of DuglimaxR should be
suspended) (see section “Peculiarities of use”).

- Severe infections, status before and after surgery, major trauma.

- Undernutrition, abstinence from food or exhaustion of the patient, or patients with
pituitary or adrenal hypofunction.

- Abnormal liver function, severe pulmonary function disorder and other conditions,
which might be accompanied by hypoxemia, excessive alcohol consumption,
dehydration, gastrointestinal disorders,including diarrhea and vomiting.

- Congestive heart failure, which requires drug treatment; recent myocardial
infarction, severe circulatory failure or rough breathing.

- Impaired renal function.

Dosage and administration.
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The dosage of antidiabetic drugs should be individualized based on the patient's blood
glucose levels. It is recommended to initiate the treatment with the lowest effective
dose in the following clinical situations.

For patients whose diabetes is not controlled by sulfanilamide or metformin
monotherapy the usual starting dose of this drug is 500/1 mg, which is administered 1
time per day and can be adjusted depending on the concomitant treatment with
another antihyperglycemic drug, or in accordance with patient's glycemic level. When
transferring from sulfonylureas with long half-life (e.g., chlorpropamide), the patient
should be carefully monitored in case of hypoglycemia, because hypoglycemia may
occur as a result of increasing the effect of drugs.

When transferring from combination therapy with certain tableted drugs: the usual
starting dose is already taken dose of glimepiride and metformin. If necessary the
dose may be increased to 3 tablets per day, maximum daily dose on the basis of 6 mg
of glimepiride per day, given the applied therapy, efficacy or tolerance of the drug. In
this regard blood sugar levels should be carefully monitored.

The daily dose of glimepiride over 6 mg is more effective only for a small number of
patients. The drug should be taken 1 time per day before or during breakfast or first
main meal. Mistakes in the drug administration, such as missing of regular dose
administration, could never be corrected by the subsequent acceptance of higher dose.
The tablet should be swallowed whole, without breaking or chewing it.

Adverse reactions.

Taking into account the experience of using the drug DuglimaxR and the data about
other sulphonylurea derivatives, the possibility of the following adverse effects should
be considered.

Lactic acidosis: see section “Peculiarities of use”.

Hypoglycemia: see section “Peculiarities of use”.

Visual disturbance: during treatment (especially at the beginning) transitory visual

disturbances due to the changes in blood sugar level may be observed.
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Gastrointestinal disorders: gastrointestinal symptoms, including diarrhea, nausea,
vomiting, abdominal distension, flatulence and anorexia are the most common
reactions to this drug and occur about 30% more often in patients taking metformin,
compared to those taking placebo, especially at the beginning

of therapy with this drug. Usually, these symptoms are self-treated. Sometimes dose
reduction is necessary. As the gastrointestinal symptoms at the beginning of treatment
are dose-dependent, their severity may be reduced during the gradual increase of
dosage by taking the drug with meal. As severe diarrhoea and/or vomiting may cause
dehydration and extrarenal azotemia, the drug should be suspended in such case. For
patients whose condition has been stabilized by the drug, nonspecific gastrointestinal
symptoms should not be associated with the therapy, but with the intercurrent disease
and lactic acidosis.

Nervous system disorders: about 3% of patients may complain of unpleasant or
metallic taste at the beginning of drug therapy, but usually it is self-treated.
Hypersensitivity: sometimes — allergic or pseudoallergic reactions (such as itching,
urticaria or rash). Almost in all cases such reactions are moderate, but they may
progress and be accompanied by shortness of breath and arterial blood pressure fall,
until the emergence of shock. In case of urticaria, seek medical attention immediately.
Blood system: there may be changes in blood picture; rarely — thrombocytopenia, in
exceptional cases — leukopenia, hemolytic anemia, or erythrocytopenia,
granulocytopenia, agranulocytosis, or pancytopenia. Close monitoring of the patient’s
condition is required, as during the therapy with sulphonylurea there were cases of
aplastic anemia and pancytopenia. In case of development of any of

these phenomena, the drug should be stopped, and appropriate treatment should be
started. Asymptomatic reduction of vitamin B12 in blood serum was observed (folic
acid levels in serum were not significantly decreased). Despite this, only
megaloblastic anemia was registered during the drug therapy, there was no increase in

the incidence of neuropathy. Therefore, careful control of level of
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vitamin B12 in blood serum or periodic additional parenteral administration of
vitamin B12 is recommended.

Liver and biliary tract disorders: in isolated cases, increase of liver enzymes activity
and liver function impairment (cholestasis and jaundice) are possible, as well as
hepatitis which may progress to liver failure.

Other: in isolated cases, allergic vasculitis, photosensitization and decreased serum
sodium may be observed.

In case of the above stated adverse reactions, other adverse reactions or unexpected
changes, the patients should inform their physician immediately. Certain adverse
reactions, including severe hypoglycemia, special hematologic changes, severe
allergic and pseudoallergic reactions, and renal failure may be life-threatening if
accompanied by some diseases, and in case of such reactions, the patients should
inform their physician immediately and stop the drug till further medical instructions.
Overdose. As this drug contains glimepiride, its overdose may cause hypoglycemia.
In case of glimepiride overdose, inform your physician immediately. If the physician
has not yet prescribed the treatment of overdose, the patient should immediately take
sugar, preferably in the form of glucose.

The therapeutic measures mainly consist in prevention of absorption through inducing
vomiting and prescription of lemonade with activated carbon (adsorbent) and sodium
sulfate (laxative) to the patient. Significant overdose and severe reactions with such
symptoms as loss of consciousness or other serious neurological disorders are the life-
threatening conditions. In such case, urgent medical treatment and hospitalization are
necessary. If hypoglycemic coma is diagnosed or suspected due to the serious
overdose, it is necessary to administer for instance, a rapid intravenous injection of 40
mL of glucose 20% solution to the patient. Then, less concentrated (10%) glucose
solution should be administered in the form of infusion in a quantity which permits to
maintain the blood glucose level over 100 mg/dL. Alternatively, in adults glucagon

may be used, for instance, in doses ranging from 0.5 mg to 1 mg intravenously,
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subcutaneously or intramuscularly. The patient should be constantly monitored for
24-48 hours as after the visible clinical recovery a recurrent episode of hypoglycemia
IS

possible. In particular, during the treatment of hypoglycemia arising from accidental
intake of glimepiride in children, the prescribed dose of glucose should be carefully
calculated, and the blood glucose level should be constantly monitored. In case of
intake of a big quantity of the drug, gastric lavage is recommended with subsequent
use of activated carbon and sodium sulfate. Since this drug contains metformin, it
may cause lactic acidosis. In case of intake of up to 85 g of metformin hydrochloride,
hypoglycemia was not observed, though the development of lactic acidosis is possible
after such a dose. The drug is excreted during hemodialysis with a clearance up to 170
mL/min on condition of satisfactory hemodynamics. Therefore, hemodialysis may be
used for excretion of the cumulated drug in patients with suspected overdose.

Using during pregnancy and breast-feeding. DuglimaxR must not be used during
pregnancy due to the possibility of adverse effects on the child. The pregnant women
and the patients attempting to conceive should inform their physician. Such patients
should be transferred to insulin. To avoid getting the drug DuglimaxR into the body
of a child with the breast milk, women should not take the drug during breast-feeding.
If it is necessary, the patient should use insulin or completely stop

breast-feeding.

Children. The safety and efficacy of using the drug in children have not been

ascertained.

Special precautions for use.
Precautions. Serious lactic acidosis may occur (see section “Peculiarities of use”) or

hypoglycemia.
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During the first week of treatment, close monitoring of the patient’s condition is
required due to the high risk of hypoglycemia. The risk of hypoglycemia exists in
patients with the following conditions:

- unwillingness or inability of the patient to cooperate with the physician (especially
in the elderly);

- malnutrition, irregular meals, skipping meals;

- imbalance between physical activity and consumption of carbohydrates;

- changes in diet;

- using alcohol, especially accompanied by skipping meals;

- renal dysfunction (patients with renal dysfunction may be more sensitive to the
glucose-lowering effect of the drug);

-severe liver dysfunction;

- overdose of the drug;

-certain decompensated diseases of endocrine system (such as thyroid dysfunction and
adenohypophysis or adrenocortical failure) which affect carbohydrate metabolism and
counterregulation of hypoglycemia;

- co-administration of some other drugs (see section “Interaction with other medicinal
products and other types of interaction”).

In such cases close monitoring of blood sugar level is necessary, and the patient
should inform his physician about the above factors and the episodes of
hypoglycemia, if there were such. If there are risk factors of hypoglycemia, the dose
of DuglimaxR or the whole treatment regimen should be adjusted. This should also be
done in case of any disease or changes in the lifestyle of the patient. The symptoms of
hypoglycemia which reflect adrenergic counterregulation may be slight or absent if
the development of hypoglycemia is gradual: in elderly patients, in patients with
autonomic neuropathy or in those concomitantly treated with beta adrenoreceptor

antagonists, clonidine, reserpine, guanethidine or other sympatholytic agents.
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High risk of cardiovascular mortality. There have been reports about the connection
between the use of antidiabetic drugs and the risk of cardiovascular mortality, which
Is higher than when using only diet therapy or diet therapy combined with insulin.
This observation is based on the data of a long-term

prospective clinical trial conducted within the University Group Diabetes Program
(UGDP), which involved the efficacy evaluation of the glucose-lowering drugs, on
prevention or delay of development of vascular complications in patients with insulin-
independent diabetes. According to the data of UGDP, in patients receiving diet
therapy plus treatment with a fixed dose of tolbutamide (1.5 g/day) or diet therapy
plus treatment with a fixed dose of phenformin (100 mg/day) during 5-8 years
cardiovascular mortality was 2.5 times higher than in patients receiving only diet
therapy, which was the reason for cessation of therapy in both cases during the UGDP
study. Despite the controversy in the interpretation of these data, the information
received during the UGDP study provides an appropriate background for such
warning. The patient should be informed about the possible risk and benefit of using
metformin and about the alternative ways of treatment. Although this study involved
only one drug from the group of sulfonylureas (tolbutamide) and one drug from the
group of biguanide (phenformin), in terms of safety, it is appropriate to consider that
this warning may also refer to other antidiabetic drugs due to the similar action and
chemical structure of the drugs of each group.

Peculiarities of use.

General precautions

Patients should be warned that this drug should be swallowed whole, without
breaking or chewing the tablet and that the inactive ingredients can sometimes be
excreted with feces in the form of mash that may resemble a tablet.

Hypoglycemia

As the drug reduces blood sugar levels, it can lead to hypoglycemia, which can last

for a long time, taking into account the experience of other sulfonylureas
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administration. Possible symptoms of hypoglycemia include headache, strong feeling
of hunger (canine appetite), nausea, vomiting, apathy, drowsiness, fatigue, anxiety,
disorientation, sleep disturbance, apprehension, aggressiveness, clouded

sensorium, decrease in vigilance and reaction, depression, confusion, speech
disturbance, aphasia, visual disturbances, tremor, paresis, sensory disturbances,
dizziness, helplessness, loss of self-control, delirium, convulsions of central genesis,
drowsiness and loss of consciousness up to coma, shallow breathing and bradycardia.
Moreover, there may be symptoms of adrenergic counter-regulation:

hyperhidrosis, clammy skin, anxiety, tachycardia, arterial hypertension, palpitations,
angina attacks and cardiac arrhythmia.The clinical presentation of a severe attack of
hypoglycemia may resemble a stroke. Patients with severe hypoglycemia require
immediate therapy and medical examination, in some cases hospitalizing. Almost
always it is possible to put the hypoglycemia under control by immediate
carbohydrate intake (glucose or sugar, for example, a lump of sugar, fruit juice with
sugar, tea with sugar, etc.). For suchcases, patients should always have at least 20 g of
sugar. Family members should also be informed about the risk of hypoglycemia,
symptoms, treatment, and factors contributing its emergence. To prevent the risk of
complications, the help of others may be needed. Artificial sweeteners are not
effective to control hypoglycemia.

Pharmaceutical characteristics.

Basic physical and chemical properties:

Duglimax (500 mg/ 1 mg): double-layer, capsule form, biconvex tablets with one pink
layer and one white layer, plain on both sides; marbling is permitted,;

Duglimax (500 mg/ 2 mg): double-layer, capsule form, biconvex tablets with one
green layer and one white layer, plain on both sides; marbling is permitted.

Shelf-life.

2 years.

Storage.
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Store below 25°C in a dark and dry place. Keep it out of reach of children.
Package.

15 tablets in blister; 2 or 4 blisters in a carton box.

Conditions of supply.

On prescription.

2. Answer the questions:

What class of drugs does this medicine belong to?

What is this drug for?

What are the contraindications, side effects or warnings?

3. Give the main information about this drug.

4. Find 5 names of other preparations of the same action.

1. Translate the instruction in written form.
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1. Translate the instruction in written form.
Instruction for medical use of preparation

AKRUSTAL

Generic Name:
Akrustal
Pharmacologic Group:
Skin-care product

Pharmacological Effect:

Protective and preventive phyto-cream “Akrustal” is a glucocorticoids-free (non-
hormonal) product for external application designed to eliminate skin manifestations
of psoriasis, eczema, Vidal's disease, atopic and allergic dermatitis. It has anti-
inflammatory, cheratolic, antipruritic effects as well as stimulates skin regeneration.
Indications for Use:

Psoriasis, seborrheic dermatitis, Vidal's disease, atopic and allergic dermatitis,
eczema.

Application:

The phyto-cream shall be applied on an affected skin area in gentle circular motions.
Never rub the cream in your skin! The treatment of a vast affected area of skin shall
be gradual starting from areas on legs, in 3 days the cream shall be applied on arms
and in 2-3 more days — on all the rest affected areas.

Do not use bandages, use clothes you won’t wear. Apply the cream on plaques of
psoriasis once every two days for at least 6 hours during the first week. Since the
beginning of the second week apply the phyto-cream every day, do not miss a day
until your skin will become clean. First positive results of cream application are
usually observed after 1-2 weeks of treatment. 38 The course of treatment takes from
2-3 weeks to 2-3 months. Sometimes, hyper pigmentation — skin color change - may
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remain after plaques. To eliminate it the phyto-cream shall be applied once a day for

up to 1 month with prophylactic purpose.

Side Effects:

Local skin reaction such as contact-allergic dermatitis (grease acne), temporal itching
exasperation in the areas of cream application is a rare complication case. In such a
case consult a dermatovenerologist.

Product Form:

The phyto-cream is a heavy viscous mass from yellow to dark-brown color with
characteristic odor.

Produced in 60 gr. cans.

Storage Conditions:

Keep in a refrigerator with t + 5C; or you may also keep it with indoor temperature up
to + 25C. Keep out of the reach of children.

Period of validity:

24 months

2. Answer the questions:

What class of drugs does this medicine belong to?

What is this drug for?

What are the contraindications, side effects or warnings?
3. Give the main information about this drug.

4. Find 5 names of other preparations of the same action.
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3ananmue |
IIpouwuTaiiTe U caesiaiTe NMCbMEHHBIN MEPEeBO/ CACAYIOMIEr0 TEKCTA
FIXED OILS, FATS AND WAXES

Fixed (msepowie macna) oils, fats, and waxes are esters of the saturated
(racvryennoit) and unsaturated acids. In fats and fixed oils the acids are combined
with the trihydric glycerol (mpexamomnoiii cnupm, anuyepon). \Waxes are also esters
of fatty acids, but in this case they are combined with the higher monohydric
(0onoamomnvui cnupm) alcohols such as acetyl alcohol and melissyl alcohol
(omunoswiii cnupm).

Fixed oils, fats, and waxes may be either liquid or solid (msepodoe sewecmeso) at
room temperatures and of vegetable origin (npoucxoacoenue). For example, olive oil,
cocoa butter and carnauba wax (sock ucmoes dpaszunvckou nanvmur) are of vegetable
origin. The fluidity of fats and fixed oils depends on temperature, molecular weight,
and on whether the esters are derived from saturated or unsaturated acids. For
example, liquids such as olive oil and cod-liver oil are rich in esters of unsaturated
acids, while oil of theobroma (depeso kaxao) and suet (koowcesennoe macno) consist
chiefly of esters of saturated acids. The determination of the chemical
content of oils, fats, and waxes is described in the Pharmacopoeia. The amount of
unsaturated acids is indicated by the iodine value. Drying and semidrying oils such as
linseed (rzoHsinoe macno) oil and cod-liver oil have high iodine values. Every ester
requires a definite percentage of sodium hydroxide for its saponification (omsiienue).
The saponification value of each oil varies within narrow limits. The use of inferior
(ruzwuit, xyowur) plant or animal material, long storage may lead to partial
hydrolysis of the esters with the formation of glycerol and a free fatty acid. For
example, if castor seeds are ground with water and allowed to stand for some time the
liquid soon becomes acid to litmus, owing to the action of the lipase (runaza) present
in the seeds of the castor oil. The amount of free fatty acids present in the oil is

therefore some indication of purity and freshness.
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Vegetable oils and fats occur mainly in the endosperm
(oroocnepm) or embryo (zapoowviut) of the seed. Palm oil and olive oil are exceptional
in this respect, since they are obtained from the fleshy (mscucmeiii) pericarp

(oxononnoonux) on the fruit.

3ananue ||
Yacts |

l'[poc.llymaﬁTe BHHUMATCJIBbHO TEKCT, HOCTapaﬁTer INOHATDb €ro
coaep;kanue ¢ TeM, yT00BI B Yacty || AJAHHOI'0 3aJaHus, CAeJaTh HpaBI/I.]II)HbIﬁ

BblﬁOp OTBE€TOB Ha BOl'IpOCLI.
At the Chemist's

Chemists' shops are specialized shops for selling drugs. They are usually
situated on the ground floor.

There are usually two departments in a large chemist's. At the prescription
department medicines are sold or made up according to the prescriptions. One can
also see here boxes of different powders, ampoules of drugs for intramuscular and
intravenous injection, different pills and tablets administered orally.

At the chemist department various drugs, medicinal plants and different things
for medical care are sold without prescriptions. All medicines are kept in drug
cabinets, on the open shelves and in the refrigerator. Poisonous drugs are kept in the
drug cabinet with the letter A. Strong effective drugs are kept in the drug cabinet
having the letter B. Medicines are placed according to the therapeutic effect: drugs for
cough, cardiac medicines, drugs for headache. Disinfectants, herbs and things for
medical care such as hot-water bottles, medicine droppers, thermometers and others
are kept separately. Every small bottle or box has
a label with the name of the medicine. There are labels of four colors for the drugs

prepared at the chemist's: white labels indicate drugs for internal use, yellow ones
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indicate drugs for ixternal use, blue ones indicate drugs used for injections. Drugs
used for treatment of eye diseases have labels of a pink color. The dose to be taken is
indicated on the label. Indicating the dose and the name of any medicine is necessary
for sick persons and for those who take care of them.

The personnel of a large chemist's consists of a manager of the
chemist's, a dispensing pharmacist who takes prescriptions and delivers drugs, a
chemist controlling the prescriptions, that is, pharmacological compatibility of the
ingredients of the compounds prescribed by physician, a chemist-analyst controlling
effectiveness of the drug prepared at the chemist's as well as that of manufactured

drugs and a pharmacist who is in charge of the supply of necessary medicines.
Yacrs |1

IIpocmoTrpure ¥  BbIOepUTe TPABWIbHBI OTBET Ha  BOIPOC,

COOTBETCTBYIOIMI CO/IEP:KAHMIO TEKCTA.

1. Which floor are chemist’s shops usually situated on?
Chemist’s shops are usually situated on the
a) first floor b) second floor ¢) ground floor

2. How many departments are there in a large chemist’s?
There are usually  in a large chemist’s.
a) 3 departments b) 2 departments c) 4 departments

3. What things can one buy at the chemist department?
At the chemist department one can buy

a) various drugs without prescriptions, medicinal plants, different things for

medical care, etc.
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b) special books on chemistry, cigarettes, toxic substances, etc.
c¢) poisonous and strong effective drugs.
4. At what department are medicines made up according to the prescription?
According to the prescription medicines are made up__
a) at the chemist department.
b) at the analytical laboratory.
C) at the prescription department.
5. Where are different drugs kept at the chemist's?
At the Chemist’s different drugs are kept
a) in the drug cabinet with the letter A.
b) at a very low temperature.
¢) in drug cabinets, on the open shelves and in the refrigerators.
3apanue 11
Omnpenenure Ha KAKOHM U3 BOIIPOCOB JaHHOE YTBEPKACHUE SABJIASECTCH 0TBETOM

1. The patient took aspirin in the dosage of 1 gr. four times a day
a) How many days did the patient take aspirin in the dosage of 1 gr. four times
a day.
b) How many times a day did the patient take aspirin in the dosage of 1 gr.
2. The patient complain of a general malaise, early fatigue on exertion, cardiac
discomfort and palpitation.
a) What did the patient complain of?
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b) How long did the patient complain of a general malaise, early fatigue on
exertion, cardiac discomfort and palpitation?
3. The patient was administered Adonis preparation.
a) How often was the patient administered Adonis preparation?
b) What was the patient administered?
4. The patient with diagnosis of rheumatic endocarditis was treated at the in-
patient department.
a) When was the patient with diagnosis of rheumatic endocarditis treated at
the in-patient department?
b) Where was the patient with rheumatic endocarditis treated?

3aganue 1V

I[OHO.]IHI/ITC NpEeaJIOKCHUA JIEKCHYC€CKUMH ¢ANHUIaMH,

COOTBECTCTBYIOIIIMMHU COACPKAHUIO TCKCTA

Between two boys on Injuries

B: Hello, Mike. What__ ? Why is your arm in a sling?

M: | had a bad fall from my bicycleand .

B: How  ?Haveyougotany  now?

M: Itstill _ butnotsomuchas .
The broken have has been set and now my arm is in plaster of
Paris.

B: So, you won’t be able to use your arm until the ___is taken off.

M: Yes,youare .

B: | hope everything will be .
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3anayva 1. [IpocaymaiiTe BHUMAaTeIbHO TEKCT, IOCTApPaiiTeCh MOHATH €ro
coJeprkaHue ¢ TeM, 4To0bI B yacTu || 1aHHOrO0 3a1aHUs, OTBETUTh NPABUJIBHO HA
BOIIPOCHKI.
Pharmaceutical science

Pharmacy as a science deals with medical substances. It treats not only of
medicines but of their composition, analysis, combination and standardization.
The word «pharmacy» is also used to designate the place where medicines are
compounded, dispensed and sold. The title «pharmacist» refers to a person who
demonstrates that he is scientifically and professionally able to work in the practice
of pharmacy. The composition of medicines usually requires the scientific
combination of two or more ingredients as prescribed by a physician. It demands
special knowledge, experience and high professional standards. Pharmaceutical
students learn different subjects, such as physics, chemistry, botany, pharmacognosy,
etc.

Chemistry is that science which explains the structure of matter and the
transformations which it undergoes. Botany treats of plants with reference to their
compositions, functions, and classification. Pharmacognosy is the science which
embraces the history, source, cultivation, collection, preparation, distribution,
identification, composition, purification and preservation of drugs of vegetable and
animal origin. Pharmacology is broadly defined as the science of drugs. A
pharmacopoeia is a book containing a list of medicinal substances with their
description, tests and formulas. The pharmacopoeial names of chemical
substances do not always represent their chemical composition. The official
description usually includes the physical properties of the drug, such as colour,
crystalline and other forms, odour, taste and the result of exposure to air.

3anaua 2. IlpocMoTpuTe U BhIOEPHUTE NPABWIbHbII 0TBET HA BOIPOC,
COOTBeTCTByIOIIII/Iﬁ COACPKAHHUIO TCKCTA.

1. What does pharmacy treat of?

2. Who learns physics, chemistry, botany, pharmacology, etc.?

3. Whom does the title «pharmacist» refer to ?

4.. What type of science is chemistry?

5.How many ingredients of scientific combination does the composition of
medicines require?

6.Where is pharmacist capable to work?

7.How often do the pharmacopoeial names of chemical substances represent
their chemical composition?

8.Whom is the composition of medicines prescribed by?

3ananme |11
3ananme 1. [IpounTaiiTe U MepeBeAUTE TEKC, MCIOJIb3YH CJI0BAPb
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What is pharmacy?

The word «pharmacy» comes from Greek and in the modern language
means «a drug». The civilization of the past contributed to our present knowledge by
the collection of drugs and medicinal preparations. Pharmacy was an integral part of
medicine when preparative pharmaceutical techniques were simple. It became an
independent branch of medicine when an increasing variety of drugs and their
complex compositions demanded specialists familiar with such technologies.

However, only in the late eighteenth and nineteenth centuries chemical
knowledge advanced to the point at which it became capable to contribute
significantly to pharmacology. The first and the most important was the isolation in
relatively pure chemical form of the active constituents of plants. For example, in
1806 Serturner isolated morphine from opium. It took man over five thousand years
to make this very important step.

The industrial revolution of the last century gave birth to synthetic organic

chemistry and established a new branch of knowledge necessary for the synthesis of
new drugs. At present pharmacy is defined as the art and science of recognition,
identification, collection, preparation, storage, test, composition and distribution of all
substances used in preventive or in curative medicine for people’s treatment. It
includes different subjects, such as physics, chemistry, botany, pharmacognosy,
pharmacology, etc. which pharmaceutical students master to become highly good

qualified pharmaceutists.
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8. KOMILJIEKT 3AJAHUM JIJISI TBOPYECKUX PABOT

Blood quiz
Student A

Use the set of facts on your card to test the other team’s knowledge of blood. For each
fact, make a question with three possible answers.

1. A red blood cell lives for about three months. ( How long... )

2. Your blood travels about 20,000 kilometres every day. ( How far... )

3. You lose almost half a kilo when you donate blood. ( How much...)

4. There are 25,000 white blood cells in a drop of blood. ( How many...)

5. One in ten people entering hospital need a blood transfusion. ( How many...)

6. You give three quarters of a litre in one donation of blood. ( how much...)

7. Blood plasma is 96 % water. ( what percentage of...)

8. There are 5.6 litres of blood in an adult human. ( How much...)

9. Your heart beats 35 million times in a year. ( How many...)

10. Red blood cells form about 40 % of the volume of blood. ( What percentage of... )
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Student B

Use the set of facts on your card to test the other team’s knowledge of blood. For each
fact, make a question with three possible answers.

1. A newborn child has one cupful of blood in its body. ( How much... )

2. It takes about ten minutes to make a blood donation. ( How long...)

3. There are 96,000 kilometres of blood vessels in an adult human. ( How many...)

4. 80 million units of blood are donated every year worldwide. ( How many... )

5. It takes eight weeks for a human body to replace red blood cells. ( How long...)

6. 55 % of blood is plasma. ( What percentage of... )

7. Donated blood goes through eleven tests. ( How many... )

8. There are about half a billion red blood cells in one drop of blood. ( How many... )

9. Blood is 7 % of your body’s weight. ( What percentage... )

10. You must wait 56 days between each donation of blood. ( How long...)
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2) Seeivo,the doctor:

Doctor: How can | help you? / What is the problem?
Patient: | have got a temperature/sore throat/heada-
che etc.

Patient: | have got a pain in my back/chest etc.
Patient: | am asthmatic/diabetic/epileptic etc.
Patient: | am in a lot of pain./l have been feeling sick.
Patient: | have got diarrhoea.

Patient: | have got a lump/swollen ankle,leg etc.
Patient: | need another inhaler/some more insulin/so-
me medicine etc.

Doctor: How long have you been feeling like this?
Doctor: Are you on any sort of medication?

Doctor: Do you have any allergies?

Patient: | am allergic to antibiotics.

Patient: | need a sick note.

) At the receptio:
®

Patient: | want to see a doctor.

Medical receptionist: Do you have an appoinment?

Patient: Yes,| have an appoinment at 3 o’clock.

Patient: No,l would like to make an appoinment to

see Dr.Brown.

Medical receptionist: Do you have private medical

insurance?

Medical receptionist: Is it urgent?

Medical receptionist: Please take a seat.

Medical receptionist: The doctor is ready to see you

now.

=] ®
3) Beivg, examived:
L]
Doctor: Can | have a look?
Doctor: Where does it hurt?
Doctor: Does it hurt when | pres here?
Doctor: | am going to take your blood pressure/tem-
perature/pulse.
Doctor: Could you roll up your sleeve?
Doctor: Your blood pressure is quite low/normal/high
very high.
Doctor: Your temperature is normal/a little high/very

:f:éorislnﬁmmoﬁue.com

Doctor: Cough, please.

') Treatuevt ayd advice:

Doctor: You need a few stiches.

Doctor: | am going to give you an injection.

Doctor: Your leg/arm etc. is broken.We need to put it
in a plaster.

Doctor: We need to take an urine sample/a blood sa-
mple.

Doctor: You need to have a blood test.

Doctor: | am going to prescribe you some antibiotics/
a syrup for your cough/a cream for your rash etc.
Doctor: Take two of these pills three times a day.
Doctor: Take this prescription to the chemist.
Doctor: You should stop smoking/cut down on your
drinking/take a rest/lose some weight etc.

Doctor: | want to send you for an X-ray.

Doctor: | want you to see a specialist.

Useful Vocabulary:

make an appoinment-have an insurance-temperature
pain-ache-have an allergy-hurt-blood pressure-stich
injection-sample-plaster-sample-chemist-prescription
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. prescription
. injection/shot
. bandaid

. stitches

sling

. crutches

cast

. diet

. restin bed

. drink fluids

. exercise

. gargle

. X-rays

. tests

. blood work/blood tests
. surgery

. physical therapy

. counseling
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. hospital bed
. call button

. bed control

o

. hospital gown
. bed table

. bed pan

. medical chart



How much do you know about...

-
W 4 M ra lt‘
QO OF
What do you call a pain in the If you have chills, fever, o When your body
head or neck? = muscle pains, you .« temperature is above the
& B probably have ...  gF557 normal range, you have ...
o, a) Headache. \7 2 ) a) a cold. a) a fever. @eun o o
15 b) Bad head. Uil b) a flu. b) a cough. [t BN
c) Hitch. it ¢) constipation. <8 c) asore throat. | o7
@ If you eat contaminated food, What do you call a pain in o What do you call a head
you're suffering from... the ear? injury with temporary loss
= of brain function2 ,
a) fatigue. ' ﬁ{é s a) Deafness. @ o \u a) Amnesia.
b) diarrhea. LA | b) Ear ache. { ) b) Concussion.
¢) food poisoning. Q» j ¢) Bad earing. ¢) Fracture.
L |

If you have red spots, Ilyouhaveathmat o If you need to wear a cast
conjunctivitis and four-day inflammation, you have on your arm, you probably

fever, you probably have ... { B8 have a .

a) measles. a) throat ache. a) rash.

b) mumps. b) sore throat. b) burn.

¢) chicken-pox. ¢) rash. ¢) fracture.

What do you call it when you What do you call painful What do you call it when a
fall down and a part of your sensations caused by person has difficulty
skin starts to darken? muscle contraction? falling asleep?

a) Sneeze. ‘ ~ a) Insect bite. - 1& a) Insomnia.

b) Bruise. 7 > b) Blister. b) Hiccups.

¢) Cut. c) Cramps. ) | ¢) Hysteria.

What do you call a small Ilyoureteellngastrong What do you call it when a
pocket of fluid under the pain in your chest, you're person has high blood
skin? ‘ % probably having a ... sugar?

a) Cut. Q¢ a) heart attack. a) Diabetes.

b) Burn. b) heartburn. b) Insulin.

¢) Blister. ¢) asthma attack. N ¢) High blood pressure.

‘D A person that has difficulty in People who have repeated @ What do you call the
defecating sufers from ... unprovoked seizures, shedding of dead skin

% suffer from... from the scalp? :

a) Constipation. & a) epilepsy. a) Sunburn. ’

b) Diarrhea. @ b) strokes. b) Bleed.

¢) Apendicitis. 7 ¢) acne. ¢) Dandruff.

@ What do you call the What do you call an injury What do you call a chronic
symptoms that follow heavy to ligaments caused by inflammatory disease of
alcohol consumption? overstretching them? the airways? =

a) Nose bleed. a) Sprain, o a) Sneezing.

b) Hangover. b) Contusion. b) Bronchitis.

¢) Runny nose.
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"My skin is itchy! | can't

-

| think | have a cavityl’

"My arm is sorel”

"My waist is getting bigger!

DOCTOR! | NEED YOUR HELP!*

OWWW.THEENGLISHSTUDENT.COM

"My hair is felling out!
Am | going bald?!’

"My head hurts!
Whet's wrong with me!”

My nose is runnyl”

"My eyes are

; dry and watery!”
stop scratching! Y watery

‘| cut my tonguel’
My ears cre sore!
| can't hearl” o=—9
"My throat is dry!
can't stop coughingl”
heve a toothache!

My chest feels
tight! | cen't brecthel

"My stomach hurtsl”

I cut my finger! The /

bleeding won't stop!l”
My knees keep
locking!”

Am | overweight?l” "My legs feel weck!’
| twisted my ankle!’

©2013. The English Student. All ights reserved.
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‘was Health Problems 22224

What's wrong? What's the matter? '

Ny

rethroat @ Stomachache us) Sothec
)a sore throat 2 Svach che b sunburn a toothache ,‘
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prescription
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to have a prescription made up
saxkasaTh Jekapcrso (B an-
TEKe)

to have a tooth crowned mnocra-
BUTb KOPOHKY Ha 3y0

to have a tooth filled 3anmomGu-
poBath 3y6

to have a looth (puiled) out BbIp-
Bath 3y6 .

to heal [hi:l] saxuBath; H3JEYH-
BaTH
The wound healed slowly.
Para 3amwuBasa - MEAIEHHO.

to keep one’s bed ocrasaTncsi B
FIOCTE/IH, COBMIORATh TIOCTEJIb-
HbIH PEXUM

to listen to one’s heart (lungs)
BblCleLl.IaTb cepaue (Jerkue)

to make one’s blood-count renate
aHa/nu3 KPOBH .

to make out a prescription Brnu-
caTb penent

to measure one’s blood pressure
H3MCPATh [aB/enHe Kposu

to prescribe some medicine BrIMUCATh JEKAPCTBO

to recover [ri’kAve] BbI3IOPOBETH, -BH3AOPABAUBATE
He recovered slowly after his long illness. On MenaeHHO BHIZLO-
paBauBai moc/e CBOeH ANHTENbHOH GOaesHH.
She recovered her eyesight. K nefi Bosspatmiock spenue.

to sneeze [sni: zI qHXaTh

to sound one's lungs (chest) mpocaymars Jersue, TPyAHYI® KJETKY

to suffer from (a disease) crpagars or (60J1e3Hu)

to take a treatment for (a disease) mpumuMaTh Jievenue (OT GonesnH)

to-take a medicine mpuHEMATL. JICKAPCTBO

to take one's temperature usmMepaTh Temneparypy

to treat (for an illness) weunts (o Gonesnin)
Which .doctor is treating you for your illness? Kaxoi nom‘op
JleqUT Bac OT 9To# GosesHu?

6

1 am rurmmg a temperature. ¥ mens Temmepatypa.

1 am sick. MeHs TOMHHT.

I feel séedy. Mue me mo cebe.

1 got an infection from him. §I or Hero sapasuucs.

I. have a sore throat (a'toothache, an ear-ache, a sore eye). ¥ MeHs
Goaut ropao (3yObl, ymu, 1ias).
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' My foot is out of joint.

1 have a painin. my back (side, [*
cete.), -¥ Mena GOsHT cnuma
(6ox & T. A.).

It hurts (badly). (Ouens) Goaur.

1t is hard to swallow. Tpyauo
r0TaTh, -

My cheek is swollen. Y Mens
onyx/a Imexa. : 25

S BB

.-
i

BHXEI cebe HOTY. 6

My head is swimming. ¥ mens 92EN
KPYMRHUTCS ro/I0Ba.

My nose is clogged -up. ¥ Mens

" 3aJ0XKeH HoC.

The flu (quinsy; etc.) is catching.
T'punn (anruna u T.1.) 3apaseH.

What do you complain of? Ha
YTO BBl JKANYETECH?

What do you take for & headache? Yro Bul NPHHAMAETE OT TO/IOB-
HOH Goau?

Where do you feel -pain? I'ne y Bac Gomn'?

I'm quite fit. SI uyscrBylO ce6a (Br1oaHe) XOpOLIO,

“1 don’t think it’s going to be as casy
as it looks. He’s swallowed a magnet."

C. ILLUSTRATION OF USE

- SUBSTITUTION PATTERNS

1) “What do you complain of, sir?”
“I’ve got a splitting headache.”
a terrible toothache
an awful ear-ache
a stomach-ache
a pain in my back
2) “Did you ever suffer from
malaria, sir?”

bronchitis
mumps
pneumonia } :
“No, never.” . ‘
3) “Where’s Jack° I can't see

him anywhere.”

“Well, he isn’t at work. He’s

down with flu,”
quinsy
indigestion LA
pneumonia “1 wish I had your health,”



— -‘.-—

Match the Jobs with the correct pictures.

teacher « vet » surgeon = lawyer « priest « hairdresser « painter «
accountant « computer programmer « doctor = scientist « dentist
policeman « photographer « cook/chef » nurse « pharmacist « judge

Your $? rnline Engg‘rsk Class - kittp/ /labwat compt/bn



Take Care of Your Health

I don't feel well - Sl uysceTByI0 cebs HeBaXKHO

I feel sick - Mue nioxo

I have pain in my back - ¥ meus Gonur cnuna

I have chills - Mens auobuT

I feel dizzy - ¥ mensa xg?m(m roJIoBa

M‘y head is spinning - ¥ MeH# CHJIBHOE MOJIOBOKPYXKEHHE
I feel faint - Mue mioxo

I have a headache - ¥ mens 6osut rosiosa

I'm allergic to .... - ¥ MeHs auieprus Ha ...

I have high blood pressure - ¥ Mens Bricokoe jassienue
I have a })ain here - ¥ mens 6onuT 3aech

I have a fever - ¥ mens Temneparypa

I have a cold - Al npocTein (y MeHs HACMOPK)

My nose is running - ¥ MeHsa HaCMOpK

I have a severe toothache - ¥ mens cunsHo Gonur 3y6

I have something in my eye - Y1o-10 nonasuo 8 rnas

I feel like throwing up - Mens TOIMHHT

I've got a heart problem - ¥ mens npo6nemsi ¢ cepauem
My ankle is sprained - fl pacTaHyn CBA3KH Ha HOre

I've got a sore throat - ¥ mens 6oauT ropsio

I'm suffering from insomnia - A crpasaio or 6eCCOHHMILb!
I have a stu#y nose - ¥ MeHs 3aJ10%eH HOC

I fell a little better - 5 wyBcTBYI0 Ce6s HEMHOrO JIyqnie
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Unit (4 mmem

Mynhumumtmn nnﬁnwm-m«um
Fhave o (had) beadache, = ¥ xenn (ymacno) Goxar rotom,
Thave s sore throat, — ¥ sexs Ooxut ropao,

Fhave s runny nos, = ¥ Meks HacaopK,

Fhave o fover. = ¥ qenn smcoxan 1exuepatypa.

I leel (very) (1L = 5 (ogens) Gozex.

el bad ubn llulull )-ll uuocduyumn

PR N N I N N N N I SN NN P

m«ymmumhmayou Bmuymmaml.
Fhave s toothache. =¥ senn Gotarr ay0, (¥ xenn ayGuan Goss.)

7o Mapit u ee 3pyr aaozei. Hocaywall u nosTops 34 Hel, 110 0ka paccKaIn-

N/ 00T 0 CRORM COCTORMILE I O COCTORMIMN CBOWI'0 APYTR!

Tdon't feel well, My friend feels very bad,
Lhave & bad headache. He has & bed headsche.
1 have & sore throat. IHe hias a sore throat,
Lhiave s runny nose, He has a bad toothache,
And 1 have a fever, Avd e hasa fever.
1 feel very il My friend is very 11l
0 10 Heanona, 1. Whalon Kusbie Gpass aue tuihevor sbviea

N

1.1, CotTase Bpe2somenitn 0 COCTORIBIL COORTO DI0PORME, HOUOLMIYR ¢40°
B B EXOTRAX,

1) (headache) [ hape g headoche.
2) (toothache)
3) trunay)
4 (fever)
3) (well)
6) (bad)
T (throat)
14,2, Bparss Buazn o Quase ssboseni ogusanosold Goseassio. Bussn
PACCHASMIART O COCTORNIM ¢ 00T 0 200powin. TloMori exty, 1o on 20uaten
CXAIATS O CocTomu J30pontn Tunzan.

1) | feel bad.

2) 1 don't feel well.
8)1 have a beadache.
4) 1 bave a toothacke.
5) 1 have a fever,
6) 1 have nsore throat,
7)lhnamnnynm

@N ! anl mnnpdaueow&nyl‘ua. -

A|B|C|D|E|F|C|H|I|G|K|L|M
SlR|e|X|éi|o|s|a|e|0o|O|NR|R
N|O|P|Q|R|S|T|UV]|VIW|X|Y]|Z
R|C|]O0|2|X|0]|O0O[R|s|a|®|0]|NX
(o Jafe]e]ef |of [o]ofo]olals]efs]t]

(elafx] Jef J«]efe]e] fo Jefefs]e]X]




9. KOMILIEKT MATEPHAJIOB JIJISI TIPOMEXKYTOYHOM
ATTECTALIUHN

CIIUCOK TEM JIJIA [IPOME)XYTOYHOU ATTECTALIUU

1. Topic: “At the Chemist’s”

2. Topic: “Antibiotics”

3. Topic: “Drug taking”

4, Topic: “ Medicinal Plants”

5. Topic: “Anatomy of a human body”

6. Topic: “Health Service in England”

7. Topic: “Pharmacy”

8. Topic: “ Some rules for taking drugs”
9 .Topic: “ Solution”

10. Topic: “ Tablets”

11. Topic: “Our Medical College”

12. Topic: “ Care of drugs”

13. Topic: “Vitamins”

14. Topic: “The Hippocratic Oath”

15. Topic: “Medical Service in the USA”
16. Topic: “ Studies at the Medical College”
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At a Chemist's

On receiving a prescription from a doctor or on following a home treatment all
of us need medicines which are ordered or bought at a chemist's. There are usually
two departments in a large chemist's. At the chemist's department one can have the
medicine immediately; other drugs have to be ordered at the prescription department.
At any chemist's all the drugs are kept in drug cabinets. Each medicine has a label on
it. White labels indicate drugs for internal use, yellow-for external use and blue-for
injections. The dose to be taken and the directions for the administration are also
indicated on a label. It is very important for chemists, nurses, doctors and patients
themselves. It prevents confusing different remedies, some of which are poisonous.
Their over dosage may cause unfavorable reactions and even death. At the chemist's
one can buy different drugs for intramuscular and injections, for oral administration
and for external use.

At the Chemist's

Chemists' shops are specialized shops for selling drugs. They are usually situated
on the ground floor.

There are usually two departments in a large chemist's. At the prescription
department medicines are sold or made up according to the prescriptions. One can
also see here boxes of different powders, ampoules of drugs for intramuscular and
intravenous injection, different pills and tablets administered orally.

At the chemist department various drugs, medicinal plants and different things
for medical care are sold without prescriptions. All medicines are kept in drug
cabinets, on the open shelves and in the refrigerator. Poisonous drugs are kept in the
drug cabinet with the letter A. Strong effective drugs are kept in the drug cabinet
having the letter B. Medicines are placed according to the therapeutic effect: drugs for
cough, cardiac medicines, drugs for headache. Disinfectants, herbs and things for
medical care such as hot-water bottles, medicine droppers, thermometers and others
are kept separately.

Every small bottle or box has a label with the name of the medicine. There are
labels of four colors for the drugs prepared at the chemist's: white labels indicate
drugs for internal use, yellow ones indicate drugs for ixternal use, blue ones indicate
drugs used for injections. Drugs used for treatment of eye diseases have labels of a
pink color. The dose to be taken is indicated on the label. Indicating the dose and the
name of any medicine is necessary for sick persons and for those who take care of
them.
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The personnel of a large chemist's consists of a manager of the chemist's, a
dispensing pharmacist who takes prescriptions and delivers drugs, a chemist
controlling the prescriptions, that is, pharmacological compatibility of the ingredients
of the compounds prescribed by physician, a chemist-analyst controlling effectiveness
of the drug prepared at the chemist's as well as that of manufactured drugs and a
pharmacist who is in charge of the supply of necessary medicines.

Antibiotics

Antibiotics have played a major role in our society thanks to Sir Alexander
Fleming s careful observations in 1928. Without it, many lives would be in danger
due to infectious diseases.

Antibiotics are chemical substances produced by various species of
microorganisms and other living systems that are capable in small concentrations of
inhibiting the growth of or killing bacteria and other microorganisms. These
organisms can be bacteria, viruses, fungi, or animals called protozoa. A particular
group of these agents is made up of drugs called antibiotics, from the Greek word anti
(Pagainst”) and bios (’life”’). Some antibiotics are produced from living organisms
such as bacteria, fungi, and molds. Others are wholly or in part synthetic — that is,
produced artificially.

Penicillin is perhaps the best known antibiotic. Its discovery and later
development is among mankind s greatest achievements. Antibiotics have enabled the
medical profession to treat effectively many infectious diseases, including some that
were once life-threatening.

How Antibiotics Work?

Antibiotics can be bacteriostatic (bacteria stopped from multiplying) or
bactericidal (bacteria killed). To perform either of these functions, antibiotics must be
brought into contact with the bacteria.

It is believed that antibiotics interfere with the surface of bacteria cells, causing a
change in their ability to reproduce. Testing the action of an antibiotic in the
laboratory shows how much exposure to the drug is necessary to halt reproduction or
to kill the bacteria. Although a large amount of an antibiotic taken at one time might
Kill the bacteria causing an illness, such a dose usually would make the person suffer
from illness caused by the drug. Therefore, antibiotics are given in a series of smaller
amounts. This assures that the bacteria are either killed or reduced enough in numbers
so that the body can repel them. When too little antibiotic is taken, bacteria can often
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develop methods to protect themselves against it. The next time the antibiotic is
needed against these bacteria, it will not be effective.

Taking in Antibiotics.

To work against infecting organisms, an antibiotic can be applied externally,
such as to a cut on the skin s surface, or internally, reaching the bloodstream within
the body. Antibiotics are made in several forms and given in different ways.

Topical. Topical application means “to a local area” such as on the skin, in the
eyes, or on the mucous membrane. Antibiotics for topical use are available in the form
of powders, ointments, or creams.

Oral. Tablets, liquids, and capsules are swallowed. The antibiotic is released in
the small intestine to be absorbed into the bloodstream. Troches, or lozenges, are
allowed to dissolve in the mouth, where the antibiotic is absorbed through the mucous
membrane.

Parenteral. Applications outside the intestine are called parenteral. One form is
an injection, which can be subcutaneous (under the skin), intramuscular (into a
muscle), or intravenous (into a vein). Parenteral administration of an antibiotic is used
when a physician requires a strong, quick concentration of the antibiotic in the
bloodstream.

“Drug taking”

Much is known to people about the harmful effect of drugs, but still they
ignore the fact, known to them and put their life into trouble. | consider that my task
as a teacher is to increase knowledge about the harmful effect of drugs. It’s time we
got serious about the danger of drugs and started acting responsibly to fix the problem
we have for the sake of young people. Although it’s foolish to think that we can fully
eradicate the problem, we can minimize it if people become “drug educated”. It is
important nowadays, because despite potential risks many teens take drugs either
because of addiction or because of environmental exposure, such as peer pressure.
That’s why they should get the real deal on how drugs affect a body and brain. The
statistics is frightening: the use of illegal drugs contributes to 53,000 deaths annually,
the American College Of Emergency Physicians says.

Achievements in the sporting world can be overshadowed by controversy
regarding performance enhancing drugs. There are over 4,000 drugs banned by the
Olympic Committee. Unfortunately these substances are used in present competitive
sports today. As a result, the short-term positive benefits cause the long-term negative
effects. Is it worth risks?
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No doubt, people should be aware that drugs damage the body and brain, lead
to dangerous situations. So, let our club discussion be a piece of drug education, a
small contribution to solving this difficult key problem.

“ Medicinal Plants”

A person is surrounded by a huge, diverse, natural world. Fauna is the animal
world, flora is the world of plants. Life on planet Earth is impossible without plants.
Trees, shrubs, grasses and flowers produce the oxygen we breathe.

Plants can be useful (medicinal) and dangerous (poisonous), there are even
predator plants capable of catching and digesting small insects.

People noticed the benefits of some plants a long time ago, watching animals.
Knowledge about the beneficial properties of plants has been passed down from
generation to generation. Then they began to write down information in books called
«Herbalists», learned how to make medicines (tinctures, potions and pills).

Let's take a closer look at the examples of medicinal plants.

Chamomile

A widespread plant. Chamomile decoction can be gargled, can be used as an
anti-inflammatory, soothing, diuretic. Chamomile is also used to create shampoos,
creams and toothpaste.

Dandelion

People have known and loved this flower since childhood, they weave wreaths,
make dolls. When a dandelion turns into a white ball, you can blow on it and look at
the flying air parachutes of seeds. Dandelion flowers can be used to make salads and
make jam. Dandelion is used as an expectorant for coughing, antipyretic and
diaphoretic.

Mother-and-stepmother

The leaves of this plant have a different coating. On the one hand, the leaf is soft
like velvet, has a white tint, and on the other, the leaf is green, hard and cold. Hence
the name. Mother-and-stepmother appears in early spring one of the first and pleases
with its bright color after a long winter. Mother-and-stepmother strengthens the
immune system, is used for coughing, will get rid of gum inflammation.

Plantain

Plantain helps to stop the blood, heal wounds and cuts, relieves swelling from
wasp and bee stings. Plantain leaves are used to soften cough, they also have a
soothing and analgesic effect.

Mint
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An incredibly fragrant plant that has a pleasant taste and smell. Mint is added to
ready meals, drinks and pastries, and is used to make marinades. If you add a mint
leaf to the milk, it will not sour for a long time. Mint has an anti-inflammatory and
relaxing effect, helps with stomach pain, cramps, heartburn, nausea and headache.
Mint helps to restore strength, relieves nervous overexcitation.

Rosehip

A tall bush, thickly studded with thorns. Rosehip berries contain a large amount
of vitamins and minerals. Rosehip is used to treat liver diseases, as a mild laxative.
Rosehip improves metabolism, lowers blood pressure, strengthens the walls of blood
vessels. Tea with rosehip fruits will not only be delicious, but also very useful.

Aloe

Aloe leaves are used to make juice, which is used in medicine, and aloe gel is
used in cosmetology. Aloe juice contains many useful trace elements. It helps to
strengthen the immune system, purify the blood, treats eye diseases, heals wounds and
ulcers.

Nettle

Nettle is famous not only for its burning qualities, but also for its useful
properties. Nettle contains more vitamin C than lemon, and more carotene than
carrots. Experienced chefs know many recipes for cooking nettle dishes. Nettle is also
widely used for medical purposes. Nettle improves heart function, relieves muscle
pain, normalizes the digestive system, has a healing effect. It is used in cosmetology
for hair and scalp care.

“Anatomy of a human body”
There are several main systems of the body: the skeletal, the muscular, the

nervous, the digestive, the respiratory, the urinary, the endocrine and the reproductive
systems.

The skeletal system consists of the bones of the body and ligaments and
cartilages, which join them. The chief function of the skeletal system is structural.

The muscular system consists of the skeletal muscles and their associated
structures. The main function of this system is to move us about.

The nervous system consists of the brain and spinal cord, nerves, ganglia and
receptors. It is a complex information system with all the necessary means for
receiving, processing and communicating information.

The circulatory system consists of the heart and blood vessels and the blood,
which is pumped through the blood vessels by the heart. Its function is mainly that of
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transportation system: the nutrients, oxygen, special substances which are required by
cells are carried by the blood stream; and the cellular wastes and sometimes other
materials produced by the cells are carried away by the blood stream.

The digestive system consists of the alimentary canal and a number of associated
glands.

The respiratory system consists of the lungs, the air passages leading to them
and associated structures. Its main function is to convey oxygen to the lungs, where it
can enter the blood stream and to remove carbon dioxide, which escapes from the
blood into the lung spaces.

The urinary system consists of the kidneys which produce urine by removing
nitrogenous and other wastes from the blood: the two ureters, which convey the urine
away from the kidneys; the urinary bladder, where the urine is stored until it is
discharged; and the urethra through which the urine is discharged.

The endocrine system consists of a number of glands throughout the body, which
produce regulatory substances called hormones. The endocrine system serves to
regulate a large number of activities.

“Health Service in England”
The National Health Service in England was inaugurated on July 5,1948by the

Minister for Health under the National Health Service Act of 1946.

The number of doctors in England is not quite enough to serve millions of
patients treated at the National Health Service. Nurses are also in short supply.

All doctors may take part in the Family Doctor .System. They may have private
practice receiving the pay directly from the patients for their medical advice. Health
Service doctors are paid by the government. The pay depends on the number of
patients they have served every month. The hospital service includes general and
special hospitals, tuberculosis sanatoria, infectious disease units and all forms of
specialized treatment together with the provision of most surgical and medical needs.

In the main this part of the service is organized by 15 Regional Hospital Boards.
In each hospital area there is a University having a teaching hospital or a medical
school.

“ Pharmacy”
The word «pharmacy» comes from Greek and in the modern language means «a
drug». The civilization of the past contributed to our present knowledge by the

collection of drugs and medicinal preparations. Pharmacy was an integral part of
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medicine when preparative pharmaceutical techniques were simple. It became an
independent branch of medicine when an increasing variety of drugs and their
complex compositions demanded specialists familiar with such technologies.

However, only in the late eighteenth and nineteenth centuries chemical
knowledge advanced to the point at which it became capable to contribute
significantly to pharmacology. The first and the most important was the isolation in
relatively pure chemical form of the active constituents of plants. For example, in
1806 Serturner isolated morphine from opium. It took man over five thousand years
to make this very important step.

The industrial revolution of the last century gave birth to synthetic organic
chemistry and established a new branch of knowledge necessary for the synthesis of
new drugs. At present pharmacy is defined as the art and science of recognition,
identification, collection, preparation, storage, test, composition and distribution of all
substances used in preventive or in curative medicine for people’s treatment. It
includes different subjects, such as physics, chemistry, botany, pharmacognosy,
pharmacology, etc. which pharmaceutical students master to become highly good
qualified pharmaceutists.

“ Tablets”

The tablet is the most common form for the administration of a drug in a dry
state.

A tablet shows definite properties of mechanical strength and is characterized by
a definite rate of disintegration with water.

It is observed that tablets can be made from certain drugs, even without the
addition of auxiliary substances.But for some drugs,, the addition of auxiliary
substances is found to be necessary to overcome certain difficulties in their tableting.

The application of different pressure during tableting plays a very important role.
It helps to avoid unnecessary complications. Tablets, which should dissolve in the
mouth, must be more strongly compressed than other tablets for internal
administration.

Another important effect of higher pressures is an increase in friction, which
demands the use of greater amounts of lubricants and glidants. Glidants are added to
the tablets to improve their flow properties.

Tablets are solid dose pharmaceutical preparation containing drug substances
usually prepared with the aid of suitable pharmaceutical excipients. They may vary in
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size, shape, weight, hardness, thickness, disintegration, and dissolution characteristics
and in other aspects, depending on their intended use and method of manufacture.

It has been estimated that solid-dosage forms constitute approximately 90% of
all dosage forms clinically used to provide systemic administration of therapeutic
agents. The widespread use of tablets has been achieved as a result of their
convenience and also the diversity of tablet types.

Tablets are prepared primarily by compression of granules or powder blends,
with a limited number prepared by moulding. Most tablets are used in the oral
administration of drugs. Many of these are prepared with colourants and coatings of
various types. Other tablets, such as sublingual, buccal, or vaginal tablets, are
prepared to have features most applicable to their particular route of administration.

“Vitamins”

Vitamins A, D, E and K are all fat soluble vitamins. Fat soluble vitamins are
given this name because they dissolve within the body’s fat cells. They are largely
found in fats and fatty foods such as animal fat, dairy products and vegetable oils. Fat
soluble vitamins are preserved in foods even when they have been cooked. If they are
not needed immediately they can be stored in your liver and fatty tissues for later
use. Therefore, you do not need to consume fat soluble vitamins every day because
your body can get what it needs from these stores.

Vitamins B and C fall under the term water soluble vitamins are given this name
because they need to be taken with water to dissolve. They are largely found in fruits,
vegetables and grain. Water soluble vitamins are not preserved as easily as fat soluble
vitamins and can be lost during cooking and preparation.
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10. KPUTEPUU OLUEHUBAHUA

KPUTEPUM OLIEHUBAHMUS 3AJIAHUM B TECTOBOM ®OPME
BXOJHOI'O KOHTPOJIA

(ocTaTOYHBIX 3HAHUM)

Ouenka «5» (otanuno) — 100-80% npaBuIbHBIX OTBETOB
n3 10 TeCcTOB HE MEHEE 8 MPAaBUIIBHBIX OTBETOB

u3 15 TecTtoB HE MeHee 12 mpaBWIIBHBIX OTBETOB

u3 20 TecTOB HE MeHee 16 MpaBUWIIBHBIX OTBETOB

u3 30 TecToB HE MeHee 24 TpaBUWIbHBIX OTBETOB

u3 35 TeCTOB HE MEHee 28 MPaBUWIbHBIX OTBETOB

u3 50 TectoB HEe MeHee 40 TpaBUWIbHBIX OTBETOB

n3 100 TecTtoB HEe MeHee 80 paBUIIBHBIX OTBETOB

Ouenka «4» (xopomo) — 79-70% npaBuJbLHBIX OTBETOB
n3 10 TecToB HE MEeHee 7 MPaBUIIBHBIX OTBETOB

u3 15 TectoB He MeHee 10 MpaBWIIBHBIX OTBETOB

u3 20 TecToB HE MeHee 14 0TBETOB MPaBUIIbHBIX

u3 30 TecToB HEe MeHee 21 mpaBWIIbHBIX OTBETOB

u3 35 TecToB HE MeHee 24 MpaBUWIbHBIX OTBETOB

u3 50 TecTOB HE MEeHee 35 MpaBUWIBHBIX OTBETOB

n3 100 TecTtoB HE MeHee 70 IpaBUIIBHBIX OTBETOB

Ouenka «3» (y10BJIETBOPUTEIBHO) — 69-60% nmpaBUJILHBIX 0TBETOB
n3 10 TecTOB HE MeHee 6 MPaBUIIBHBIX OTBETOB

u3 15 TecToB HEe MeHee 9 MpaBUIIBLHBIX OTBETOB

u3 20 TecToB HE MeHee 12 MpaBUIIbHBIX OTBETOB

u3 30 TecToB HEe MeHee 18 mpaBUIIbHBIX OTBETOB

u3 35 TecToB HE MeHee 21 mpaBUWIbHBIX OTBETOB

u3 50 TecTtoB He MeHee 30 MpaBUWIBHBIX OTBETOB

n3 100 TectoB HE MeHee 60 TpaBUIIBHBIX OTBETOB

Ouenka «2» (Hey10BJIETBOPUTEJILHO) — MeHee 60% npaBUJIbHBIX OTBETOB
u3 10 TecTOB 5 U MEHee NMPaBWIbHBIX OTBETOB

u3 15 TectoB 10 1 MeHee MPaBUIIBHBIX OTBETOB

u3 20 tectoB 11 1 MeHee MpaBUIIbHBIX OTBETOB

u3 30 TectoB 17 1 MeHee MPaBUIIbHBIX OTBETOB

u3 35 tectoB 20 U MEHEE MPaBUIILHBIX OTBETOB
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u3 50 TectoB 29 1 MeHee MpaBUIIbHBIX OTBETOB
u3 100 tecToB 59 1 MeHee MpaBUIIBLHBIX OTBETOB

KPUTEPUU OIEHUBAHUSA TEPMUHOJIOT'NYECKOI'O IUKTAHTA
Ouenka «5» (otan4uHo) — 100-90% npaBuIbHBIX OTBETOB

u3 10 BonmpocoB HE MeHee 9 TPaBUIIBHBIX OTBETOB

u3 15 BompocoB He MeHee 14 nmpaBHIIBHBIX OTBETOB

13 20 BompocoB He MeHee 18 mpaBUIbHBIX OTBETOB

Ouenka «4» (xopomo) — 89-80% npaBuJIbLHbIX 0TBETOB

u3 10 BOnpocoB HE MeHee 8 MTPaBUIIBHBIX OTBETOB

u3 15 BommpocoB He MeHee 12 npaBUIIBHBIX OTBETOB

n3 20 BOIIPOCOB HE MeHee 16 OTBETOB NIPaBUIIBHBIX

Ounenka «3» (y10BJIeTBOPUTEILHO) — 79-70% npaBUJILHBIX 0TBETOB

u3 10 BOImpocoB HE MeHee 7 TPaBUIIBHBIX OTBETOB

u3 15 BompocoB He MeHee 11 npaBUIbHBIX OTBETOB

u3 20 BOIpocoB HE MeHee 14 mpaBUIIbHBIX OTBETOB

Ouenka «2» (Hey10BJIETBOPUTEJIbHO) — MeHee 70% npaBHIbLHBIX 0TBETOB
n3 10 BommpocoB 6 1 MeHEE PaBUIIbHBIX OTBETOB

u3 15 BommpocoB 10 1 MeHee NpaBUIIBHBIX OTBETOB

n3 20 BorpocoB 13 1 MeHee NpaBUIIbHBIX OTBETOB

KPUTEPUU OLIEHUBAHUS 3AJIAHHAM B TECTOBOM ®OPME
Ouenka «5» (otanuno) — 100-90% npaBuIbHBIX OTBETOB
u3 10 TecToB HEe MeHee 9 MPaBUIIBLHBIX OTBETOB
u3 15 TecToB He MeHee 14 mpaBUWIbHBIX OTBETOB
u3 20 TecToB HE MeHee 18 MpaBWIIBHBIX OTBETOB
n3 30 TecTOB HE MeHee 27 MPaBUWIBHBIX OTBETOB
u3 35 TecToB HE MeHee 31 MpaBWIBHBIX OTBETOB
u3 50 TecToB HEe MeHee 45 MpaBUWIbHBIX OTBETOB
u3 100 TectoB HE MeHee 90 paBUIIbHBIX OTBETOB
Ouenka «4» (xopomo) — 89-80% npaBUJIbLHBIX 0TBETOB
u3 10 TecTOB HEe MEHee 8 MPaBUIIbLHBIX OTBETOB
n3 15 TecTtoB He MeHee 12 npaBUIIbHBIX OTBETOB
13 20 TecToB HE MeHee 16 OTBETOB MPABUIIbHBIX
13 30 TecToB HE MeHee 24 NMpaBUIIbHBIX OTBETOB
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u3 35 TecTOB HE MeHee 28 MPaBUIIbHBIX OTBETOB

u3 50 TecTtoB HEe MeHee 40 MpaBUWIBHBIX OTBETOB

n3 100 tectoB He MeHee 80 MpaBUIILHBIX OTBETOB

Ouenka «3» (y10oBJeTBOPUTEIbHO) — /9-70% npaBWILHBIX 0TBETOB
n3 10 TecToB HE MeHee 7 MPaBUIIBLHBIX OTBETOB

u3 15 tectoB He MeHee 11 mpaBUIBHBIX OTBETOB

u3 20 TecToB HE MeHee 14 MpaBUIIbHBIX OTBETOB

n3 30 TecTOB HE MeHee 21 MpaBWIBHBIX OTBETOB

u3 35 TecTOB HE MEeHee 24 MPaBUWIbHBIX OTBETOB

u3 50 TecTOB HE MEeHee 35 MpaBUWIbHBIX OTBETOB

u3 100 TectoB HE MeHee 70 mpaBUIIbHBIX OTBETOB

Ouenka «2» (Heya0BJIeTBOPUTEIbLHO) — MeHee 70% npaBWJIbHBIX OTBETOB
n3 10 BommpocoB 6 1 MeHEE IPaBUIIbHBIX OTBETOB

u3 15 Borpocos 10 1 MeHee NpaBUIIBHBIX OTBETOB

n3 20 BorpocoB 13 1 MeHee NPaBUIIbHBIX OTBETOB

u3 30 TectoB 20 ¥ MEHEe MPABUIIBHBIX OTBETOB

u3 35 TecToB 23 1 MEHEee MPAaBUIIBHBIX OTBETOB

u3 50 TecTtoB 34 1 MeHEee MPAaBUIIbHBIX OTBETOB

n3 100 TecToB 69 1 MeHEE IPaBUIIBHBIX OTBETOB

KPUTEPUU ONEHKHN TEOPETUYECKOI'O KOMIIOHEHTA

5 (omauuno) — oOydamMiiCS JAEMOHCTPUPYET 3HAHHMS B TIOJHOM oOOBEMe
IporpaMmMbl OCHOBHOM y4€OHOM JUCHUIUIMHBI, CBOOOJHO BIIAJIEET MAaTEpUaJIOM
CMEXHBIX JUCUUILINH, JAET IMOJIHBIE OTBETHl HA BOMPOCHI, BBIIESAS MPU 3TOM
OCHOBHBIE M CaMbl€ CYUIECTBEHHbBIE MOJOKEHHUS, MPUBOJAUT TOYHBIE M IOJIHBIE
(bopMyIMPOBKH, CBOOOJIHO BJIAECET NOHATHUIHBIM anmapaToM y4eOHON TUCUUIIIIMHBL,
0TBeYaeT 0€3 HaBOSAINX BOIPOCOB, MBICIHUT MOCJIEA0BATENBHO U JIOTUYHO, CIIOCOOEH
BECTHU TOJIEMHKY, PA3BUBATh MOJIOKEHUS MIPEJIaraeMble MPEno aBaTesIeM.

4 (xopowio) — oOyqarONIUIICS TEMOHCTPUPYET 3HAHUS B TIOJTHOM 00BEME MPOTPAMMBI
OCHOBHOW Y4YeOHOW AWCIUIUIMHBI, B OCHOBHOM BIIAJIC€T MAaTE€PUATIOM CMEXHBIX
y4eOHBIX JUCIUIUINH, TMOHWMAaeT NpeaMeT pa30opa, OIHAKO JaeT HE BIIOJHE
WCYEPIIBIBAIONINE OTBETHI, OTBEUas Ha JOMOJHUTEIBHBIC HABOJSIIME BOMPOCHI,
BJIAJICET MOHATUWHBIM anmnapaToM y4eOHOW MUCHIUTIIUHBI, MBICIIUT TTOCJIEIOBATEIHHO
Y JIOTUYHO.

3 (yoosenemeopumenvno) — 00y4aromuics 1eMOHCTPUPYET 3HAHUS OCHOB M3y4aeMoi
y4eOHOM JHUCLUMIUIMHBI, BJIAJIEET OCHOBAMHM CMEXKHBIX YYE€OHBIX JUCHUIUIMH,
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MOHUMAET MPEeAMET pa30opa, OJHAKO /1aeT HE BIIOJHE MCUYEPITBIBAIOIINE OTBETHI, HA
HaBOJIAIINE JIOTOJHUTEIBHBIC BOMPOCH OTBEYAET B IIEJIOM MPABWIHHO, HO HE MOJIHO,
WCIIBITBIBACT 3aTPYJHEHUs] MPU HCIOJIB30BAaHUM TOHSATHWHOIO armapara y4eOHOM
JUCLIUILINHEL.

2 (neyooenemeopumenvno) — O0OydYalOUUMiCSs HE 3HAET 3HAYUTEILHOW YacTu
BOIIPOCOB 10 OCHOBHOM UM CMEXHBIM Yy4e€OHBIM AUCIUIUIMHAM, 3aTPYJIHSIETCS
CHUCTEMATU3UPOBATH MAaTEPHUAT U MBICIUTH JIOTUYHO.

KPUTEPUM OLIEHKH PEIIEHUA ITPOBJIEMHO-CUTYAIIMOHHOM
3AJAYN
S «OTIMYHO» — KOMIUIEKCHAs OLEHKAa MPEIJI0KECHHOM CHUTyallMd; 3HAaHHE
TEOPETUYECKOTO MATEPHAIA C YUYETOM MEXIUCHHUIUIMHAPHBIX CBSA3EH, MPABUIIBHBIN
BHIOOp  TAaKTUKU  JACHCTBUI;  MOCIENOBATEIIbHOE, YBEPEHHOE  BBIMOJHEHUE
MIPAKTUYECKUX YMEHUN B COOTBETCTBUH C AITOPUTMAMU JEHCTBUM;

4 «xXOopoumo» — KOMIUICKCHAsI OLECHKA MPEIIOKECHHON CUTyallud, HE3HAYUTEIIbHbBIC
3aTPYJHEHUS] IIPU OTBETE€ HA TEOPETUYECKUE BOMNPOCHI, HEIOJIHOE PACKPBITHE
MEXIUCITUTUTMHAPHBIX CBSA3EH; MPAaBWIbHBIN BHIOOP TaKTUKH JCHCTBUM; JIOTHUYECKOE
00OCHOBaHHE TEOPETUYECKUX BOMPOCOB C JOTOJHUTEIBHBIMH KOMMEHTApPHUSIMU
[Ie1arora; IMOCJEA0BATEIbHOE, YBEPEHHOE BBINOJHEHUE IPAKTUYECKUX YMEHHUH B
COOTBETCTBHHU C AJITOPUTMOM JCUCTBUM;

3 «yAOBJIETBOPUTEJIBHO» — 3aTPYJHECHUS C KOMIUIEKCHOM OLEHKOW MPEITIOKEHHOU
CUTyalliy; HETOJHBIM OTBET, TPEOYIOIMMI HABOMASIIMX BOIPOCOB IEaarora; BhIOOD
TAKTUKWA JIEUCTBHM, B COOTBETCTBHUM C CHUTyallM€Hd, BO3MOXEH MPU HABOISIINUX
BOIPOCAX IM€Iarora, NpaBWJIbHOE MOCIEA0BATEIBPHOE, HO HEYBEPEHHOE BBINOJHEHUE
MIPAKTUYECKUX YMEHUN B COOTBETCTBUH C aJITOPUTMOM JIEUCTBUU;

2 «HeyOBJIECTBOPHUTEJbHO» — HEBEpHAasd OIEHKA CUTyalluu; HENPABUIIBHO
BbIOpaHHasl TaKTUKa JEUCTBUM, MPUBOIAIIAS K YXYAIICHUIO CUTYalluu, HAPYIICHUIO
npaBuil 0€30MacHOCTH TalMeHTa (KJIMEHTa anTeKH) U MEIUIMHCKOTO MepCoHala;
HEIIPAaBWIBHOE BBINIOJHEHUE IPAKTUYECKUX YMEHUU.
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KPUTEPUU OLNEHKHU PE®EPATA

Kprrepiin 0 GamioB 2 Oamna 3 Gama 4 Gamna 5 6anoB
KauecTBa
CootserctBue | Pedepar ne | Comepxanne Conepxanu | Conepkanu | ComepxaHu
CoJiep>KaHusl | COOTBETCTBY | pedepara He|e pedepara |e pedepara | e pedepara
pedepara €T TeMe MOJIHOCTBHIO |B OCHOBHOM | TIOJTHOCTBIO | TOJTHOCTBIO
TEME U COOTBETCTBY|COOTBETCTBY | COOTBETCTBY | COOTBETCTBY
MIOCTABJICHHBI €T TeMe €T TeME U €T TeME U €T TeME U
M 3aJla4yam 3a/1ayaM MOCTABJICHH | MOCTaBJIECHH
BIM 3aJ[a9aM | bIM 3a7a9am
[TomHOTA Tema He Tema Tema Tema Tema
PaCKpBITHS packpbITa  [pacKpbiTa  |pacKpbiTa | pacKpbITa, | IMOJHOCTHIO
TEMBI U HEJI0OCTAaTOYH( HEJTOCTATOY | OJTHAKO packphITa,
WCITOJIb30BaHU : HO HEKOTOpBIC | UCIIOJIb30Ba
ST ACTOYHUKOB WCITOJTb30BAH( UCITIOh30Ba | TIOJIOKCHHSI | HBI
MaJio HBI HE Bce | pedepaTa COBPEMCHHBI
WCTOYHUKOB |OCHOBHBIC | M3JIO’KCHBI | € HCTOYHUKH
UCTOYHUKH | HE CIIUIIKOM | TUTEPATYPHI
JUTEPATYpPHl | MOAPOOHO, | B
TpeOyIOT JTOCTATOYHO
YTOYHEHUS, | M
UCTIONIb30Ba | KOJTMYECTBE
HBI BCE
OCHOBHBIC
HMCTOYHUKHU
JUTEPATYPHI
Ymenue BeiBoawl HEe | MaTtepuan H¢ Marepuan | Marepuan | Marepuain
00001IUTH ClI€IaHbI 0000meH, | 0000meH, |0000wmeH, | 0000mIeH,
Martepuani u BBIBOJIOB HET HO BBIBOJABI | CIICTAHBI CHIEJIaHbI
cenaTh TPOMO3IKHE | YETKUE YETKUE U
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KpaTKue , HE YETKHE | BHIBOJIBI SICHBIC
BBIBO/IBI BBIBO/IBI
Nnmooctpannu | Mimmroctpan | Uimmroctpany Miutroctpan, | Unmroctpan | Miutroctpan
, IX Wi HET U HE 17071 uu 1707}
uH(pOopMaTHBH uHpopMatuB HemocTaTod | MHGOpMaTH | UHPOpPMATHB
OCTb HBIC HO BHEIC, HBIC
MHPOPMATH | XOPOIIETO | BBICOKOTO
BHBIE KauecTBa KauecTBa
CootserctBue | He He OcuoBubie | Odbopmienu | OpopmieHu
oopMIIeHUSI | COOTBETCTBY | cOOMIIOIEH | TpeOoBaHus | € pedepara | e pedepara
pedepata eT BI K MOJIHOCTBHIO | MOJTHOCTHIO
PEIbSBISIEM OCHOBHBIE | O(DOPMIJIEHH | COOTBETCTBY | COOTBETCTBY
bIM TpeboBaHu | 10 pedpepara | eT eT
TpeOOBAHMSIM K COOJTIOJICHBI | IPEABSBIISIC | IPEABIBIISAC
odopmiieHN MBIM MBIM
10 TpeboBaHUs | TpeOOBaHUS
pedepata M M

MaxkcumanbHbIi 0aJ1J1, KOTOPBIA MOXKET MOJTYyYUuTh 0Oydaromuiics 3a pedepart, — 25

0aJ1JI0B.

[[Ixana nmepeBoga pedTUHTa B YETHIPEXOATUIBHYIO KAy OLIEHOK

» «3» «“4» «5»
OueHka
HEYJOBJIETBOPUTEIBHO | YJIOBJIETBOPUTEIBHO | XOPOIIO OTJINYHO
[TepBruHbIiA
0-12 13-16 17-20 21-25
oasut
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KPUTEPUM OLIEHKH NTPE3EHTAIINI

Ouenk 5 4 3 2
a
Pabora nmonHOCTHIO [Toutn nosmuocteio | He Bce Pa6ora
3aBeplUICHA cZeJIaHbl HauboJee | BaKHeHIre chenaHa
BAJKHBIC KOMITOHEHTHI | ()parMEeHTapHO
KOMIIOHEHTBI paboThI Y C IOMOUIBIO
paboThI BBITIOJTHEHBI negarora
Pabota nemonctpupyet | Pabota Pabota PaGota
rIyOOKO€ MOHMMaHue | JEMOHCTPUPYET JEMOHCTPUPYE | AEMOHCTPUPYET
OTMUCBHIBAEMBIX MOHUMAHUE T IOHUMAHHUE, | MUHHUMAaJIbHOE
IIPOLIECCOB OCHOBHBIX HO HEIMOJIHOE | IOHUMAaHHE
MOMEHTOB, XOTs
HEKOTOpHBIE JACTaIN
HE YTOUHSIOTCS
JlaHbBI HUHTEPECHBIE Nwmerores Jluckyccuonsn | Muaumym
JTUCKYCCUOHHBIE HEKOTOPBIC bI€ MaTEepHUasbl | AUCKYCCUOHHBI
Martepuaibl. ']paMOTHO | MaTepuabl €CTb B X MaTepuajoB.
UCIIOJIb3YETCS HAYyYHasl | IUCKYCCHOHHOIO Hajauyuu, Ho | MuHuUMyM
JIEKCUKa xapakrepa. HE Hay4HBIX
Haydnas nekcuka | cmocoOCTBYIOT | TEPMHHOB
UCIIOJIb3YETCSl, HO | MOHUMAHUIO
WHOTJa HE poOJIEMBL.
KOPPEKTHO. Hayunas
TEPMUHOJIOTHS
= 1581071
= HCIIOJIb3YETCS
i MaJIO WUJn
= HCIIOIb3YETCS
8 HEKOPPEKTHO.
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OObyuarommiics OObyuarommiics Obyuarommiic | UnTepnperaru
npeagaraet OOJIBIITMHCTBE s UHOT /1A s OrpaHUYEeHa
COOCTBEHHYIO ciIy4yaeB npeajaraer WIIH
UHTEPIPETALNIO WU npeajaraet CBOIO OecriouBeHHA
Pa3BUTHE TEMBbI COOCTBEHHYIO UHTEpIpeTanu
(06o6IeHU, UHTEpIIpETaIUI0 10
PUIOKEHUS, WM pa3BUTHE
AHaJIOTHH ) TEMBI
Besne, roe Bo3moxHO | [loutn Be3ne Oobyuaromemy | OOyuaromuiics
BBIOMpaeTcs Ooee BEIOMpaeTcs 0oyiee | ¢ HyKHA MOJXKET
3¢ (peKTUBHBIN W/UIH 3¢ pexTUBHBIN IIOMOIIb B paboTtartb
CJIOKHBIN MPOLECC poIIECC BBIOOpE TOJIBKO TTOJ
3¢ (PEKTUBHOTO | pyKOBOACTBOM
nporecca negarora
= Jln3aiiH TOru4YeH u Jln3aitH ecTh Jn3aitn Jn3aitH He
>§ OYEBUJICH CIIy4anHbIN SICEH
g[ Nmerorcsa nocrosinabie | UMmerotcst Her DIJIEMEHTBI
AJIEMEHTHI JU3aifHa. MOCTOSIHHBIE MOCTOSIHHBIX | AW3aifHa
JIM3aliH MOIYEPKUBAET | DJIEMEHTHI 3JIEMEHTOB MEIIAK0T
COIEpkKaHHUE. nu3aiina. [{u3zaliH | au3alinHa. COAEPKAHMUIO,
COOTBETCTBYET JIn3aliH MOKET | HaKJ1aJIbIBasICh
COJIEPKAHMUIO. U HE Ha HETO.
COOTBETCTBOBA
Th
COJZIEpKAHUIO.
Bce napamerpsr [TapameTpsl [TapameTpsl [TapameTpsl HE
mpudTa Xopouio mpudra mpudTra 0/100paHBbI.
oa00paHsbI (TEKCT oA00paHBI. HeJ0CTaTOYHO | JlenaroT TeKCT
XOPOIIIO YATAETCH) [pudTt ynraem. XOPOIIIO TPYAHOYUTAEM
0/100paHsl, BIM
MOT'YT MeIIaTh
BOCIIPUSTHIO
Xoporo nogoOpaHa, I'paduxa I'paduka mano | I'paduka He
« | COOTBETCTBYET COOTBETCTBYET COOTBETCTBYET | COOTBETCTBYET
= COJIEPIKAHUIO, COJICP’KAHUIO COJICP)KAHUIO | COIEPKAHUIO
€ | oGorauaer
= | conepxanue
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I'pamoTHOCTBH

Het ommbok: a1 MuHuMaJbHOE Ectb ommbku, | MHoOTO

rpaMMaTUYECKUX, HUA KOJIMYECTBO MeEIIAKIINe OIIINOOK,

CHUHTaKCHYECKHUX OIIHOOK BOCHIPUSITHIO JIeJIaroIIuX
Marepuai
TPYAHBIM JJI51
BOCTIPUSITUS

MakcuManbHBI 011, KOTOPBIN MOXKET MOJIYYUTh 00YyJaIOIIUICS 3a MPe3eHTaIINIO,
— 50 6a/u10B.

[IIxana nepeBoga peUTHHTa B YETHIPEXOATUIBHYIO KAy OLIEHOK

«2» «3» «4y «S5»
Onenka
HEYJOBJICTBOPUTEIHHO | YIOBJIECTBOPUTEIBLHO | XOPOIIO | OTJIMYHO
Vi =
CPBHAHEM 0-32 33-37 38-42 43-50
Oat

128




	по дисциплине ОГСЭ.03 Иностранный язык в профессиональной деятельности

