OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear in the mailing, either on
the cover letter or on the front or back of the questionnaire. In addition, the OMB
control number must appear on the front page of the questionnaire. The following is
the language that must be used:

Russian Version

“B cooTrBercTtBum 3akoHoM CIIA «O cokpamieHur OyMaxHOTO JOKYMEHTOOOOpOTay
or 1995 r. (Paperwork Reduction Act, PRA), nuio He 00s3aHO TMpPENOCTABIATH
uH(pOpMaLIKIO, 3alpalliBaeMyI0 B HACTOSIIEM JOKYMEHTE, eciii B (hopme He yka3zaH
JEHCTBUTEIIbHBIN KOHTPOJIbHBIN HOMEp AJIMHMHHCTPAaTUBHO-00/KETHOTO
ynpasienuss CIHIA (Office of Management and Budget, OMB; nanee — «HOMep
OMBy). [lelictButenpapiii HoMep OMB s nmanHoit ¢dopmbl s cOopa
nHpopmaruu — 0938-1257 (aeiictBurenen no 30 Hosops 2027 r.). Bpems, kotopoe
HE00XO0IMMO /ISl 3aIOJIHEHHSI JaHHOU (opMBI U1t cOopa MH(POpMAIIH, COCTABIISET B
cpenneM 9 MuHYT Ha Bompockl 1—31, Bompock! pazaena «Mudopmaius o dieHe
Bameii cembu» u Bompochl pazzaena «Wupopmamnus o Bacy, Bkitouas Bpems Ha
U3y4YCHHE MHCTPYKIHM, TMOUCK 10 HUMEIOUMMCS HCTOYHMKaM JaHHBIX, cOop
HEOOXOIMMBIX JaHHBIX U 3aI0JHEHUE U MPOBEpKY (Gopmbl At cOopa MHPOpMaIUu.
Eciu y Bac ecTp 3amedaHus, Kacaromipecs TOYHOCTH OLIEHKH BPEMEHH, WU
IPEUIOKEHHS TI0 YIIyYIIeHHIO JAaHHOW (opmbl, Hanmumute no anpecy: Centers for
Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05, Baltimore, MD
21244-1850.”
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