
Information for Students
Services for barrier examination and obtaining a medical certificate for physical 
education are provided at St. Petersburg State Budgetary Healthcare Institution 
“City Outpatients Clinic No. 76” at the address: Khlopina st., 11, Building 1, 
(without calling the service center first).
The barrier examination includes  
the following services:
•	Appointment with (examination, consultation of)  

a general practitioner/pediatrician/infectious disease 
specialist

•	Appointment with (examination, consultation by)  
a gynecologist/urologist (without taking a Papanico-
laou smear)

•	Peripheral vein blood sampling
•	Haemanalysis for Form 50 (HIV infection)
•	Micro-flocculation blood test and Wassermann test 

(syphilis)
•	Chest X-ray
•	Urinalysis
•	Helminth ova and pathogenic protozoa exam
•	Microscopic thick smear on vernal fever plasmodium 

(upon request)
•	Post-void residuals test for blood fluke (Schistosoma 

haematobium) (upon request)

Obtaining a medical certificate for admission 
to physical education classes includes the 
following services:
•	Exercise stress test
•	Blood sampling for glucose test
•	Blood serum glucose test
•	Appointment with a general practitioner (pediatrician) 

for obtaining a medical conclusion on admission to 
physical education

The vaccinal prevention includes  
the following services:
•	Vein blood sampling for immune protein tension titer test
•	General practitioner’s (pediatrician’s) examination for 

admission to vaccination
•	Intramuscular (subcutaneous) vaccine administration 

(by a nurse, paramedic practitioner)
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To organize the provision of services payable in accordance with the Insurance 
Program, the Insured person must contact the emergency service phone:   
8 (812) 329-76-33, 8-800-100-07-40

When contacting, you must provide  
the following information:
•	Policy number
•	Full name of the Insured
•	Date of birth
•	Location and coordinates  
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