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Regional community consensus
consultation on CLM In Eastern
Europe and Central Asio

- Involved 22 community-led
networks and various regional civil
society organizations

- Developed a joint vision on CLM
definition, principles, and
management of conflicts of
interest

- Discussed approaches to ensuring
sustainability of CLM initiatives

- Generated key recommendations
for stakeholders and outlined
priorities for the Global Fund




Support Position of Regional
Networks on Community-Led

Monitorina




Definition of CLM

Community-Led Monitoring is the monitoring of issues,

phenomena and processes IMPORTANT TO THE

COMMUNITY, which is carried out by the community and
led by the community on an ongoing basis until the desired
result is achieved, and in which the fundamental principles
of CLM are observed.

The data obtained through CLM is used as the basis
for decision-making in order to achieve positive

changes for the community. CLM is an integral part
of community-led advocacy, cohesion, mobilization
and strengthening of community systems.



ISSUES AND
PROCESSES THAT
ARE IMPORTANT

FOR THE

COMMUNITY ARE
THOSE THAT
AFFECT QUALITY
OF LIFE IN THE
COMMUNITY

Services

Human rights violation
Legislation and compliance
Policies

Systems and practices to address
epidemics

Stigma and discrimination

Gender equity

Governmental and other procurement
Budget formation and use

Program funding

Implementation of freatment, diagnosis,
prevention and care

Other issues, phenomena and processes
that communities consider important



ROLE OF CLM IN SERVICE QUALITY:
Who is responsible for the quality of the

services?
® SerVche Technical partners,
payer/orderer experts, UN
o ® o
.-.
Service /
provider
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nity
Network of ‘
providers networks

Beneficiaries/clients



Service quality from PAYER's
perspective

« Assessment based on quantitative indicators (coverage)
« Formal assessment of compliance with norms in relation to finances
 Licensing of social services (in some countries)

Challenges

* No tools for regular quality data collection

* No specialists to assess the quality of such specific services

« Difficulties in assessing the impact of services

* No understanding of why beneficiary assessment and beneficiary
self-assessment are needed




Quality assurance system on
the part of the PROVIDER

COMPONENTS, ARGUMENTS,
Wha’( we have N . CRITERIA OF QUALITY HARM
* training and supervision of employees, : REDUCTION SERVICES

* infernal monitoring

« Customer feedback system (anonymised,
without the threat of losing the service)

« Regular review of services based on
changing customer needs and feedback

Llle)

Challenges

The budget is tight and only for part of the HIV B P W Py

package SELF-ASSESSMENT TOOL
No funds for staff fraining and supervision I s W Wyt FOR SERVICE PROVIDERS
No comprehensive organizational quality : AR e e

management system in place



https://harmreductioneurasia.org/harm-reduction/quality-of-services/components-arguments-criteria
https://harmreductioneurasia.org/harm-reduction/quality-of-services/components-arguments-criteria
https://harmreductioneurasia.org/harm-reduction/quality-of-services/components-arguments-criteria
https://harmreductioneurasia.org/harm-reduction/quality-of-services/components-arguments-criteria/self-assessment-tools

Service quality from CLIENTS
perspective

Community-led monitoring:

Assessment of access to services

Assessment of service quality (e.g. mystery shopping,
comparison of services with standards — national or
international)

Assessment of the satisfaction with services

Gender audit of services

Documentation of violations of the rights of clients of services




COMMUNITY
INITIATION

CLM INDEPENDENCE

FROM

principles FUNDING




Managing Conflict of Interest

« Donors can fund CLM, but cannot have a final
say over the methods and performers of CLM,
or the use of its results;

d « CLM that relates to service delivery cannot be

. ,onf)r conducted by the organizations providing the

limitations same services;

« A member of the monitoring team must not
have a paid position in the organization that is
being monitored;

« Prior to monitoring, there should be an option

. . to form an ethics team;

service provider « Conflict of interest should be declared by the

restrictions community as well as by the donors.

monitoring
team
nevutrality




Ensuring CLM sustainability

- Sufficient funding

- AdvOoCacy resources

-~ Community education

- Legal environment

- Diversified funding streams



Stakeholders' responsibllities .

Community organizations leading

Government agencies recognizing and using CLM data
for mangerial decisions

Donors allocating funding and usign data for decisions

Regional/global partners ensuring community
participation, capacitites and support




Addressing Remaining Challenges and Charting
the Path Forward tor CLM in the Region

Challenges Way Forward

Balancing effective CLM initiatives with adherence |
to CLM principles

Insufficient community expertise in CLM and further g
use of data for advocacy

Shortage or absence of financial, human, and
technical resources for CLM

Discuss position with donors funding HIV
programs

Conduct meeting with Global Fund, including
CLM Strategic Initiative

Learn from M&E experiences in other regions

Conduct expanded consultation with
community-led organizations in the region

Consult with international partners on
common CLM definition

Explore the possibility of creating a regional
CLM working group

Capacity building for communities in
countries



Accessible

Practical
Tools for CLM




EHRA's web-tool 1o select
correct monitoring
method for successful
regqular CLM

EHRA's web-tool to select correct
monitoring method for successful regular
CLM:

Choose the best CLM tool for your
community group

Match collection method to questions
and advocacy goals

Assess tool compatibility with available
resources (tfime, finances, human)

hittps://harmreductioneurasia.org/clm-tool



https://harmreductioneurasia.org/clm-tool
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https://t.ly/exIp
https://t.ly/1nyv
https://t.ly/tr4Q

Exemplary
Community-Led
Monitoring Practices in
Eastern Europe and

Cenftra
by Reg

Asia Conducted

lonal Community

Based Networks



ehra(©)

eurasian harm reduction association

CLM OF BUDGET FORMATION

CLM OF SERVICES AND USE

Subject of Satisfaction/dissatisfaction of

monitoring: clients with the program,
maintaining the confidentiality of
personal information, and the

Subject of Analyzing the allocation and

monitoring: effectiveness of state and
municipal budget funds for
health and social services

degree of vulnerability of
patients participating in
public/private programs.

targeting key vulnerable groups,
such as people living with HIV,
PWUD, and LGBTIQ communities.

Wl Le RU=1e BB Semi-structured inferviews, desk VEEEETEEET Data collection, desk research,
research content analysis, Interview,

survey.

Countries: Armenia, Bulgaria, Kyrgyzstan,
Romania and Ukraine

Countries: Belarus, Estonia, Georgia,
Moldova, Montenegro, Ukraine.




CLM OF HUMAN RIGHTS FOR MSM AND  &® ECOM
TRANS PEOPLE IN THE REACT SYSTEM ®

Cases
90
80
- 240 cases of human rights 70
violations, discrimination, and 60
violence against SOGlI registered in 28
2022 30
20
- All monitors are community 10 . l .
represen’ro’rives WITh a gOOd ’ ApmeHuna KazaxctaH  KblprbiactaH TampkukuctaH Y3bekucraH
outreach to the target audience —
- Improved REAcTt system statistics for 2022
MSM and trans* people
- Data included in in various reports
for UN, OSCE, and Global Fund

m[evn MCM mTpaHc* niogn



CLM OF LEGAL ENVIRONMENT
RELATED TO SOGI AND HIV

- Research protocol developed and
approved by community members, as
well as data collections .

- Systematic data collection and
compcrahve .cmoly5|s.every 2-3 years, SO—
according to infernational standards on RELATED TO SOGI AND HIV
SOGI Clhd HIV IN KYRGYZSTAN

- Developed and approved by
community members recommendation
for the legislation amendments

- Data included in in various reports for -
UN, OSCE, and Global Fund ‘

QE

LEGISLATIVE ANALYSIS RELATED
TO LGBT RIGHTS AND HIV
IN AZERBAIJAN




CLM OF HIV SERVICES FOR MSM AND o=
TRANS PEOPLE ss ECOM

. . 2 g)s- i RanRT Fo .'.:":g;‘,.‘ .
- HIV Cascade Analysis of HIV services for fecom B o lanee oM™ WOZLIF
MSM and Trans people - led and
implemented by community members

- ECOM keeps HIV-related data among
MSM in EECA up-to-date (annual

research and updates) REGIONAL
- Population size estimation of MSM and sl S
frans people to scale-up national HIV CASCADE

ON HIV FOR MSM

programs

- Regular needs assessments of MSM and
trans people to advocacy for
adeqguate access to services




CLM OF STIGMA AND DISCRIMINATION 7N\

Monitoring impact

Impact analysis to track progress
on the quality of HIV services,
legal environment, and financial
investment in eliminating
HIV-related stigma and
discrimination

Advocacy

PLHIV Stigma Index strengthens
community initiatives of
evidence-based advocacy

Partnership building

PLHIV Stigma Index fosters
strategic partnerships between
networks of people living with HIV
and key stakeholders during the
implementation and follow up
activities

GNP+

GLOBAL NETWORK
OF PEOPLE LIVING
WITH HIV

PLHIV Stigma Index
implementation

PLHIV Stigma Index is designed to be
used by and for people living with HIV to
collect evidence on HIV-related stigma
and discrimination

PLHIV
Stigma Index
Journey

# Community mobilisation

PLHIV Stigma Index provides an
opportunity to bring the community of
people living with HIV together to
collectively act on addressing
HIV-related stigma and discrimination

Capacity development

PLHIV Stigma Index builds capacity in
conducting community-led research



CIMINT
PREVENT

|

|

Set of websites (in cooperation with
local partners) to monitor stock outs:

ON, AN

- Www.pereboi.ru

www.pereboi.kg

www.pereboi.kz

www.pereboi.by

WWW.pereboi.am

www.helphiv.ru

REATMENT,

HIAGNOSIS, & LTPCEECA

Eastern Europe and Central Asia

D CARE IMPLEMENTATION

| g

HCV, HIV freatment procurement
monitoring, monitoring of
diagnostics (CD4, VL, DR etc.)
procurement

Key advocacy achievements based on CLM
results

Increased state budget for HIV treatment in
Russia (2012, 2017/18)

Lowered ARVT prices in several EECA
countries

Initiated emergency medication supplies in
countries. After the Russian invasion of
Ukraine, the welbsites were used as @
source of data to supply antiretroviral
medication to people living with HIV.

ARVs provided to 500+ PLHIV during COVID
in 2020-2021 and war in 2022-2023,
including 400+ from EECA countries


http://www.pereboi.ru/
http://www.pereboi.kg/
http://www.pereboi.kz/
http://www.pereboi.by/
http://www.pereboi.md/
http://www.helphiv.ru/

HUMAN RIGHTS ABUSES AGAINST SEX WOR
IN CENTRAL AND EASTERN EUROPE AND CENTRA

CLM at the regional level >
SWAN

SEX WORKERS’ RIGHTS
ADVOCACY NETWORK &

Example: thematic area - human rights violations and legal
environment

- Arrest the Violence: Human Rights Violations Against
Sex Workers in 11 Countries in CEECA (2009)

- Failures of justice: state and non-state violence against
sex workers and the search for safety and redress (16
countries, 2015)

- Sex Work Legal Frameworks in CEECA (2019)

At that fime some of these community-led researches and
studies were not called CLM.

All regional wide research activities by SWAN are directed
by the principle of meaningful engagement of sex workers
and aimed to collect and understand sex workers live
experience



>
SWAN

SEX WORKERS’ RIGHTS
ADVOCACY NETWORK

LEGALIFE-UKRAINE EXPERIENCE  TAIS PLUS EXPERIENCE (KYRGYZSTAN)

=  Thematic CLM areaqas =  SWIT is the lens to do CLM: CLM based on

: : SWIT to monitor key areas related to
- D.ocur.nen’rl.ng Human Rights programs with sex workers.
Violations since 2013

_ Quoli’ry of HIV services and =  Meaningful engagement at all levels
barriers

- Service accessibility and sex
workers needs during the war in

SWAN members CLM experience

= Violence, human rights and legal
environments

= Community-led services
=  Quality and availability of condoms

Ukraine | .
=  Methods: different types of interviews, = Medicalservices
fleld observation, video = Program management and capacity

building

=  Cycling type of CLM due to combining
different sources of funding (2016-2022)

- training for sex workers, police, _
= On the way to routine CLM based on the

doctors Y self-reporting or reports filling in by sex
- Awareness-raising and advocacy workers with assistance of community

for decriminalization activists throughout the year

documentation
= Response:



CLM tools

- SWAN guide for sex workers human rights defenders (2014) contains

- different models of human rights documenting;

= tips on interviewing persons faced with or witness of human rights violation;

= tips for writing Human Rights Submissions and Letters;

- how to report sex-workers’ rights abuses through UN Special Procedures;

-~  Experiences and Tips in Community-led monitoring. SWAN members’
practice (ready to issue soon)

- Tools with advocacy focus developed with SWAN participation
= Framework on Rights of Sex Workers & CEDAW
= Shadow Report Guidelines on CEDAW & Rights of Sex Workers

N

a gl;ide for

SEX WORKER
HUMAN RIGHTS DEFENDERS

FRAMEWORK ON RIGHTS
OF SEX WORKERS
& CEDAW

SHADOW REPORT
GUIDELINES ON CEDAW &
RIGHTS OF SEX WORKERS



EWNA CLM !
Sexual and Reproductive Q@ '3?"0 \
Health and Rights S 2 Y BUNSS

Farmcmn MW avses o Mot e ® e AN

of Women Living with HIV . |

L

HIV DIAGNoSIS

The goal is to identify the key issues and needs of women living with HIV -
Lo

related to sexual and reproductive health through the prism of human rights. VIOLENCE y '
AGAINST WOMEN , .

Experiences and challenges in various aspects of the day-to-day life of women
living with HIV in the field of sexual and reproductive health and other areas:

— healthy sex life,

— pregnancy and fertility,

— violence and discrimination against HIV-positive women,
— mental health and HIV,

— burden of family caregiver,

— HIV treatment and side-effects,

— economic opportunities and access to social services.

EECA countries: Ukraine, Moldova, Belarus, Russia, Kazakhstan, Tajikistan,
Georgia, Serbia,

o B o, Mlonce 1007 LIFE




EWNA CLM
HIV Criminalisation Scan
in EECA (2018, 2022)

Principles: Inclusion and Leadership. Safety. Gender optics.

The methodology includes selection and contracting of
country informants from among the EWNA members for
the following activities at the country level:

.

collecting information about laws that criminalise people
living with HIV;

making inquiries to public authorities;

documenting cases of HIV criminalisation, including
blackmail;

describing advocacy activities aimed at HIV
decriminalisation;

media monitoring.

EASTERN EUROPE
AND CENTRAL ASIA

J&%i‘é(c‘;

Euraiian Women's Network on AIDS




EWNA CLM
Monitoring of types of violence against

women living with HIV

including factors preventing support/help seeking behavior for
women living with HIV who experience violence

Goal : to identify the key characteristics of violence against women
living with HIV and the specifics of organising assistance for women
living with HIV who have experienced violence.

The main objectives :

e examine women’s personal assessments of their lived experience

of gender-based violence, including physical, psychological, STUOT oM VIGLENCE
economical and sexual violence. Livise wiv ¥
: . AND CENTRAL ASIA
e examine the experiences of women who seek and those who do e

not seek assistance.

e examine the specifics of organizing assistance, including access to
shelters, for women who have experienced violence.

e analyse existing barriers to receiving assistance.

-

)




#\TB PEOPLE
UKRAINE

Ukrainian

ian organization based on the
community of people with TB

Implementation

Projects with

Digital system :
& y involvement

Community activists

Paralegal services




#\TB PEOPLE
UKRAINE

Ukrainian organization based on the
community of people with TB

Services and Data Collection

Ao\ [Z2 i ~ . . .
f.¢ Consultation and ﬁﬁfﬁ Humanitarian yv\/i%ePrr:r\]’é%eofc'gesggta‘r’]"é‘;h 2
I\« help by phone Z~.= help parallel with this, we are

forming an evidence base

that includes personal data

. for verification and the

- Legal aid barriers faced by people with

- tuberculosis.

Psychological
self-help module

This way of working allows us not only to monitor barriers,
Expert help but also to partially cover the needs that arise in the
community. In this way, we also motivate people to
Eartici ate in the monitoring process, since the provision of
= : elp has a positive effect on people's trust in the
124 Help with organization.
225 medication and
CSL diagnostics




#\TB PEOPLE
UKRAINE

Ukrainian organization based on the
community of people with TB

Advocacy and fundraising

A national expert grouEI works on the
advocacy process in the organization,
which deals with the solution of systemic
barriers to the treatment of tuberculosis,
which were identified and confirmed as
part of the monitoring. Representatives of
the organization fight for appropriate
legislative and practical changes at the
highest level to eradicate practices that
violate people's rights and systemic

barriers to recovery. "‘

The continuity of the monitoring process
is an important component of its success
and relevance. At the moment, all
processes related to the implementation
of SLM are financed by international
donors, which is potentially risky for the
continuity of funding.




CLM in prisons

HIV/TB prevention,
care and support
projects

National preventive
mechanisms

Oversight
commissions

Digital solutions




ROADMAP ON
IMPLEMENTATION
OF CLM IN PRISONS
OF EECA REGION

Guideline for conducting CLM in
prisons for CBOs, penitentiary

systems, prison administrations

General principles
of CLM in prisons

Data to be
collected and

mechanisms of
collection

Legislative and
infrastructural
conditions for data
collection and usage

Suggestions on
data institualization




£

; HAC's vision of community-

led and community-driven
monitoring, which formed the
core of the implemented
projects

The CLM is a central component of sustainable health
systems that is able to provide rapid feedback on
performance and respond effectively.

The CLM enables the coordination of response
mechanisms that eliminate barriers to accessing health
system services, making them more relevant to the real
needs of patients.

The CLM complements the national health management
system and reduces structural, social and legal barriers
to health services and improves the efficiency of these
services.

The CLM is able to provide a mechanism of public
control and accountability of the health care system and
HIV/TB programs, which are aimed at achieving the
health indicators - 95-95-95, 10-10-10, other health
indicators of importance for health protection.

Busuna HAC oTtHOoCUTenbHO
MOHMUTOPMHIa cunamum v noa
PYKOBOACTBOM coobLecTB,
KOTOpas fexuT B OCHOBe
peanu3oBaHHbIX NPOEKTOB

MPC sBnsietca OAHMM M3 LEHTpanbHbiX KOMMNOHEHTOB
YCTOMYMBbLIX CUCTEM 34PaBOOXpPaHEHUs OXpaHbl, KOTOPbIN
cnocobeH ObicTpo gaBaTe obpaTHy cBA3b O paborte M
3 PeKTUBHO pearnpoBaTb Ha Hee.

MPC nossonser KOOpAWHMPOBaTb MeXaHU3MbI
pearupoBaHusl, KOTOpble 3NUMUHMPYIOT 6Oapbepbl B
AOCTyne K ycrnyram cUcTeMbl 3paBooOXpaHeHus, genas ux
bonee COOTBETCTBYWOLWMX peanbHbiM noTpebHOCTAM
nauveHToB.

MPC pononHsieT HauWOHanbHYK CUCTEMY YynpaBneHus
OXpaHOW 300POBbSA WU MO3BONSET CHU3UTbL CTPYKTYPHbIE,
couuanbHble, nNpaBoBble Oapbepbl K ycrnyram OXpawbl
3[10pOBbA, @ TaKkKe MNOBbICUTL 3(PPEKTUBHOCTL ITUX
YCIyT.

MPC cnocobeH obecneuynte MexaHuam oOLIeCTBEHHOro
KOHTPOMS U NOAOTYETHOCTM CUCTEMbI 3paBOOXpPaHEeHUs U
nporpamm no BWY/TB, kotopble HanpaeneHbl Ha
OOCTWXEeHWe nokasartenewn oxpaHbl 3qopoBbs - 95-95-95,
10-10-10, Opyrux 3Ha4YMMbIX ANA OXpaHbl 3[0POBbLA

NAYaaTanaia




dn

0% HAC's key areas of work
regarding the development
of CLM practices

(1) Strengthening community capacity in CLM

a.Building the evidence base for further strengthening
communities in CLM - mapping community capacity and
issues in CLM in Kazakhstan, Kyrgyzstan, Tajikistan,
Moldova and Ukraine (HAC methodology in partnership
with Oxford University team).

b. Ensure stakeholder coordination on improving the capacity
of organizations to implement the CLM by creating,
agreeing and ensuring the implementation of relevant
national roadmaps in Kazakhstan, Kyrgyzstan and
Tajikistan.

c.Increase the knowledge of Central Asian community
organizations regarding aspects of the CLM
implementation that were identified by the mapping as
needing development (CLM tools, analysis and use of data
for advocacy).

d. Expert and technical assistance in the development of a list
of performance indicators, standardization of CLM tools,
and expansion of donor funding for its implementation,
including GC7 applications in Kazakhstan, Kyrgyzstan,
Tajikistan, Ukraine, Moldova and PEPFAR application in
Kazakhstan. Funding allocated for the implementation of
the CLM in these countries in aggregate exceeds 500
thousand dollars.

KnwouyeBas HanpaBneHus
pab6orbl HAC oTHOCUTENbLHO
pa3Butusa npaktuk MPC

(1) Ycunenwe noteHumana coobuwects 8 CLM

a. Co3pganue pokasarensHon Oasbl Ans fanbHerWwero ycuneHus
coobuwects B nposegeHne MPC - kapTupoBaHue norteHuuana u
npobnematuku coobuwects B nposegeHuu MPC B Kasaxcrawe,
Kelpreiactane, Tapkukucrane, Mongoee 1 YkpauHe (Merogonorus
HAC B8 naptHepctee ¢ rpynnoi npu  Okccpopackom
yHuBepcurere).

b. O6ecneyeHune KoopaVHALUMKU CTEWKXONAEPOB  OTHOCUMTENbHO
NOBLILUEHUA NOTeHuuana opraHu3auuin ans nposegenus MPC
nyTeM CO3faHWsA, cornacoBaHMa W obecneveHus peanuaauuu
COOTBETCTBYIOLLMX HALMOHANbLHLIX AOPOXHbLIX KapT B Kasaxcraxe,
KbiprbiactaHe u TapxkukucTaHe

c. [oebiweHue cnocobHocTH opraHu3auum coobuecTts

LleHTpanbHoM A3um OTHOCUTENbLHO acnekTtoe peanusauuu MPC,
KoTOopblie ObiNnK  MAEHTUMDUUMPOBaHbLI  KapTUPOBaHWMEM  Kak
Hyxpawwmecs B pa3sutun  (MHCTpymeHnTol CLM, awanus u
UCNONb30BaHWe AaHHbIX ANS aABOKaLMK)

d. chnepmaﬂ U TexHu4Heckas noMoulb B pa3pa6on<e nepeYHs

WHAMKATOPOB pe3ynbTaTUBHOCTWU, CTaHAAPTU3aUMN MHCTPYMEHTOB
MPC, a Tak xe pacwupeHuu AOHOPCKOro (hUHaAHCMPOBaHUA Ha
ero nposegeHwe, B TM B 3asskm [® GC7 B Kasaxcrane,
KeiproiactaHe, Tapkukuctane, YkpauHe, Mongose w 3asBeke
PEPFAR B KasaxcraHe. ®uHaHcupoBaHue, anouvposaHHoe Ans
peanu3aaumMm MPC B 3Tux cTpaHax COBOKYnHO npesbiwaer 500t
AOnnNapos.




" HAC's key areas of work KnioueBas HanpaBneHus
regarding the development paborbl HAC oTHOCUTENbHO
of CLM practices pa3suTusa npaktuk MPC
monitoring and evaluation systems for HIV and TB HALMOHANbHbLIE CHCTEMbI MOHUTOPUHIA U OLIEHKW Mep B
responses orser Ha BUM u Tb
a. Ensure coordination between national level a. ObecnevyeHune koopaMHaUuMu Mexay napTHepamu

stakeholders on strategic decision making on CLM
issues, and include community representatives,
government bodies and international agencies. The
interdepartmental working group has been
established in Ukraine under the MOH PHC, under
CCM approval in Kazakhstan, Kyrgyzstan and
Tajikistan.

b. Formation of a logical framework for further
integration of CLM tools for quality and
completeness of HIV-related service packages into
the national system for monitoring the quality and
completeness of social and health services
provided.

Ha HauuoHanbHOM YpPOBHE OTHOCMTENbHO
NPUHATUS  CTpaTerMvyeckMx  pelweHun no
sonpocam MPC, 1 BKNO4alT npeacrasurenen
coobuwecrts, [rocyqapCTBEHHbIX OpraHos W
MexayHapoaubix arewtcre. MPIT cospava B
Ykpaune npu L3 MO3, Ha yteepxaeHnm CKK B
Kasaxcraue, Kbiprbiactane n TapkukucTan.

. GOpMMpOBaHME  NOMMYECcKO pamku  Ans

AanbHenwen wuHterpaumm uHctpymewtos CJIM
KayecTsa 1 NonHoTbl HabopoB ycnyr, CBA3aHHbIX
¢ BUY, B HauMoHanNbHyO CUCTEMY MOHUTOPUHIa
KayectBa WM NOMHOTbI  NpeaocTaBnNsemMbixX
coumanbHbIX U MEAULMHCKUX YCNYT.
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ANYTHING IS
POSSIBLE




