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Abstract

Introduction. Remote care cannot always account for latent data in the medical
history, the patient’s somatic condition, and the course of the disease, which may
subsequently lead to negative consequences for the patient’s health. However, the
legal standard of care in telemedicine remains identical to that of an in-person
consultation.

Objective. To conduct a comparative legal analysis of telemedicine regulation in
Ukraine and the Republic of Kazakhstan in order to identify best practices in both
countries and, if necessary, adopt best practices for implementation in each state.
Methods. Among general scientific methods, the dialectical, structural-functional,
comparative, and generalization methods were primarily applied. In the course of
the study, the following specialized legal methods were used, in particular: the
method of legal interpretation and the formal-legal method.

Results. The regulatory framework for telemedicine in Ukraine and Kazakhstan has
been analyzed, specifically highlighting: 1) in Ukraine, two terms are established:
“telemedicine” and “telerehabilitation,” the latter of which is a method of
telemedicine. It is emphasized that it would be more appropriate either to separate
telerehabilitation, just as rehabilitation is separated from medical care, or to retain
only telemedicine as a tool for providing medical and/or rehabilitation care; 2) the
subject composition of legal relations concerning the provision of medical and/or
rehabilitation care using telemedicine was examined, and it was noted that
Kazakhstan has a broader range of participants involved in medical legal
relationships using telemedicine, due to the inclusion of a social worker and the
patient’s legal representative. In addition, it is noted that the range of rehabilitation
specialists as parties to these legal relationships is significant, and such Ukrainian
experience may be of interest to the Republic of Kazakhstan, given that remote
services also extend to the provision of medical rehabilitation services.

Conclusion. The legal framework for organizing remote services in Kazakhstan is
similar in substance to Ukraine’s, though it sometimes differs in the level of detail
and clarity of the provisions. Ukraine’s European integration trajectory clearly
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expands the country’s telemedicine capabilities and facilitates access to medical care
for patients beyond the borders of a single state, as evidenced by the draft law “On
Amendments to Certain Legislative Acts of Ukraine Regarding the Implementation
of European Law in the Field of Cross-Border Provision of Medical Services and

Coordination of Social Security Systems in the Part Concerning Medical Services”.

Keywords: telemedicine, telerehabilitation, medical care, remote medical services,

patient safety.

1. Introduction

Modern living conditions around the world are
giving rise to new forms such as distance education and
telemedicine. While this format offers convenience -
particularly for medical services - the balance must
always be struck between patient safety and the comfort
of “remote” services. Remote care cannot always account
for latent details in a patient’s medical history, somatic
condition, or the course of the disease, which may
subsequently lead to negative consequences for the
patient’s health. However, the legal standard of care in
telemedicine remains identical to that of an in-person
consultation. This means that a doctor cannot justify an
error by claiming that they “did not see” the patient in
person. If technology does not allow for an adequate
assessment, it is the doctor’s legal obligation to refuse the

2. Materials and Methods

The  philosophical and  methodological
foundation is based on comparative legal, systemic,
anthropological, and axiological approaches. Among the
general scientific methods, the dialectical method was
primarily used to clarify the legal essence of the
conceptual and categorical framework in the field of
telemedicine and to formulate proposals for improving
regulations in this area; the structural-functional method
was used to identify the forms, methods, and means of
telemedicine; the comparative — for analyzing and
comparing relevant legal phenomena, studying
regulatory experience in Kazakhstan, and comparing it
with the Ukrainian regulatory framework; and the

3. Results

For over ten years, telemedicine has been actively
developing in Ukraine, expanding its tools and creating
maximum opportunities for the accessibility of medical
care to people. Naturally, the regulatory framework is
also evolving. Today, telemedicine in Ukraine is

teleconsultation and refer the patient to a clinic for an in-
person consultation.

The aim of this study is to conduct a comparative
legal analysis of telemedicine regulation in Ukraine and
the Republic of Kazakhstan to identify best practices in
both countries and, if necessary, adopt best practices for
implementation in each state. Recognizing that
regulatory frameworks form the foundation for the
development of institutions, particularly the field of
telemedicine, this study thoroughly examined internal
regulations and identified gaps that require
improvement to ensure respect for human rights. In
addition, during the research process, a scientific
investigation was conducted and a kind of substantive
debate in the field of telemedicine took place.

generalization method — for summarizing the obtained
results and, based on this, substantiating conclusions and
proposals. The following specialized legal methods were
used in the research: the method of legal interpretation—
to clarify the content of relevant legal norms and the
essence of evaluative concepts; and the formal-legal
method —to provide a comprehensive characterization of
the regulation of relations in the field of telemedicine in
both countries.

The materials used include the regulatory
framework of Ukraine and the Republic of Kazakhstan on
the outlined research topic.

regulated by Article 35-6 of the Law of Ukraine
“Fundamentals of Ukrainian Legislation on Health Care”
(hereinafter —the Fundamentals), as well as by Order of
the Ministry of Health of Ukraine “On Approval of the
Procedure for the Provision of Medical and/or
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Rehabilitation Care Using Telemedicine During the
Period of Martial Law in Ukraine or Certain Regions
Thereof” dated September 17, 2022, No. 1695 (hereinafter
referred to as the Procedure).

Paragraph 1 of Procedure No. 1695 states that it
defines the mechanism for organizing and ensuring the
provision of medical and/or rehabilitation care using
telemedicine, which applies to healthcare facilities and
individual entrepreneurs who have obtained a license to
conduct business activities in the field of medical practice
during the period of martial law in Ukraine or in certain
regions thereof and for six months following its
termination or repeal [1].

In addition, the Order of the Ministry of Health
of Ukraine “On the Approval of Regulatory Documents
Regarding the Application of Telemedicine in the
Healthcare Sector” dated October 19, 2015, No. 681, is in
effect in Ukraine; however, it does not apply during the
period of martial law.

Let us turn our attention to the definition of the
term “telemedicine,” which, in the Fundamentals, is
understood as a set of actions, technologies, and
measures applied to provide patients with medical
and/or rehabilitation care using telemedicine methods
and tools remotely and constitutes a component of e-
health [2]. It was interesting to delve into the experience
of regulatory governance of telemedicine issues in the
Republic of Kazakhstan, specifically to analyze the Code
on Public Health and the Healthcare System dated July 7,
2020, and the Order of the Ministry of Health of the
Republic of Kazakhstan dated February 1, 2021 No. KR
DSM-12 “On the Approval of the Rules for the
Organization, Provision, and Payment of Remote
Medical Services.” There is no separate regulatory
definition of telemedicine, but the legal concept of
“remote medical services” has been established.

According to subparagraph 8 of paragraph 2 of
Chapter 1 of the Rules, approved by Order of the Ministry
of Health of the Republic of Kazakhstan dated February
1, 2021 No. KR DSM-12, remote medical services
encompass the provision of medical services for
diagnosis, treatment, medical rehabilitation, and
prevention, as well as the conduct of examinations and
assessments using digital technologies, ensuring remote
interaction among healthcare professionals and with
individuals  (their  legal representatives),  the
identification of  these
documentation of actions [3].

Ukraine’s regulatory telemedicine glossary is
extensive; in addition to the key definition, it also
includes definitions of such terms as: telemedicine
network, telemetry, telediagnosis, and teleconsultation
(televideo consultation).

individuals, and the

In terms of infrastructure, in the Republic of
Kazakhstan, “telemedicine” is provided by telemedicine
networks. According to the terminology of Rules No. KR
DSM-12, a telemedicine network is a network of
stationary and mobile telemedicine centers equipped
with medical equipment and united by information and
communication technologies (ICT) into a single
information space for the provision of remote medical
services, training, and the exchange of medical
information in electronic format (subparagraph 21 of
paragraph?2 of Chapter 1 of the Rules, approved by Order
of the Ministry of Health of the Republic of Kazakhstan
No. KR DSM-12 dated February 1, 2021) [3]. The national
telemedicine network of the Republic of Kazakhstan is
also defined as a network of stationary and mobile
telemedicine centers of healthcare organizations under
the jurisdiction of the authorized body, united by a secure
telecommunications infrastructure and equipped with
hardware and software complexes (subparagraph 7 of
paragraph 2 of Chapter 1 of the Act) [3].

Article 3 of the Fundamentals defines a
telemedicine network as a component of e-health
comprising a set of telemedicine methods and tools,
healthcare providers, and organizational and technical
measures for effective interaction between healthcare
professionals, rehabilitation specialists, and patients [2].
The meaning of this terminological construct becomes
clearer when the substantive regulatory content of its
elements is explained, namely the telemedicine methods
and tools. In the Fundamentals, a telemedicine method is
defined as a procedure involving the use of technical and
software tools and/or other components of an
information (automated) system, which, through
integrated interaction, ensure the provision of medical
and/or rehabilitation care to patients using telemedicine.
A telemedicine tool is defined in the same law as any
technical and software tool and/or other component of an
information (automated) system for providing patients
with medical and/or rehabilitation care
telemedicine [2].

Article 35-6 of the Fundamentals stipulates that
medical and/or rehabilitation care using telemedicine

using

entails the possibility of providing medical services to a
patient through telemedicine methods and tools,
utilizing information, electronic communication, and
software-hardware infrastructure, the means of which
facilitate interaction between the patient and medical
professionals and/or rehabilitation specialists. Despite
the clarity of the regulations, the question often arises: is
online consultation via mobile applications considered
the provision of medical care using telemedicine? An
analysis of national legislation provides grounds to assert
that the provision of medical care via an application



Astana Medical Journal, 2026, 3, 126

constitutes
telemedicine

the provision of medical care using

through teleconsultation (televideo
consultation), telediagnosis combined with examination,
through the exchange of personal data, medical
information, and medical diagnostic data in electronic
form between a healthcare professional and a patient.
The app must be an integral part of the electronic
healthcare system.

The analyzed Order of the Ministry of Health of
the Republic of Kazakhstan dated February 1, 2021, No.
KR DSM-12 contains a definition of mobile health, which
involves the use of mobile devices, including mobile
phones, handheld personal computers, medical devices,
and other devices for healthcare purposes. Establishing
mobile health as a type of remote service is a positive
regulatory decision that provides clarity and avoids
questions such as whether medical services delivered via
a mobile app fall within the scope of telemedicine.
Although the Order includes mobile diagnostic systems
among telemedicine tools, these are used in the provision
of medical care and rehabilitation within the healthcare
sector.

Telemedicine methods in Ukraine include:

1) teleconsultation (televideo consultation),

2) telediagnosis along with examination,

3) telerehabilitation

4) the use of other methods not contrary to the
law, through the exchange of personal data, medical
information, and medical diagnostic data in electronic
form.

Rules No. KR DSM-12 establish the purposes for
which remote medical services are provided, specifically:
consultative assistance (including with the involvement
of research centers, university hospitals, and foreign
clinics), determining the appropriateness of referral for
an in-person consultation, practical support from
secondary/tertiary-level specialists, assessment of the
effectiveness of therapeutic and diagnostic measures and
medical monitoring, refinement of the diagnosis and
adjustment of treatment strategies, determination of the
feasibility of transportation (including via medical
aviation), organization of remote consultations, and
provision of medical rehabilitation services (Section 3 of
Chapter 1).

Ukrainian legislation, in addition to the term
“telemedicine,” also includes the term “telerehabilitation.”
Article 1 of the Law of Ukraine “On Rehabilitation in the
Health Care Sector” defines telerehabilitation as a
component of telemedicine that ensures the provision of
rehabilitation care to patients by rehabilitation specialists
through teleconsultation (televideo consultation) along
with examinations, telemetry, and other forms not

contrary to the law, wusing information and
communication technologies [4].

In Ukraine today, medical and rehabilitation care
are distinguished; the legislature focuses considerable
attention specifically on rehabilitation care, especially
under martial law. Medical care is classified by type into:
1) emergency; 2) primary; 3) specialized; 4) palliative.
Based on medical indications, a patient receives
rehabilitation care concurrently with the provision of
medical care.

While distinguishing between medical and
rehabilitation care—and excluding rehabilitation from
the scope of medical care—this distinction does not,
however, separate telemedicine and telerehabilitation
accordingly, but rather leaves the latter as one of the
methods of telemedicine. Nevertheless, it seems that it
would be more appropriate either to separate
telerehabilitation, just as rehabilitation has been
separated from medical care, or to retain only
telemedicine as a tool for providing medical and/or
rehabilitation care. Article 6 of the Fundamentals
stipulates that a patient has the right to: information
about available medical and rehabilitation services using
telemedicine and telerehabilitation (clause “1”). Under
current Ukrainian regulations, it is legally incorrect to list
telemedicine and telerehabilitation separately, since the
latter is merely one of the methods of telemedicine.
Therefore, to avoid inconsistency, the right should be
formulated as the right to information about available
medical and rehabilitation services using telemedicine.

Ukrainian legislation establishes various forms of
providing medical and/or rehabilitation care using
telemedicine:

* real-time (synchronous) consultation mode:
requires the simultaneous presence of both parties and a
connection between them, allowing for two-way
audiovisual communication between the patient and the
physician(s) and/or rehabilitation specialist(s), or
between physician(s) and rehabilitation specialist(s);

* delayed (asynchronous) consultation mode:
involves the transmission of medical and diagnostic data
to a doctor or healthcare professional at a time convenient
for them, for evaluation in an autonomous mode, and the
subsequent provision of recommendations regarding
diagnosis/treatment/rehabilitation;

* remote monitoring mode: for monitoring
(using additional devices and sensors) the patient,
specifically to obtain information about the patient’s
health status, as well as to monitor physiological
parameters of the human body through remote
measurement, collection, and transmission of such
information using software and hardware systems that
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enable the provision of medical and/or rehabilitation care
via telemedicine.

Let us turn our attention to telemedicine as a
component of the legal status of parties to medical legal
relations. Under Ukrainian law, healthcare professionals
are entrusted with a number of duties in the field of
telemedicine:

a) to promote the protection and improvement of
people’s health, the prevention and treatment of diseases,
and to provide timely qualified medical care, physician-
provided care, and rehabilitation care, including through
the use of telemedicine methods and tools (clause “a” of
Article 78 of the Fundamentals);

b) provide consultative assistance to their
colleagues and other healthcare workers, as well as
rehabilitation specialists, including through the use of
telemedicine methods and tools (clause “e” of Article 78
of the Fundamentals).

Paragraph 3 of the Procedure states that the
provision of medical and/or rehabilitation care using
telemedicine is carried out by decision of a physician
and/or rehabilitation specialist in accordance with the
requirements of Ukrainian legislation on rehabilitation
[1]. From this provision, it is unclear why the legislator
framed the legal basis through the lens of rehabilitation,
why the provision of medical care using telemedicine
must be carried out on the basis of legislation on
rehabilitation rather than legislation on health care. It
appears that the legislator's rehabilitation-focused
approach creates an effect of exaggeration and regulatory
excess and inappropriateness.

Based on an analysis of the parties involved in
legal relationships regarding the provision of medical
and/or rehabilitation care using telemedicine, we identify
the following party configurations:

1) between a healthcare professional and/or
rehabilitation specialist and a patient;

2) between healthcare professionals and/or
rehabilitation specialists.

Paragraph 10 of Chapter 2 of the Rules, approved
by Order of the Ministry of Health of the Republic of
Kazakhstan No. KR DSM-12 dated February 1, 2021,
defines the scope of participants in the process of

providing remote medical services, specifically including;:

1) the patient and/or their legal representative;

2) the attending physician (consultant) and/or
healthcare professional(s);

3) a social worker;

4) a psychologist.

An analysis of the legal regulations of Ukraine
and Kazakhstan provides grounds to assert that: 1)
Kazakhstan has a broader list of entities participating in
medical legal relationships involving the wuse of

telemedicine, due to the inclusion of a social worker,
which Ukraine would be well-advised to adopt. This is
also due to the fact that the multidisciplinary
rehabilitation team providing rehabilitation care includes
a social worker under the Law of Ukraine “On
Rehabilitation in the Health Care Sector”; 2) Ukrainian
legislation contains an unjustified narrowing of the range
of participants by excluding the patient’s legal
representatives, since telemedicine may also be applied
to patients who, under Ukrainian law, are not competent
to make decisions regarding the provision of medical care,
such as legally incapacitated persons; 3) Article 10 of the
Law of Ukraine “On Rehabilitation in the Health Care
Sector” establishes a list of rehabilitation specialists,
which includes: a) physicians of physical and
rehabilitation medicine; b) physical therapists; c)
occupational therapists; d) speech-language pathologists;
e) prosthetists and orthotists; f) psychologists,
psychotherapists; g) rehabilitation nurses; h) physical
therapists” and occupational therapists” assistants. Given
the above, the range of professionals in the field of
telerehabilitation is as broad as possible to meet the needs
of providing rehabilitation care using telemedicine. It
appears that such experience may be of interest to the
Republic of Kazakhstan, given that remote services are
also being extended to the provision of medical
rehabilitation services.

Under Ukrainian law,
organizational aspects regarding the provision of medical
and/or rehabilitation care using telemedicine:

» the provision of medical and/or rehabilitation
care using telemedicine is carried out in compliance with
requirements regarding the preservation of medical
confidentiality and the confidentiality of information
about the patient’'s health, in compliance with
requirements of the laws of Ukraine “On information”,
“On the Protection of Personal Data”, “On the Protection
of Information in Information and Communication
Systems”, as well as in compliance with the ethical and
deontological standards for the provision of medical care;

*  when providing medical
rehabilitation care using telemedicine,

there are certain

and/or
healthcare
facilities must ensure the preservation of medical
confidentiality and the confidentiality and integrity of
medical information regarding the patient’s health, as
well as compliance with the requirements of the Law of
Ukraine “On the Protection of Personal Data” and
adherence to the ethical and deontological standards of
medical care;

+ following a teleconsultation, the physician
and/or rehabilitation specialist provides
recommendations regarding treatment/rehabilitation
and/or orders additional examinations as needed;
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* doctors  providing  medical  and/or
rehabilitation care using telemedicine have the right to
refuse further management of the patient if the patient
fails to comply with medical instructions or the internal
regulations of the healthcare facility, provided that this
does not endanger the patient’s life or public health;

» the provision of medical and/or rehabilitation
care using telemedicine is carried out in accordance with
the service provider’s operating schedule and designated
patient appointment hours, except for emergency
medical care;

» for eachinstance of providing medical and/or
rehabilitation care using telemedicine, a physician or
other healthcare professional and/or rehabilitation
specialist shall make a medical record of the medical
examination, consultation, or treatment of the patient;

* in the event of an emergency during a
telemedicine interaction, or in the event of an acute
physical or mental health disorder requiring emergency
or specialized medical care, the healthcare professional
and/or rehabilitation specialist shall call an emergency
medical team if technically feasible;

* the healthcare facility ensures the possibility
of scheduling an appointment with a physician and/or
rehabilitation specialist for the patient to receive medical
and/or rehabilitation care via telemedicine in person, by
telephone, by email, or through e-health systems and
other available electronic communication means.

The legal framework for organizing remote
services in Kazakhstan is similar in substance to that of
Ukraine, though it sometimes differs in the level of detail
and clarity of the provisions. Noteworthy, for example, is
the clarity of Kazakh regulations regarding the
organization of remote services in terms of ensuring the
identification of the patient, as well as for healthcare
professionals involved in the provision of remote medical
services, which is carried out using an identification and
authentication system in accordance with the
requirements of the authorized body in the field of
information security, utilizing built-in tools of
informatization objects in accordance with the
requirements of the Law of the Republic of Kazakhstan
“On Personal Data and Their Protection” (Order of the
Ministry of Health of the Republic of Kazakhstan dated
May 12, 2021, No. KR DSM-39 “On Approval of
Requirements for Electronic Information Resources for
Remote Medical Services” (as amended on November 26,
2025, No. 152)).

The inherently sensitive issue of personal data
processing in the healthcare sector, particularly in the
application of telemedicine, is regulated differently in
Ukraine and Kazakhstan.

Order of the Ministry of Health of the Republic of
Kazakhstan dated April 14, 2021, No. KR DSM-30 “On
the Approval of the Rules for the Collection, Processing,
Storage, Protection, and Provision of Personal Medical
Data by Digital Healthcare Entities” stipulates that the
collection, processing, storage, and provision of personal
medical data are permitted provided that their protection
is ensured in accordance with the requirements of the
Law “On Personal Data and Their Protection” (Section 3
of Chapter 1). These same Rules provide that consent for
collection and processing may be given in writing, in the
form of an electronic document, or through the “user
account” on the e-government web portal (Section 6 of
Chapter 2). They also establish limitations on the purpose
of processing: the processing of patients’ personal
medical data is carried out by digital healthcare entities
exclusively for the provision of medical care (Section 11
of Chapter 3) [5].

The Ukrainian experience in this regard is
different, as under the Law of Ukraine “On the Protection
of Personal Data,” the basis for data processing is the law,
not the consent of the patient or their legal representative.
The basis for processing a patient’s personal data (and, if
necessary, the data of his or her family members or legal
representatives) by healthcare institutions or individual
entrepreneurs engaged in medical practice is the
authorization to process personal data granted to the data
controller in accordance with the law exclusively for the
exercise of its powers (para. 2, part 1, Art. 11 of the Law
of Ukraine “On the Protection of Personal Data”). In the
law, specifically in para. 6, part 2, Art. 7 of the Law of
Ukraine “On the Protection of Personal Data,” the right
to process personal data is defined and constitutes
sufficient grounds for processing personal data. This
right does not depend on whether or not the data subject
has given consent.

The Fundamentals provide for the possibility of
engaging foreign specialists to provide medical care and
rehabilitation =~ care  using  telemedicine  and
telerehabilitation. Legislation establishes restrictions on
the categories of persons involved; therefore, medical
workers and rehabilitation specialists who are citizens of
the Russian Federation or the Republic of Belarus may
not be engaged, provided they are registered in the
information and communication system that facilitates
the provision of medical and rehabilitation care using
telemedicine and telerehabilitation. Information and
communication systems whose rights are registered in
the Russian Federation or the Republic of Belarus may
not be used to provide such care.
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4. Discussion

Telemedicine is often discussed by scholars who
address various issues related to its provision and
associated controversies. For example, author L. R.
Katynska, in her article titled “The Concept of
Telemedicine in Ukrainian Legislation”, notes that it is
advisable to include teleconsultation in the medical
guarantees program as a separate package of medical
services reimbursed by the National Health Service of
Ukraine [6]. We do not consider such changes to be
appropriate, since, in accordance with Article 2 of the
Law of Ukraine “On State Financial Guarantees for
Medical Care for the Population”, the program of state
guarantees for medical care for the population (the
medical guarantees program) is a program that defines
the list and scope of medical services, medical devices,
and pharmaceuticals, the full payment of which to
patients is guaranteed by the state at the expense of the
State Budget of Ukraine in accordance with the tariff, for
prevention, diagnosis, treatment, and rehabilitation in
connection with diseases, injuries, poisonings, and
pathological conditions, as well as in connection with
pregnancy and childbirth [7]. As of 2026, Ukraine has 55
programs covered by public funds. For example, in the
“Surgical Procedures for Adults and Children in
Inpatient Settings” package, among the scope of medical
services that the provider undertakes to provide under
the contract in accordance with the patient’s medical
needs (specification), the provision of medical care via
telemedicine is specified (teleconsultation/televideo
consultation in real-time or delayed mode,
telediagnostics, remote monitoring, and telemetry) [8].
Thus, teleconsultation is covered under the relevant
medical guarantee program.

Also noteworthy is the discussion of
telemedicine within the medical community; for example,
the scientific article “Telemedicine as a Tool for
Optimizing and Improving Methods of Providing
Medical Care to the Population” has been analyzed. In
conclusion, the authors note that no machine can replace
a doctor who works out of a sense of calling and fights
for every patient; however, “smart” technologies
facilitate the work of medical staff, freeing them from
“paperwork” that takes up so much time—time that is
sometimes lacking for saving lives and health [9]. This is
a controversial conclusion, since telemedicine has a
legally defined composition of participants, and medical
professionals are always an essential component of it;

therefore, there can be no question of replacing a medical
professional with a machine. It should also be
remembered that the regulator stipulates that for every
instance of providing medical and/or rehabilitation care
using telemedicine, a doctor or other healthcare
professional, or a rehabilitation specialist, must make a
medical record of the medical examination, consultation,
or treatment; therefore, there can be no exemption from
“paperwork”.

In her study “Telemedicine: Advantages and
Disadvantages in the Legal Field”, author S. B. Buletsa
asserts that doctors are required to obtain the patient’s
consent (in our opinion, it must be in writing) before
using telemedicine services. Upon obtaining the patient’s
consent, doctors must use the new clinical protocol for
medical care; without consent, they must use the
standardized one [10]. It is impossible to agree with the
author’s positions for the following reasons: 1) of course,
in Ukraine, consent for medical care is mandatory,
although Article 284 of the Civil Code of Ukraine and
Article 43 of the Fundamentals do not specify a
mandatory written form. However, the details of the laws
are specified in subordinate acts; therefore, we believe
that Form No. 003-6/0, established in Order No. 110 of the
Ministry of Health of Ukraine dated February 14, 2012,
“Informed Voluntary Consent of the Patient for
Diagnosis, Treatment, Surgery, and Anesthesia, and for
the Presence or Participation of Educational Personnel” is
sufficient to establish that in Ukraine, consent must be in
writing. Incidentally, this applies regardless of whether
medical care is provided using telemedicine or without
such methods; 2) Ukrainian legislation does not permit
the provision of medical care without the person’s
consent, except in cases where there are signs of an
immediate threat to the patient’s life and it is impossible,
for objective reasons, to obtain consent for such
intervention from the patient or their legal
representatives, whether under new or unified protocols;
3) When applying a new clinical protocol, a different
form of consent must be used, namely the form of the
patient’s informed consent for diagnosis, the provision of
medical and/or rehabilitation care in accordance with the
new clinical protocol, as provided for by Order of the
Ministry of Health of Ukraine No. 751 dated September
28, 2012.
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5. Conclusion

Several academic discussions held within the
scope of this study once again underscore the relevance
of the topic for both the legal and medical communities,
and also provide grounds for asserting that the
discussions will continue, as will the transformations in
this field. Therefore, scholars and practitioners must keep
abreast of changes and seek best practices for regulating
and implementing these innovations in practice.
Studying Kazakhstan’s regulatory experience regarding
the regulation of remote services will be useful for post-
war changes in the field of telemedicine in Ukraine. The
legal framework for organizing remote services in
Kazakhstan is similar in substance to Ukraine’s, though it
sometimes differs in the level of detail and clarity of the
provisions. This is undoubtedly linked to the fact that
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TeaemeauiyiHa MeAMIIMHAABIK KOMEKTiH KOAXKeTiMAiairiHiH TMiMAl Kypaasl peTiHje:
Ykpanna men Kasakcran Pecrry6amKacbIHBIH ToKipmnOeciH caablcThIpMaAabl
KYKBIKTBIK Taaaay

Cenirora ..

MeaunuHa abIK KYKBIK Kadeapacebig MeHrepyici, DNT “/annao Xaanmkuii aTsIHAAFs! /1bBOB YATTBIK, Me AMIIMHA YHUBepcuTeTi”,
/OB, YKpanHa. E-mail: kaf medlaw_fpge@Inmu.edu.ua

Tyiinaeme

Kipicme. Kasipri >kahanapik emip cypy karAaiiaapsl KaIIBIKTBIKTaH OKBITY JKoHe TedeMeAUIIHA CUAKTHI JKaHa
KbI3MET TYpAepiHiH maitda OoAyblHa BIKIIaa eTir oTeIp. Kalmsikran keHec OGepy opkalllaH HayKacThIH MeAMIIMHAABIK
TapMXbIHAAFBI KaCBIPLIH MaAiMeTTepAi, OHBIH (PM3MKaABIK >KaFAAlIBIHLIH epeKIleiKTepiH HeMece aypYybIHbBIH OapbICBIH
eckepe aamaiiapl, OyA KelliHHeH HayKacTHIH JeHCayABIFBIHA Kepi ocep eTyi MYMKiH. Ajaliga TeaeMeAMIIMHAJAFBI
KYKBIKTBIK KYTiM CTaHJapTHI XeKe KaObl1gaysarsl KeHec OepyMeH Oipaeit Kadagbl. bya Aspirepain HayKacThl Keke
«KepMeTeHiH» ChIATAY eTill KaTeAiriH akTayra O0AMalTBIHBIH Oiadipeai.

3epTTeyail MakcaThl. YKpauHa MeH Kaszakcranga TesaeMeAnIIMHaHBI peTTeyAi CaabICTBHIPMaAbl KYKBIKTBIK
Taaay XXYPprisy, exi eaderi y3aik Toxipubeaepai aHBIKTay >KoHe KakeT 0OAFaH >Karjaiiga opOip MeMaeKeTTe eHrizy
YILIiH y34iK ToXXipubeaepai kabbLaay.

Ogicrep. PnaAocoPUAALIK >KoHE METOAOAOIVISIABIK HEri3  CaAbICTRIPMAAbl  KYKBIKTBIK, O KYlieaik,
aHTPOITOAOTUAABIK JKoHe aKCHOAOTUAABIK Taciaaepre HerizaeareH. JKaAaIlbl FBLABIMU 94iCTepAiH illliHAe AM1aAeKTUKaABIK,
KYPBLABIMABIK-(PYHKIIMOHAAABIK, CAABICTBIPMAaAbl >XKoHE >KaAllblday oAicTepi OacTel Typde KOAAAHBIAABL 3epTTey
OappIchIHAA Keaeci apHailbl KYKBIKTHIK, 94icTep KoaAaHbLAABL KyKBIKTE TYCIHAIPY a4ici >koHe popMaabAbI-KYKBIKTBIK
dJic.

Hotmxeaep. Ykpamna Men KasakcTaHaarbl TedeMeAUIIMHAHBI PeTTENTIH HOPMAaTHUBTIK-KYKBIKTHIK Oa3a
TaajzaHAbl, aran aiTkaHaa: 1) YkpamHaga cOFbIC >KarAalibl Ke3eHiHde YKpauHa /JeHcayAblK caKTay MWHMICTPAIriHiH
«YKpanHaza HeMece OHBIH KeliOip aliMaKTapBIHAa COFBIC JKaFAaiibl Ke3eHiHAe TedeMeAUITMHaHBI MalidadaHa OTBIPBIIT
MeANIIMHAABIK >KoHe/HeMece peaOMANTaVABIK KOMEK KOpceTy TOpTiOiH OekiTy Typaabl» OYIIPBIFEI KYIIiHAE, JKoHE
JAeMeK, TedeMeAMIIMHA MeXaHM3MJepi oCcKepM 3aH asdAChlHAA peTTedesi; 2) YKpauHaja «TeleMeAUIIMHa» >KoHe
«TesepeabuanTanysl» AereH eKi TepMuH OeKiTiAreH, eKiHImici — TeaeMeduIMHa dAici. MeAUIMHAABIK, JKoHe/HeMece
peabmMAnTanuAABIK KOMeK KepceTy KesiHJe TedeMeAUIVHA KYpadblH KOAJaHYABIH OpHBIHA peabuANTallVsSHBI
MeANIIMHAABIK KOMEKTeH 001y HeMece TeK TeleMeANIIMHaHBI KOAAaHY d14eKaiija OpbIHABL DOAaTBIHbBI epeKIlle ararl
KepceTiareH; 3) MeJuIIMHAABIK >K9He/ HeMece TeleMeAMIIVHaHBI IaligalaHa OTBIPBHII KOpceTideTiH MeAMIIMHAABIK
JKoHe/HeMece peaOMAMTALMAABIK KYTiMAl KaMTamachkl3 eTy; coHAaii-ak KasakcraHga TeleMeaAMIIMHA apKbLABL
MeAUIIMHAABIK KbI3MeT KepceTyre KaThICThl KYKBIKTBHIK KaTbIHacTap¥a 94€yMeTTiK KbI3MeTKep MeH HayKacTbIH 3aHAbI
oKiai ae KipeTiHAiKTeH, KaThICyIIIbLAAp Ti3iMi 944€KailAa KeH eKeHi aTarl eTiaAi, OHBI YKpauHara eHrisy Iaiigaasl 0oaap
eal. CoHBIMEH KaTap, OCBHI KYKBIKTBIK KaTbIHacTapfa KaTbICyIIbLAap peTiHAe peaOuanTanus MaMaHAApbIHBIH
ayKbIMBIHBIH KeH eKeHi aTall KepceTileai, >KoHe KAIIBIKTaH KOPCEeTiAeTiH KpI3MeTTep MeAMIIMHAABIK peabuAMTaris
KBI3METTEPiH Ae KAMTUTBIHABIKTAaH, MYHJall yKpanH ToxipnoOeci KP yIIiH KBI3BIKTH 60AYBI MYMKIH.

Koporteiapr. Ocbl 3epTTey asichlHAAQ OTKi3iATeH aKaldeMISIABIK TadKbllayJap TaKBIPBIITBIH KYKBIK JKoHE
MeauIHa cadalapblHAAFbl KaybIMAACTBIKTAp YIiH ©3€KTiAiriH Tarbl Aa KOPCeTill, MiKipTaaacThlH JKoHe OChbl Calajarbl
esrepicrepaiH >KaAracaTBIHBIH HeTisaeiiai. COHABIKTaH FalbIMAap MeH IIpakTHK MaMaHJap >KaHaAbIKTapAaH xadbapaap
0o4bIII, >KaHa HOpMadapAbl peTTey MeH IIpaKTMKaAbIK eHTi3y4iH Y3A4ik TexipmuOeaepiH isgeyi Tmic. Kasakcranaars
KallILIKTaH KOpCeTideTiH KbI3MeTTepAi peTTey ToXXipmOeciH 3epTTey YKpamMHajarbl TedeMeAMIIMHA CaAaChIHAAFBI
COFBICTaH KeTIiHTi e3repicTep yIIiH maiAaas 6oaaasl. KazakcTaHAarbl KAIIBIKTaH KBI3MET KOPCETYAl YIIBIMAACTHIPYABIH
KYKBIKTBIK Herizi YKparHaHBIH KYKBIKTBIK HeTi3diMeH Ma3MYH JKarblHaH yKcac, alaiiga Keitbip HopMadapAbIH er>Keli-
Ter>Kel1AiAiri MeH alfKbIHABLABIFBI OOJIBIHINA alibIpMaIBLABLIKTap Oap. bya, cescis, Ykpannagarsl TeaeMeauIiHa Kasipri
yaKpITTa oCKepM 3aHHaMa IlleHOepiHJe peTTeaeTiHiMeH OailAaHBICTHL. YKpaMHaHbIH EypomnaabIK MHTerpanus OarbIThl
allkbIH TYpAe eAAlH TeJAeMeAMIMHA MYMKIHAIKTepiH KeHeiitini, Oip MeM/eKeT IIeriHeH TBIC IIalleHTTepre
MeANIIMHAABIK KbI3METKe KO >KeTKi3yAl >KeHiageTin oTelp, Oy 4 Typaasl 3aH >kobackiHAa pacraaraH. «lllekapaapaabik
MeAUIIMHAABIK KBI3METTePAl KepceTy >KoHe MeAUIIMHAABIK KbI3MeTTepre KaThICThl 9A€YMETTiK KaMChI34aHABIPY


https://orcid.org/0000-0003-1224-1445
mailto:kaf_medlaw_fpge@lnmu.edu.ua

Astana Medical Journal, 2026, 3, 126

KyiieAepiH yiiaecTipy casacbiHAa EyponaabiK KyKBIKTH icKe acbIpyFa Oail1aHBICTHI Y KpaHaHBIH KeiOip 3aHHaMaabIK
aKTidepiHe Ty3eTyAep eHIi3y Typaabl».

TyitiH ce3aep: TeleMeAMIlNHa, TelepeadMAUTALNA, MeJUNNMHAABIK KOMeK, KaIUbIKTaH MeAVIIVHAaABIK,
KbI3MeTTep, NallMeHTTiH KayiIlci3Airi.

TeaemeannmHa sik epeKTMBHII iHCTPYMEHT AOCTYITHOCTi MeAVMYIHOI 4OITOMOTA:
IlopiBHsAABHO-TIpaBOBUI aHAAi3 A0CBigy YKpainu Ta Pecriy6aikm Kaszaxcran

Cenrora L.

3asigysau xadeapu Meauunoro npasa, AHT “/lpBiBcbKnit HaIlioHaABHMIT Me AMYHMI YHiBepcuTeT iMeHi Jdannaa I'aanmpkoro”,
/pBiB, YKpaina. E-mail: kaf medlaw fpge@Inmu.edu.ua

Pe3srome

Beryn. AucraHniliHICTh He 3aBXAU MOXKe Ilepel0aunTU AaTeHTHi AaHi aHamMHe3y, OCODAMBOCTI COMaTMKMU
Tali€HTa Ta nepebiry 3axsopIOBaHH, III0 3T0A0M MO>Ke ITOPOAUTY HeTaTUBHI HACAiAKM AAs CTaHy 340POB s XBOPOIO.
IIpore 10pnanyHNIi cTaHAAPT A0IIOMOIN B TeAeMeAUIIVHI 3aAMIIae€ThCs iAeHTUIHUM 40 OYHOTO IIPUIIOMY.

Merta. [IpoBeaeHHs MOPiBHAABHO-IIPABOBOIO aHAAi3y peryAIOBaHHs TedeMeAUIMHM B YKpaiHi Ta Pecrry0airri
Kazaxcran, abu okpecanTy Kparii HpakTMKM B 000X KpaiHaX i 3a HEOOXiAHOCTI 3allO3MYMTI KpaIluil AOCBig AAs
iMIIaeMeHTallil y KOXKHIll 3 Aep>Kas.

Metoan. Cepea 3araabHOHAyKOBMX METOAIB, HacaMIlepe 3acTOCOBYBAaAMCh AiadeKTUYHMUI, CTPYKTYPHO-
yHKITIOHaABHMII, TTOPIBHAABHUIL, METO/ y3aralibHeHHs. Y IIpolieci A0CAiAKeHHS BUKOPUCTOBYBaAlCh, 30KpeMa Taki
CIIeliaAbHO-IOPUANYHI METOAN: METOA TAyMadeHH:I IIpaBa, (pOpMaabHO-IOPUAVYHUIA.

PesyabpraTn. IlpoanasizoBaHo HOpMaTHBHe peryAlOBaHH: TedeMeAUIIMHN B YKpaiHi Ta Kasaxcrani, sokpema
BrUCBiTAeHO: 1) B YKpaiHi 3aKpillaeHo ABa TepMiHH «TeleMeAUITMHa» i «TelepealidiTaris», OCcTaHHIlN 3 IKMUX € METOAOM
TeaeMeauuyHu. Haroaomeno, mo gomiasnirnte 6y10 6 abo cerrapysaru TeaepeabiaiTariiio, sIK Bia’€aHaHo peabiaitartiio
BiA MeaMuHOI Jomomory, abo 3aAMIINTU AUIE TeAeMeAUIIMHY SIK IiHCTpyMeHT HaJaHHs MeJudHOi Ta/abo
peabiaitamiiiHol Aomomory; 2) AocAigKeHO cyO'€KTHMII CKAaj IIpaBOBIAHOCMH i3 HaJaHHS MeAWYHOI Ta/abo
peabiaiTaIiiifiHOI 40ITOMOTH i3 3aCTOCYBaHHAM TeAeMeAMIIVHIY Ta 3a3HadeHo, o B Kazaxcrani 6iabm1 mmpIrmii mepeaik
cy0’€exTiB, sIKi OepyTh y4acTh y MEANYHUX ITPABOBIAHOCUHAX i3 3aCTOCYBaHHSM TeAeMEAUIIVIHY, V 3B 513Ky 3 BKAIOYEHHIM
COLIiaABHOIO IIpalliBHMKA, 3aKOHHOIO IIpeAcTaBHMKa narieHTa. OKpiM Toro, BKaszaHo, o KoA0 ¢axiBLis 3 peabiaiTaryii
SIK CyO’€KTiB OKpecAeHUX BiAHOCHH € 3HaYHMM i TaKMil YKpaiHCBKMIT AOCBi4 Moke OyTwm IjikasuMm Aas PecrryGaikn
Kazaxcran 3 orasay Ha Te, IO AVCTaHIIiIHI ITOCAYTY IO PIOIOTHCS i Ha HaZaHH I ITOCAYT MeANYHOI peabiaiTamil.

Bucaosku. IIpaBHyunii peraaMeHT opraHisanii AMcTaHIiHMX rmocAyT y KasaxcTaHi cxo>Xuii 3a HOpMaTUBHIM
HAaIrOBHEHHSIM 3 YKPaIHCBKIM, ITI0 Pi3HUTHCS YacOM B JeTaAisallii i 4iTKOCTi BUKAady HOpM. €BpOiHTerpariitHmnii BeKTop
YKpalHu 04HO3HauYHO PO3IINPIOE TeAeMeANdHi MOXKAMBOCTI YKpaiHM i CAyTy€ AOCTYIIHOCTI MeAMYHOI 4OIIOMOTU A4S
TaIli€HTiB He B MeXKax OAHI€I Aep>KaBy, IO MiATBePAXYEThCSI HOBEABHUM 3aKOHOIIPOEKTOM «ITpo BHeceHHs 3MiH 40
AesIKIX 3aKOHOJABUMX aKTiB YKpaiHU 100 iMIlAeMeHTallil HOpM €BpOIIeIIChKOIO Ipasa y cepi TpaHCKOPAOHHOTO
HaJaHHs MeAMYHIX ITIOCAYT Ta KOOpAMHAIIil CCTeM COIliaabHOTIO 3a0e3IedeHHsl Y YaCTHHi, IIJ0 CTOCYIOThC MeAMYHMX
HOCAyr».

Kaio4uoBi caoBa: TeaemeaunnHa, TeaepeabiaiTallis, MeaudHa AOIIOMOTa, AMCTaHIIINHI MeAM4Hi ITocAyTwm,
Oesmeka marieHra.
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