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(xapakTep W YCIIOBHS TIOCHEHyIOIIEH pabOThl HE TO3BOJISIOT 3aKIOYUTh TPYAOBOH JIOrOBOp Ha
HEOMPEICICHHBIH CPOK), a TAKKE B CIyYasX CYOBEKTHBHOTO XapaKTepa, KOrja CPOK TPYJOBOTO JOTOBOpPA
COTJIACOBBIBACTCS CTOPOHAMH W 3aBUCHT OT WX BOJICU3bsBICHUS (MHTEpPEChl pabOTHHKA W OCHOBAHHS,
IpeyCMOTPEHHBIC 3aKOHOMATEIbHBIME akTamu). Omubo4yHON mpusHaercs: mosunus Bepxosuoro Cyna
YkpauHbl, KOTOPBI OTOXICCTBISICT TIOHATUE <HHTEPEC» U <OKellaHue» paOdoTHUKa. [loguepkuBaeTcs, 4To
3aKJIFOUYEHUE CPOYHOTO TPYAOBOTO JIOTOBOpa IPEAYCMATPUBACT pPsiJi HEBBITOJIHBIX MOCICACTBUN IS
paboTHUKa. B cBs3M ¢ 3TUM ompenenstorces: chepbl HeOOXOAMMOTO M BO3MOXKHOTO 3aKIIIOYCHHUSI CPOUTHOTO
TpyZAoBOro noroBopa. s obecrnieueHus] TPYAOBBIX MpaB pPaOOTHUKOB MpeIaracTcsl Ha 3aKOHOIATEIHHOM
YpPOBHE OJHOBPEMEHHO C YCTAHOBJICHHUEM BO3MOXXHOCTH 3aKJIIOYaTh CPOYHBIM TPYJOBOM JOTOBOP
OTIPEIETATh KOHKPETHYIO MPOJOJDKUTENIEHOCTh TPYAOBBIX OTHomeHwid. OOpamaercss BHUMaHHEe W Ha
HEOOXOJMMOCTh TIPUBEACHUS HAIMOHAIBFHOTO 3aKOHOJATENbCTBA B COOTBETCTBHE C TPeOOBaHMSIMH
MEXJYHApOJHBIX HOPM, KOTOpBIE NpPEAyCMaTpUBAIOT, YTO TPYAOBHIC OTHOIICHUS C pPabOTHHKAMH HE
MPEKPAIIAIOTCS, €CIM TOJbKO HET 3aKOHHBIX OCHOBAHHMU JIJIi TaKOTO MPEKpalleHUsi, CBS3aHHOTO CO
CIIOCOOHOCTSIMH WJIH TTOBEIEHHEM paOOTHUKA WIIA BEI3BAHHOTO MTPOM3BOACTBEHHON HEOOXOUMOCTHIO.

KuloueBble cji0Ba: mpaBo Ha TPYA, TPYIOBOW JOTOBOP, CPOK TPYAOBOTO JOTOBOPA, BUABI CPOUHBIX
TPYJOBBIX JOTOBOPOB.

Yakushev |. Utilization of the Right to Work under a Fixed-Term Employment Contract. The
article is devoted to the analysis of the grourmdbncluding and termination of the fixed-term éogment
contracts. The study has revealed that a fixed-smployment contract is concluded in the caseséret
caused by the objective circumstances (the characté conditions of the future work do not allow to
conclude an employment contract for an indefingeiqal), and in cases of subjective nature, wheridira
of the employment contract is agreed by the paereb depends on their will (interests of the empéogr
cases provided by legislative acts). The positibthe Supreme Court of Ukraine is defined as urikna
since it equals the concepts of «interest» andiredesf the employee, since a fixed-term employment
contract may involve a number of disadvantageshfieremployee. In this regard, the scope of thesseryg
and possible situations for concluding a fixed-tesmployment contract have been determined. To ensur
labor rights of the employee at the legislativeeldhie author suggests to specify in the contraeténgth of
time the employee agrees to work for the company,te determine clearly the duration of a fixedate
employment contract. The emphasis is laid on theessty to bring national legislation in line withe
requirements of the international norms which dyetiiat labor relations with employees shall not be
terminated unless there are legal grounds for ¢eohination related to the abilities or behavior aof
employee or it is caused by current HR employmepbaunities of the company.

Key words: the right to work, the employment contract, thentef the employment contract, types
of fixed-term employment contracts
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On thelssue of the Medical Services Contract Provision

In Ukraine neither during the existence of the 8bwtate, nor during the years of independence
there were no complex specialized studies on theladon of relations in the sphere of health caredical
assistance, and even more on concluding a meaicatss contract. An analysis of current legiskatiaw
enforcement practice, as well as scientific redeatggests that there are many gaps in the regulafi
relations related to the ensuring of the right aadioal care provision and the relationships inghgent —
doctor system require a more detailed legal dédimit

Key words. health care, medical aid, medical service, mediaatitutions, doctor, patient
(consumer), medication error, contract.

Scientific Research Objective. The existing norms in the legislation of Ukraine ribt reflect both
the specificity and complexity of the relations ttlaaise between a doctor and a patient in conctudin
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contract on the provision of medical services. Raguy legal acts regulating the provision of medlicare
are in some cases not consistent and coordinatetddre controversial. It should be noted that botbivil
law science and in the legal literature of Ukrdinere was no comprehensive study of legal relationthe
provision of medical care, but only certain legaslues related to the subject of the study wereg/zedlin the
works of domestic and foreign scholars.

Formulation of the purpose and objectives of the study is to identify the essence, key features and
legal nature of medical services on the basis afraprehensive analysis of legal relationships &nese in
the provision of medical care between the medigstitution (doctor) and the individual (patient) time
process of treatment, as well as the study of thgsts status in these relations and elementseofdntract
on the provision of medical services, the definibfigleficiencies in the regulation of these cortac

Statement of Basic Materials. The Constitution of Ukraine (Article 3) declarést life and health,
honor and dignity, inviolability and security arecognized in Ukraine as the highest social valud, the
rights, freedoms of people and citizens are guaeghin accordance with generally accepted pringipted
norms of international law. One of the most impottauman rights is the right on health care andicadd
care which is enshrined in Art. 49 of the Ukrainen€&titution. Everyone has the right on health card
medical care, which is provided free of chargeitiaens in state and municipal health care instng [3].

The Law of Ukraine «The Fundamentals of the Ukemriiegislation on Health Care» stipulates that
the health care system is a system of measureedaut by organs of the state power and organs of
municipal self-government, the officials, healthrecénstitutions, medical and pharmaceutical worlard
citizens with the aim of preserving and removing gihysiological and psychological functions, théirapl
working capacity and the co-operative activity op@rson with a maximal biologic, mildly independent
individual life expectancy [4].

As Article 5 of the Law states health care is aegahobligation of the nation and the state. The
State, public and other bodies, institutions, osgarganizations as well as officials and citizehsuld
provide precedence of medical care in their ownvifigtbut not cause harm to health of people and
individuals within the frameworks of their competenprovide medical aid to patients, invalids aocident
victims, to help the workers of the health organd astitutions in their activity as well as tofilllother
obligations provided by the Constitution and thevlan health care [4].

«Health protection» is a concept of the broadectspm than «medical aid», as well as «health
protection» is regarded to be generic term relatedhe specific concept «medical aid» and «medical
service». The medical aid is provided in a casbeslth loss when presence or otherwise of healtft do
prevent the elimination of all the other measuteg tomprise the health care notion. Thus mediaad s
one of the nonstudents of health care and is thievieys to protect your health.

The state recognizes the right of every Ukrainigizen on health care and ensures his protection.
Legally stipulated (Article 8 of the Law), that eyeitizen has the right to receive free of chamgglical aid
provided by the state and community health cartiti®ns and that the state guarantees the prvisf
such assistance free of charge [4].

Provision of medical care is a complex system o#iftg citizens’ rights provided by the constitution
It deals with the rights of the patients on pronglithe qualified medical aid, as well as the rightgshe
doctors who provide such assistance. The patient iwtree legally bound with medical institution as
subset of certain rights too. At the same time, rtieglical institution legally represented by the tdogs
practicing in these legal relations not only asefuibearer but as a certain rights owner.

The general characterization of legal relationsiipmedical sphere in the broader sense is based on
the definition of the legal bond between the mdditstitution and the patient seeking medical dtten

Civil law relations in the field of health care mities are oriented on contractual relations qraal
basis, since free medical care actually comes dowime professional consultation of a specialigttdio

Medical activity is a set of measures of politi@tpnomic, legal, social, cultural, medical, sawita
hygienic, anti-epidemic and scientific nature aina¢greserving and strengthening the physical aedtah
health of each person, supporting her active Idagihcluding in the concept of «medical aid» amdedical
service».

Medical care is a set of special, scientificallyognded measures that are used by medical
professionals, and in other cases provided by awactivity of the representatives of other proiess
aimed at helping a sick or injured person in ortielovercome the negative consequences of illnesses,
injuries, poisonings or other difficult conditions health disorders. Medical care as a vocationdlraoral
category is an integral part of any medical service
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In addition, the medical care is to provide quatifimedical activity by the medical personnel in
prevention, diagnose, treatment and rehabilitaitioa case of minors, injuries, poisoning and patbicial
states as well as pregnancy and childbirth [4].

Medical service is an activity of the health cametitutions as well as individuals-entrepreneurs
registered and granted a license in the accordaitbehe established legal procedure in the fidlthealth
care and who are not restricted to provide onlyioaéid.

In the changed social and economic conditionsdfallnovation appeared such as a service, and a
notion «medical aid» was substituted by the termedinal service». And what is more the subtle stiigin
of notions took place. However, sense the docteests in his activity remains the same — profesdion
action on person’s benefit seeking medical assistait means that individuals are seeking mediahl a
Economic relations are beyond the relations dogatient even under the circumstances when therpatie
pays for medical services. Medical service is aonemic legal category. Medical aid is vocationatl an
moral category.

Medical service is a professional activity of mediimstitutions (organizations) or private indivals
engaged in private medical practice in accordanith existing medical standards, which includes the
application of special measures on health in tien fof medical intervention, the potential resulwdfich is
the improvement of the general condition or thecfioming of individual organs or systems of the lamm
body, and (or) the achievement of certain aestradtannges in appearance. Medical services are defate
intangible, non-guaranteed services. The main me@d the medical service is to improve or mainthm
health of a person or to achieve certain aestibbiages in the appearance of the patient.

The service as an economic and legal categoryisrged by the market rules. The market situation
makes it changeable. The medical care has a pentnbasis, non-obtained by market order or the [plas
of authority; it only covers the rules of medicimad the moral established in the society.

Medical service is an economic and legal regulatibmedical care. Medical service is a means of
economic activity in the field of health care. Thhe purpose of the medical care provision is healtd its
means is a service. Medical service is an objed@mg&conomic activity. Health is not an object otls
activity.

In accordance with Article 901 of the Civil Code Wkraine service is the commission of certain
actions or the abolition of certain activity.

Paragraph 1 of the Article 633 of the Civil CodeUWHraine provides an approximate list of the
service types such: «communication, medical, hobtelnking services». In the meantime for the
abovementioned one can see two groups of sengeedces aimed at intellectual actions and senateed
at physical actions. It should be noted that tletmns (acts), even physical ones, are not chleithe law
as the work. Any regulation of the Civil Code of rdine does not link the legal category serviceh® t
«result» [9].

The service should cause such a beneficial effettis possible only within the boundaries of the
effective use of the service in ordinary circumsts) which in practice effectively captures theefbf the
service by the foresight in the past of a numbaeatbér possible effects.

It should be noted that not the activity in a cabbealth care area is under the protection ofdatv
the health is a legal norm prescribed by law [4].

When speaking about the beauty, its owner is indbtractual arrangements with the certain
individuals or a group of individuals. In these emsthere are certain and / or ancillary claimsnffr
disapproval of the loan) to the owner of the health

It should be noted that the possibility to inflithrm causes special relationships in the sphere of
health care and medical aid provision. In conttagither services dealing only with the money pasihg
risks medical services involve also physical risks.

The essence of medical service as well as of dyppess of service is action. However, in contrast to
other services, the essence of a medical serviaec@mbination of practical activities. Specialivtt in
case of health care is a service of a medical eaflinis characteristic also makes it possible tdate
medical service from a set of all services givethtcitizens in the arena of health care. Thaigmportant
topic because other legal issues come from medaaice more often than from other services. Medici
deals with the human health, to support, to reli@ve to strengthen it, and to make it work in ectdevay.
The organism of human being as a subject of medhflalence and as an object of medical activityadie
distinguishes a medical service from a number loéoprofessional services.

In addition, within the framework of one medicaksfalty, the certain medical services are provided
with various sizes and volume. On the contraryjoter specialists may provide similar medical sessic
Defining of the medical service as activity of ataen medical field doesn’t have any legal ressitee these
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results are the consequences of the certain meskcaice possessing special essence and a cestairf s
constituents of the actions but not as a resuduoh service performer specialization [1, p. 25].

Thus the medical service is an action of the médiature (medical care). Medical care is a content
of a medical service. The medical care providegicewith a medical content.

Medical services are provided on a contractualshagiich is mediated free of charge (in the case of
medical assistance by state medical institutions) r@imbursement contracts. The law-maker hasxédfi
their definition or called them, but their conténestablished both in the Law of Ukraine «Fundawaderof
the Legislation of Ukraine on Health Care» and ituenber of special regulations on health careJ4; 5

It is noted in the legal literature in the legaktature that the provision of medical servicesustho
take into account those servicers not reachingléval and significance that enable regarding tiseecial
contractual types through their distinguishing elegeristics and properties. Also the practical ificgnce of
medical services is so great that the lack of thigjnificance and the inadequacy of the developrasrda
precursor to the law, leads to the violation ohtggand interests of medical services participghts. 25].

Medical services as the basis for the emergencerdfactual relations are predicted by the Law «On
Consumer Protection» [6].

By legal nature the contract for the provision @dital services is bilateral (reciprocal), consahsu
or real in the case of emergency medical care,dfetarge (when providing medical care by a pubéalth
care institution) or payable, public.

Parties: a patient (consumer) and a healthcarédtish or a practicing healthcare worker as an
entrepreneur.

A healthcare institution providing a medical seeviis obliged to provide appropriate medical
treatment in time and a quality manner in accordanith the contract provisions, which are not lggal
defined, but which derive from the analysis of dagury acts regulating such activities [5]. In thetivity
aimed at the provision of medical services theofeihg methods are applied such as prevention, d&tars,
medical treatment, medical technologies, medigmatiucts, immune-biological remedies and disinfietsta
used in accordance with the established legal pioee The healthcare institutions should provide th
patient with the information pertaining the infonoa about the place of the given healthcare sesyic
working time pattern, a list of medical chargedviems mentioning the cost, about the conditions of
providing and getting these services as well asrinftion on certification and qualification of sfists in
accordance with the established order, to perfaitart obligations on providing medical services tigres
of own medical specialists and / or other medidaffshaving contractual relations with the medical
establishments, to provide the patient with thecopmity to get acquainted with the medical docutagon
reflecting the medical condition and to give at trétten request of the patient or either his repreative
copies of medical documents displaying the statahealth [4].

The patient rights and obligations are the follayvin

The patient has the right to receive the availaiftermation about the health condition, includihg t
results of the examination, the health problem diagnosis and expected response to treatmentyetieod
of treatment, the possible risks, the methods aficad intervention, their indications and the réswf the
treatment. Information registered in the patienmtedical records may contain medical secrecy andbean
given without the consent of the patient only oe ¢nounds provided for in the provision of paid mad
services contract [4].

Patient is obliged to fulfill the provisions of thmedical services contract properly and to inform
healthcare establishment in time about any preségsi and conditions preventing the patient from th
fulfillment of the contract provisions includingfarmation on canceling or change of the appoiniiee to
receive medical service.

Medical establishment is bound to keep secret indbion about the fact of the patient's request for
the medical assistance, his / her health condittoa diagnosis of his / her health problem as aglbther
information received in a case of his / her exatmmaand treatment (medical secrecy).

The provision of the information related to the catdsecrecy without the consent of the patient or
either in the presence of his / her representatvable to be taken with the purpose of the pdsent
examination and treatment when he / she is unal®epress his / her consent because of the haaltthem
and in other cases provided for by the law of UtedH].

In case of failure to provide or improper provisimimedical services (assistance), the guilty perty
the contract is liable for civil liability in theofm of compensation for damages, payment of cierlgities
and compensation (compensation) for non-pecunianyagie. Civil liability is the most appropriate mearh
legal response to offenses in the medical sectbien\a criminal or administrative offense is comedittthe
medical officer has criminal or administrative liltly in accordance with the law.

96



PO3JIUI I11. Akmyanshi npoonemu yuginicmuxu

The grounds for exemption from civil liability feiolations in the provision of medical services are
the intention of the patient, force majeure, iséible force and so-called, «medical error» [B4-

Conclusions. Thus, provision of free medical services is gutged by the Constitution of Ukraine
and assigned in a number of legislative acts abagahe medical services provided on a paid dasisny
medical institution are specifically defined andcase of refusal or inadequate provision the latpslhas
provided both civil law and criminal, administragiand disciplinary liability.

The law draft on medical reform adopted by the Vierna Rada of Ukraine is intended to improve
the legal regulation on the provision of medicaks®s both on a commercial and free basis, amahpoove
the health protection of Ukrainian citizens, whishguaranteed by the main Law of the state, whidh w
become the further subject of the study.
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Camuyk-Kogoaskaa 3. IlutaHHsi 10oroBopy HagaHHsA MeIuYHHX mocayr. B VYkpaini a Hi 3a
4aciB iCHyBaHHS PaJsHCHKOI AEPKaBH, a Hi 32 POKH HE3aJIeXKHOCTI He 0YyJI0 31 CHEHO HiSIKUX KOMIUIEKCHUX
CHeUialbHUX AOCIIIKEHb 3 MUTaHb PETYIIOBAaHHS BIJHOCHH, SKi BUHUKAIOTh B C(epi OXOpOHU 3/10pOB’ 4,
HaJaHHI MEIMUYHOI JOIIOMOTH, @ THUM OiIbIIE NPH YKIAIEHHI JOTOBOPY PO HAAaHHSI MEIUYHOI ITOCITYTH.
IcHyr04i B 3aKOHOJABCTBI YKpaiHU HOPMHU HE BiI0Opa)karoTh CHEHM(IYHOCTI, KOMILICKCHOCTI BIAHOCHH, IO
BUHHUKAIOTh MiX JIiKapeM 1 Mali€eHTOM MpH YKIAJAEeHHI IOTroBOpY HAa HaJaHHS MEIUYHOI MOCIyTH, a
HOPMATHBHO-TIPABOBI aKTH, SKi PETYIIOIOTh BIJHOCHHH 110 HAJAHHIO MEAWYHOI JOIIOMOTH, Y PSAAl BUMIAAKIB
HE € TIOCTHIJOBHUMH, VY3TOJDKCHUMH, a OUIBII CYIepewWIMBHMH. AHAII3 YHHHOTO 3aKOHOJIIaBCTBA,
MPaBO3aCTOCOBHOI MPAaKTUKW, HAYKOBHUX IOCTIMKEHb CBIJYUTH NMPO T€, MO ICHYE YMMAJ0 MPOTajHH B
peryJioBaHHI BiIHOCHH, MOB'A3aHUX 13 3a0€3MeUeHHsIM MTpaBa Ha HaJaHHS MEIUYHOI TOTIOMOTH, a BIIHOCHHH
B CHCTEMI JIiKap—TIaIli€HT HOTPEOYIOTh OUTBI AETATLHOTO IOPHANIHOTO BU3HAYCHHSI.

KurouoBi cjoBa: oxopoHa 370pOB’ S, MEAMYHA JOMOMOTa, MEIWYHA IOCITyTa, MEIWYHI 3aKJIaiH,
JiKap, namieHt (CnokuBau), JTiKapchbka IIOMUJIKA, TOTOBID.

Camuyk-Kosoasizkaas 3. Bonpochl 10roBopa oka3zaHusi MeIUIMHCKUX yeayr. B YkpanHe Hu BO
BpEMEHA CYIIECTBOBAHHS COBETCKOTO TOCYAapCTBA, HHU 3a TOJbI HE3aBHCHMOCTH HE OBUIO OCYIIECTBIICHO
HUKAaKNX KOMIUICKCHBIX CIICIUANBHBIX WCCICAOBAHUI [0 BOMPOCAM PETYJIUPOBAHMS OTHOIICHUH,
BO3HHKAIOIIUX B chepe 3paBoOOXpaHECHNUs, OKa3aHUM METUIIMHCKOW MTOMOIIH, a TeM 0oJiee TP 3aKITFOUCHHN
JIOTOBOpPa O TPEAOCTABICHUM MEIUIMHCKOW yCIyrd. AHanmu3 JeHCTBYIONIETO 3aKOHOJATENhCTBA,
MPaBONIPUMEHUTEIBHON TMPaKTUKWA, HAYYHBIX HUCCIICJIOBAHUN CBHUJCTEIBCTBYET O TOM, YTO CYIICCTBYET
HEMaJlo TPOOENIOB B PETyIUPOBAHWU OTHOIICHHH, CBSA3aHHBIX C OOECIeYeHHWEM TIpaBa Ha OKa3aHHE
MEJIMITUTHCKOHN TIOMOIIH, & OTHOIIICHHS B CUCTEME Bpad-MaIllMeHT TpeOyroT OoJiee IETaTbHOTO I0PUIMIECKOTO
OTIpE/ICTICHHSL.

KiroueBble ciioBa: 37paBoOXpaHeHHE, METUIIMHCKAS TIOMOIIb, MEJIUIIUHCKAS YCIyTa, METUIIMHCKHE
VUpEXKIAEHHUs, Bpad, MaIMenT (moTpeduTes), BpaueOHas ommobKa, JoroBop.
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