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CONSENT FOR PRE-ADOPTION EVALUATION  
Please print out this page, fill in the requested information, and return with  

the Adoption Client Information Form to the fax or mailing address listed above. 

 
I give my consent to allow Dr. Lyudmila Vayman to evaluate and assess the materials that I have provided 
regarding the child named, ________________________________________________________.  This consent 
includes the designated reviewers in addition to support personnel and trainees working with the reviews. 
 
I understand that the materials that I provide will not be returned.  Please, only provide copies of the 
materials to be reviewed.  Materials need to be translated unless they are in English or Russian. 
 
I am reasonably certain that the child that I have identified is the child recorded on the video and shown in 
the pictures provided.  In addition, I am reasonably certain that any records that I have provided are records 
belonging to this particular child.  I will not hold Dr. Lyudmila Vayman, The World of Pediatrics, their agents, 
or contractors, or any regulatory agency responsible for misrepresentation of the child’s identity or for 
inaccuracy of the materials provided. 
 
I understand that there are limitations of this evaluation and that these may include the following: 
 1) Length and quality of the video/pictures provided 
 2) Language barriers and quality of translation of the medical records 
 3) Accuracy and completeness of the information provided 
 4) Inability to interact with or examine the child 
 5) The environment that the child is in 
 6) Variability in the child’s temperament 
 
I understand that a brief history, video tape, and pictures of a child can only identify grossly obvious medical 
or developmental strengths or weaknesses, and can in no way be used to accurately predict his/her medical, 
developmental, behavioral, or psychological outcome. 
 
I understand that Dr. Lyudmila Vayman will only review the segments/ pictures of the child noted above.  I 
understand that the results of the evaluation of the materials I provide constitutes a professional opinion 
based on limited information and can not constitute a comprehensive and accurate assessment of the child.  
I understand that the impression of Dr. Lyudmila Vayman will not include a prediction of the long-term 
outcome of an adoption and absolve her and The World of Pediatrics from any legal responsibility for the 
outcomes in this child which were not predicted in reviewing the materials provided. 
 
I understand that decisions about acceptance and non-acceptance of a referral are not the responsibility of 
Dr. Lyudmila Vayman or The World of Pediatrics and that they are not responsible for any consequences of 
those decisions made as a result of the report of this evaluation or any subsequent discussions around the 
evaluation. 
 
I consent to the release of any and all findings and hospital records of the above named child applicable to 
evaluations by Dr. Lyudmila Vayman and The World of Pediatrics.  I understand that any record of this 
evaluation will be released only to me unless I provide a written request for their release to a third party. 
 
_________________________________       __________________________________         _________________ 
Signature      Printed Name            Date 
 
_________________________________       __________________________________         _________________ 
Signature      Printed Name            Date 


