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educational material, to integrate knowledge, to ensure its effectiveness and the ability
to actively use it in a changed situation.

All of this makes it important to search for tools that would ensure continuity in
the study of different topics and sections, and to establish a hierarchical order in the
study of biological systems.Concept maps are an effective means of providing a holistic
system of students' knowledge about nature, creating a unified scientific picture of the
world based on the integration of content.

The author has found out that the conceptual reflection of a content or problem
includes analysis, creation of new knowledge, generalisation of key concepts,
interrelations and their hierarchy.

During biology teaching, the formation of knowledge on the topic occurs
through the methods of visual representation of information and generalisation of
content, which increases the level of metacognition.

Forming holistic knowledge through the use of concept maps requires
adherence to the principles of science and systematicity, unity of theory and practice,
accessibility and visibility, consistency, durability, consciousness and activity of
learning.The author substantiates the need to observe intra-subject and inter-subject
connections, which help in the implementation of the principles of systematicity and
integrity of knowledge. The article describes the features, functions, principles of
content filling of concept maps and their importance in the development of students'
metacognitive strategies.

The author concludes that conceptual maps are a means of forming a holistic
knowledge of the peculiarities of biological systems at different levels of organisation
and an effective mechanism for creating a scientific picture of the world.

Key words: conceptual maps, holistic knowledge, cognitive visualization of
information, concepts, notions, biological systems, biology teacher, biology lesson.

UDC 373.3.091.3:[613:304.3]

Svitlana Kondratiuk

Sumy State Pedagogical University named after A.S. Makarenko
ORCID ID 0000-0002-3850-6731

DOI 10.24139/2312-5993/2024.01-02/137-147

WAYS OF APPLICATION OF HEALTH CARE TECHNOLOGIES IN MODERN
PRIMARY SCHOOL

The purpose of the article — to reveal and consider the essence of health care
technologies; to determine and propose pedagogical conditions for the use of health
care technologies in a modern primary school; to ensure a comprehensive process of
implementation of health care technologies.

In the course of studying the specified problem, we used the following methods:
analysis of the source base, substantiation of the conceptual and categorical
apparatus; determination of pedagogical conditions for the use of health care
technologies in a modern primary school, observation, study of the possibilities of a
comprehensive approach to the implementation of health care technologies.

For the successful implementation of health care technologies in the
educational process of a primary school, in our opinion, it is important to comply with
certain pedagogical conditions, which we include: enrichment of educational subjects
with health content and ensuring the interaction of all participants in the process of
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influencing the child. In the experimental classes, the school day begins with morning
meetings, during which pupils exchanged compliments, encouraged each other, and
mentally sent kind words to their relatives and friends.

Key words: junior schoolchildren, educational process, health care technologies,
pedagogical conditions.

Introduction. Over the past half century, health requirements have
increased significantly. The meaning of the very concept of health has
changed, so the somatic one has been replaced by its complex definition.
In this regard, all its components (physical, mental, social, spiritual) were
included in the essence of the concept of “health”. A person began to be
considered as the most complex bio-cultural-social system open to
external influences, and the state of health as a dynamic process that can
improve or deteriorate (Kvashnina, 2000).

The state of war, psychological tension, unfavorable emotional
atmosphere — these are the present of Ukraine and the factors of the
increase in the number of diseases and mortality of the population.

Concern for the population’s health on the part of the state is
reflected in the main legal documents: the Constitution of Ukraine, the
Laws of Ukraine “On Health Protection”, “On Ensuring the Sanitary and
Epidemic Welfare of the Population”, the Convention on the Rights of the
Child, the Convention on National Education, etc. “A person, his life and
health, honor and dignity, inviolability and security are defined as the
highest value in Ukraine” — it is proclaimed in Article 3 of the Constitution
(Constitution of Ukraine, 1996; Semenova, 2007; Levchuk, 2007).

Among the factors contributing to the decrease in the level of
children’s health, the most important role belongs to the stressful state
and the educational load during the war, which lead to maladjustment
syndrome with neurotic reactions of varying degrees of severity. That is
why one of the main tasks of the educational process in a modern school
is to preserve, strengthen and reproduce the pupils’ health. Integration of
Ukraine into the European educational community dictates the necessity
of transition from traditional reproductive educational technologies to
intensive, innovative ones, among which the following groups are
distinguished: technologies of personality-centered learning and
upbringing; traditional pedagogical technologies based on activation and
intensification of pupils’ activities; pedagogical technologies based on
increasing the efficiency of management and organization of the
educational process; pedagogical technologies based on didactic
improvement and material reconstruction; separate subject pedagogical
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technologies; alternative  pedagogical technologies; pedagogical
technologies of developmental learning and pedagogical technologies of
author’s schools (Dubogai, 2005; Opanasenko, 2004; Kazakevich, 2004 ).

Analysis of current research. Modern author’s technologies,
developmental programs are aimed at the holistic process of pupils’
harmonious development: technology of physical education by M.
Yefimenko, technology for activating the sensorimotor development of
preschoolers (group of authors: I. Shylkova, A. Bolshev, Yu. Silkin et al.),
technology for the formation of the spiritual foundations of the child’s
personality in the motor activity by L. Hlazyrina and other various
technologies of psychophysical development.

When creating these technologies, fundamental developments in
the theory of physical education, medical physical culture, medical
control, applied kinesiology, pedagogy and psychology were used, which
guarantees their health and educational effect (Navolokova, 2009).

The purpose of the article — to reveal and consider the essence of
health care technologies; to determine and propose pedagogical conditions
for the use of health care technologies in a modern primary school; to ensure
a comprehensive process of implementation of health care technologies.

Research methods. In the course of studying the specified problem,
we used the following methods: analysis of the source base, substantiation
of the conceptual and categorical apparatus; determination of pedagogical
conditions for the use of health care technologies in a modern primary
school, observation, study of the possibilities of a comprehensive approach
to the implementation of health care technologies.

Research results. Based on these scientific investigations, we
determined their essence and content of health care technologies:

- medical and hygienic technologies — compliance with the relevant
conditions of education and training;

- physical culture and health technologies — physical development
that takes place through hardening, training of strength, endurance, speed
and other qualities;

- ecological health technologies - education of junior
schoolchildren’s love for nature, the desire to take care of it, etc.;
- technologies for guaranteeing life safety — definition and

implementation of the recommendations of experts in various fields in the
educational process;
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- health care educational technologies — the use of psychological
and pedagogical methods, techniques and approaches to problem solving;

- socially adaptive and personal development technologies -
formation and strengthening of the health of schoolchildren;

- medical and recreational — implementation of ideas of medical
pedagogy and medical physical education.

For the successful implementation of health care technologies in the
educational process of a primary school, in our opinion, it is important to
comply with certain pedagogical conditions, which we include: enrichment
of educational subjects with health content and ensuring the interaction
of all participants in the process of influencing the child.

Enrichment of educational subjects with health content is aimed at
familiarizing and expanding the ideas of primary school pupils about the
essence of a healthy lifestyle as the most effective and accessible factor in
preserving health. Expanding the content of educational subjects with
information about maintaining health and a healthy lifestyle takes place
within the framework of interdisciplinary interaction. At the same time,
each type of connection performs a certain didactic function of a holistic
idea of the value of health. Taking into account the psychophysiological
characteristics of children of primary school age, it is necessary to use
fragments of the content of a healthy lifestyle in lessons on various
educational subjects. This approach contributes to the involvement of
pupils in the process of learning and awareness of the importance of a
healthy lifestyle in health care.

During the experimental study of the use of health care technologies,
interactive forms and methods of education were provided. The most
effective of them are: “Microphone”, “Brainstorming”, “Take a position”,
“Work in pairs”, “Work in groups”, “Two — four — together”, “Circle of ideas”,
“Aquarium”, “Press”, “Unfinished sentences”, “Associative bush”. Pupils are
equal partners in the lesson who learn to generate ideas, take care of their
health, take care of their bodies, and strengthen their physical health.
Involvement of children in project activities provides an opportunity to
independently find the necessary information using various sources, to form
health care skills, to understand their capabilities and to realize their own
importance in health care. In the course of achieving the result through
mutual efforts, pupils develop adequate self-esteem, communication skills,
create an atmosphere of understanding and goodwill, which, in turn, helps to
strengthen both the physical and mental health of children.
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In the experimental classes, the school day begins with morning
meetings, during which pupils exchanged compliments, encouraged each
other, and mentally sent kind words to their relatives and friends. During
the implementation of health care technologies, non-standard lessons are
also used: trips, competitions, quizzes, fairy tales, trainings, projects,
games, dialogues, press conferences, research, binary and integrated
lessons. Conducting non-standard lessons contributes to the optimal
assimilation of knowledge by junior schoolchildren about the essence of
health and a healthy lifestyle. In the lessons, multimedia presentations are
widely used, which, combining high-quality image, sound and dynamics,
contributed to better assimilation of the educational material.

Junior schoolchildren are characterized by the mastery of a
significant amount of knowledge, abilities and skills in enriching the
experience of social behavior. The first, relatively stable value orientations
are formed in primary school pupils, the development of feelings takes
place — moral, intellectual, aesthetic. Thanks to information about the
essence of health care, junior schoolchildren gain ideas about:

- the need for a harmonious existence of man and nature through
familiarization with natural factors that affect health (air, water, sun, soil,
plants);

- rhythmicity of processes in nature (change of day and night,
seasons) and of the human body (change of activity and rest, rhythmic
work of the heart, lungs, gastrointestinal tract and other internal organs);

- dependence of the state of health on everyday lifestyle.

The introduction of health care technologies into the educational
process of primary school, unfortunately, cannot fully solve the problem
of pupils’ health. Taking into account the fact that the educational
influence on junior schoolchildren is carried out not only in the
educational process, but also in extracurricular time, it is appropriate not
only to increase the amount of information about health care when using
health care technologies, but also promote cooperation of teachers,
parents, psychologists, school medical workers. Such activity becomes
most effective thanks to the use of health care technologies with
traditional and non-traditional methods of recovery; taking into account
the individual and age characteristics of children of primary school age;
instilling in junior schoolchildren the skills of observing the main
components of a healthy lifestyle, personal and public hygiene, necessary
in everyday life, study and work; improving the organization and
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methodology of conducting physical education classes, which would
ensure the development in primary school pupils of basic physical
qualities, physical readiness for educational activities, etc.

The main task of health care technologies is formation of primary
school pupils’ knowledge about health and a healthy lifestyle through:

- establishing relationship between the individual and the natural,
man-made and social environment;

- teaching safe behavior;

- ensuring a psychologically comfortable environment for pupils;

- creation of favorable conditions for their development and self-
development;

- improvement of the functional state of the body;

- increasing adaptation capabilities and forming motivation for a
healthy lifestyle;

- fostering the need for health as an important vital value.

One of the primary tasks is to create a comfortable environment for
any pupil in the classroom. For this, the requirements of DSanPiNu
5.5.2.008-01 should be taken into account: the color of the classroom
walls is beige, the ceiling is white. A favorable microclimate should be
created in the classroom: optimal lighting, temperature regime, regular
ventilation, compliance with hygiene rules.

Single desks provide an opportunity to simulate various positions
during lessons, in particular the organization of group and pair work, etc.
When placing children at desks, the following criteria should be used: state of
health (sight, hearing, back), height, psychological compatibility. Separate
chairs and the space of the classroom make it possible to conduct training
lessons, during which junior schoolchildren learn to cooperate in groups, see
each other, communicate casually, move actively, following self-established
rules. The formation of the skills of a healthy and safe lifestyle is also
facilitated by the design of the classroom on the subject of the “Basics of
Health” course. In the phytotherapy corner, in the absence of
contraindications, with the appropriate permission and recommendations of
a doctor, in order to prevent various colds and viral diseases, pupils are
offered to use vitaminized anti-inflammatory herbal tea. Periodic preventive
aromatherapy with the use of aromatic oils that have an antiviral effect, in
particular a mixture of pine, mint and lavender scents, helps to almost
completely restore the microflora of the room during the day. During rest,
the children are asked to pass a bag of herbs (mint, juniper) to each other. As
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a result, the incidence of acute respiratory and viral infections among
schoolchildren significantly decreases.

Insufficient awareness of the participants of the educational
influence on the problem of protecting the health of pupils led to the
involvement in their training of medical workers, psychologists, physical
education teachers, innovators on this problem and a selection of
scientific and methodological literature. In addition, the activities of the
selected group of participants are aimed at creating, with the help of
parents, of suitable conditions for pupils to fully independently observe
the main components of a healthy lifestyle.

The main task of the school’s medical staff is to conduct an annual in-
depth medical examination of all junior schoolchildren. As a result of the
examination, the doctor forms a comprehensive conclusion regarding the
state of health of each pupil (taking into account the data of specialist
doctors). For weakened children and those who have deviations in physical
development, groups are created for physical education according to certain
programs, medical and health-improving measures are prescribed for
children with different levels of physical development. The results of each in-
depth medical examination are reviewed in detail at the pedagogical council,
where the doctor provides correct advice and instructions regarding health
measures, the work and rest regime of the schoolchild, which is recorded in
the individual medical cards of the pupils. Weakened children and those with
chronic diseases are under special dispensary supervision. Thus, the main
aspects of school medical workers’ activity include: the organization of a
preventive examination, determination of the nature and scope of health
care, creation of individual recommendations for the correction of physical
condition, phytotherapy, therapeutic physical culture, hardening, increasing
the level of health literacy of the family.

The field of activity of school psychologists includes
psychocorrection, psychotraining with junior schoolchildren who have a
high level of anxiety, aggressiveness, problems in relationships with
teachers, parents and peers. Psychologists, together with medical
workers, carry out diagnostics of the emotional state of children, the level
of their working capacity and fatigue, cognitive sphere; determine
biological maturity, state of health, features of psychophysical
development; create optimal opportunities for preserving and
strengthening the psychophysical condition of children in the educational
process; contribute to the creation of conditions for the safety of the child
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and his inclusion in the process of forming a healthy lifestyle, preserving,
strengthening and reproducing one’s own health.

In order to find out the moral climate in the children’s team,
monitoring of the psychological state of pupils was used. A mood calendar
was used for this purpose. The children filled out this calendar on their own
when they came to school. Information about the child’s mood in the
morning period was used to teach children to monitor the psychological
state of friends and try to improve their mood, which contributes to the
formation of a healthy team. This information was also used by the teacher
as a kind of indicator of the psychological climate in the family and school.

Physical education teachers, specialists in health techniques advise
pupils, parents, teachers, explain the methods of using traditional and
non-traditional methods of health improvement, introduce pedagogical
situations that stimulate the motor activity of junior schoolchildren both
during school and outside school hours, conduct briefings on the rules for
observing the main components of a healthy lifestyle, monitor changes in
anthropometric indicators of junior schoolchildren.

An important aspect of the study was the partnership between
teachers and parents of pupils. In order for parents to establish
cooperation with teachers, the school organized pedagogical
comprehensive training for parents and convinced them of the need to
lead a healthy lifestyle together with their children and thus set a personal
example; prove the dependence of successful learning, harmonious
development of the child on the state of his health. The basis of this unity
is the teaching staff of the school. Conversations are held for parents,
information corners are arranged, conferences are held, exhibitions of
pedagogical and popular science literature are organized, and periodicals
on the issue of preserving and strengthening health and a healthy lifestyle
are offered. It is the family that has the opportunity to successfully
implement a personal approach in the education of a schoolchild, because
parents know better than others the individual characteristics of their
children, their interests, needs, strengths and weaknesses, problems in
education that often go unnoticed by others.

Constant interaction with pupils’ families, parents’ meetings at which
children’s health issues were discussed, joint health-improving events, in
particular sports holidays, sports games, helped to avoid conflicts and
improve emotional relationships in the family. Joint work with pupils’
families on the promotion of a healthy lifestyle contributed to the
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improvement of their health, led to a decrease in colds, a decrease in the
level of anxiety, fear, aggressiveness; development of various educational
and cognitive interests, psychological readiness for an active life. Health
educational technologies in primary school are also implemented through
extracurricular activities, in which parents are also active participants. They
help with weekend hikes, excursions, sports competitions, and health days.

The proposed complex of health care technologies in the
educational process of primary school makes it possible to systematize
and combine pedagogical, medical, psychological and family interaction,
to timely and comprehensively use all objective and subjective possibilities
of preserving children’s health. This approach includes learning,
extracurricular work with pupils, hygienic upbringing in the family and
appropriate self-education of junior schoolchildren. Within each of these
elements, different forms and methods of pedagogical influence are used.

We believe that the educational process in primary school should be
aimed both at preserving and strengthening the health of schoolchildren
and have a therapeutic and preventive effect on the physical, mental,
intellectual and emotional state of the child, ensuring the formation of a
harmoniously developed personality.

Conclusions and prospects of further research. Taking into account
the results of the conducted research, we can state that in modern
conditions, solving the problem of preserving and improving the health of
junior schoolchildren requires close attention of all those interested in this:
teachers, medical workers, parents, psychologists, and representatives of
community. But a special place and responsibility in the health activities of
primary school pupils is given to a properly planned educational process,
where health care technologies are of primary importance.

The conducted research does not cover all the aspects of the outlined
problem. We consider the study of foreign experience in the application of
health technologies in the educational process of the primary level of
education as a promising direction for further scientific research.
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AHOTALIA

KoHpgpatiok CsitnaHa. LUnsaxu 3actocyBaHHA 340poB’A3beperkyBasibHUX
TEXHOOFIN Yy Cy4YacHih NoYaTKOBIM KON,

BxoOxteHHA YKpaiHu 0o esponelicbKoi 0c8imHbOI  cnifbHOMU OUKMYE
HeobxidHicmb nepexody 8i0 mpaduuiliHux penpodyKmuBHUX 0C8IMHIX mexHosoeili 00
iHmeHcusHuUxX, iHHosauiliHux, ceped AKUX 8UOBINAIOMb HACMYNHI 2pynu: mexHosoail
0cobuCMicHO-OpPiEHMOBAHO20 HABYAHHA U BUXO08AHHA;, mMpaduyiliHi nedazozivHi
mexHosoe2ii Ha ocHosi akmusizayii ma iHmeHcugikayii dianbHocmi y4Hie; nedazoziuHi
mexHosoe2ii Ha ocHo8i nidsuweHHs egeKmusHocMi ynpassaiHHA ma opeaaHizayil
Has4YanbHO20 npouecy; nedazo2iyHi mexHoao2ii Ha OCHosi OUOAKMUYHO20
B800CKOHA/EHHA MA PEKOHCMPYKBAHHA mMmamepiany; okpemi npedmem-Hi nedazozivHi
mexHosoeii; anemepHamueHi nedazoziyHi mexHonoezii; nedazoziyHi mexHonoeail
p038UBAMNBHO20 HABYAHHA MA Neda202iYHi MexHo102ii a8MOPCLKUX WKIf.

Mema cmammi nonszae y po3kpummi cymHocmi 300po8’a3bepexcysasnbHuUx
mexHonoeill; 8u3Ha4YeHHi | 062pyHMyBaHHI MedaziYHuUx ymMo8 3aCMOCY8AHHA
300po8’a3bepexcysanbHUx mexHonoeili y cy4acHili noyamkositi wKosni.

Y x00i 00cnidnceHHA 3a3Ha4eHOoi npobaemu Mu 8UKOPUCMOBY8AAU HACMYIHI
memoou: aHaniz oOxepenoHoi 6a3u, ob6rpyHMysaHHA MOHAMIUHO-KAMe20pianbHO20
anapamy; 8U3HAYeHHA Neda202iYHUX YMO8 3aCMOCYy8aHHA 300po8’a3bepexcysasnbHuUX
mexHo02ill y cy4acHili no4amkosili WKoni, cnocmepexceHHs, 8UBYEHHA Moxusocmell
KOMI/AEKCHOR20 1idxo0y 8rnposadxeHHs 300p08’a36epextysanbHUX MexHo10ail.

MpakmuyHe  3Ha4YeHHA  00CNIOM(eHHA  oad20€ Yy  8MpPOBAOH(EHHI
300po8’a3bepexcysasnbHUX mMexHos02ill y oceimHili npouec nMo4Yamxkosoi WKonu.
JlompumaHHA neeHuUx nedazoziyHUx ymos., 00 SAKUX MU 8iOHocumo: 36a2a4eHHs
Has4anbHUX npeodmemis 300pos8’sa3bepexcysanbHUM 3MicmoM ma 3abe3nevyeHHs
83aeMO0ii' y YboMy NPoUeci 8Cix y4aCHUKI8 8rausy Ha OUMUHY eppeKmueHO 8MaAUBAE HA
36epexceHHA 300p08°a MO100WUX WKOAAPIS.

36aza4yeHHA HaeYanbHUX npedmemie 300p08°A36epextysasbHUM  3MICMOM
CNPAMOBAHO HA O3HAUOM/EHHSA i PO3WUPEHHA YABAEHb Y4Hi8 MOYAMKOBUX K/ACie rnpo
CymHicmb 300p08020 criocoby xummsa AK Halibinbw 8ieso2o ma 0ocmyrnHo20 YUHHUKA
36epexceHHs 300po8’a. Po3wupeHHA 3micmy Has4yasabHUX rpedmMmemis iHghopmauiero npo
36epexceHHs 300pos’s, 30o0posuli crnocib ¥umms 8i0by8aemMbCa y Meax MiHHAYyKo8oi
83aemo0il. lpu ybomMy KoxceH 8u0 38°A3Ky BUKOHYE nesHy OUGAKMUYHY yHKYito UinicHo20
yABMAeHHA Mpo UiHHICMb 300pos’a. bepyvu 0o ysazau ncuxogizionoeiyHi ocobausocmi
dimeli M0a00W 020 WKIiNbHOR20 8iKY, MOMPIbHO suKopucmosysamu gpazmeHmu 3micmy
300p08020 Criocoby H¥Ummsa HaA YpPoKax 3 Pi3HUX HABYAsbHUX npedmemis. Taxkul nioxio
CrPUSAE 30a71y4EHHIO Y4YHI8 00 MNPouecy OCBOEHHSA i YCBIOOMAEHHSA 3HaYyuwocmi 300p08020
cnocoby »umms y 300po8’si36epereHHi.

3saxcarouu  Ha  pe3ysbmamu  NpoeedeHo20 - OO0CAIOHEeHHS  MOXemMo
cmeepoxcysamu, WO y Cy4acHUX ymMoeax eupiuleHHA npobaemu 36epexceHHA ma
MOKPAWeEHHs cmaHy 300po8’s MOA00WUX WKOAAPI8 MoaAd2d€E Y  pasusibHO
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CN/aaHOBAHOMY 0C8IMHbLOMY npoyecy, 0e 300pos’a3bepexcysasnbHi mexHoozii maromes
nepwoyepaose 3HAYeHHs.

lposedeHe 0ocCnidOHeHHA He 8uvepnye BCix acreKkmis OKpecaeHoi
npobaemu. lMepcnekmMu8HUM HANPAMOM M00AAbWUX HAYKOBUX MOWYKie 86aYAEMO
8uBYeHHA 30KOpPOOHHO20 00cs8idy 3acmocysaHHA 300pos’a3bepexysasnbHuUX
mexHo102ili 8 0C8BIMHLOMY Mpoyeci MOYamkKo80i AAHKU ocsimu.

Knarouoei cnosa: Mos00wWi WKOoAApI, oc8imHiti npouyec,
300pos’a3bepexysanbHi mexHoa0:2ii, nedazoeiyHi ymosu.
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o4YamKko8o20 HABYAHHA Oimell NAA8AHHA 8 OOMAWHIX YyMO8aX mMa 8 ymMosax
npupo0dHo20 sodolimuuya.

Knrouoei cnoea: naasaHHs, 300pos’s, 8004, 8npasu 018 OCBOEHHA 3 800010.

MNoctraHoBKa npobnaemu. Bigomo, WO nnaBaHHA € OgHUM i3
HaAMMNOTYXHiWnX 3acobiB 0340pPOBNEHHA, 3arapTyBaHHA, i3NYHOrO
PO3BUTKY, 0COBNMBO AUTAYOro opraHiamy. 3aBAAKU CBOIM YHiKa/lbHUM
Gi3NYHUM, TEPMIYHUM, XiMIYHMM, MeXaHiYHMM BANACTMBOCTAMM BOAHE
cepenoBuuLe CTBOPHE Hambinbw 6e3neyHi i cnpuaTAMBi ymoBM ANA
BMKOHAHHA Pi3HMX pyXiB i Qi3nYHUX BNpaB. 3aBAAKM NiANOMHIN cuni BoAn
Bara Tifla /NIOAMHM 3MeHWYeTbcA Malke B 10 pasiB, BignosigHO
3HUXKYETbCA rpaBiTalinHe HaBaHTaXXeHHA Ha cyrnobu, xpebet, m’asoBo-
3B’A3KOBWUIA anaparT, a OTXKEe, PU3MK OTPMMAHHSA TPaBMMU NiJ Yac BUKOHAHHS
Pi3HUX NOKOMOLIN Yy BOAI MNpPaKTUYHO BiAcyTHiK. OKpim TOoro, daxisui
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