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Abstract: The integration of artificial intelligence (Al) into Kazakhstan's
healthcare system presents significant opportunities for enhancing remote patient
monitoring, particularly in a country characterized by vast geographic distances and
uneven distribution of medical resources. In rural and remote areas with limited access
to healthcare, Al solutions have the potential to revolutionize patient care by providing
real-time health data. The study aimed to identify the advantages and barriers to using
Al for remote patient monitoring in Kazakhstan. Analytical methods were applied in
this study, including the analysis of pilot project data focused on the implementation
of Al-based monitoring systems. Modern IT solutions were used for the collection,
processing, and analysis of medical data, enabling an evaluation of the effectiveness
of these technologies. The conducted pilot projects demonstrated a 57% reduction in
hospital admissions and a 33% decrease in treatment costs for chronic diseases. The
use of Al systems was shown to enable early detection of health issues, reducing the
burden on healthcare facilities and improving access to medical services for patients
with chronic conditions such as diabetes, hypertension, and cardiovascular diseases.
Despite the achieved results, the implementation of Al in Kazakhstan's healthcare
system faces several challenges, including insufficient internet infrastructure in rural
areas, data security concerns, and the need for training medical personnel. However,
government support and ongoing advancements in Al technologies -create
opportunities for expanding their application in healthcare. The scientific novelty of
the study lies in evaluating the practical effectiveness of Al systems in the context of
Kazakhstan, while the significance of the work is reflected in the improvement of
medical outcomes and the reduction of healthcare costs.

Keywords: artificial intelligence, remote monitoring, healthcare, telemedicine,
Kazakhstan, chronic diseases.

Introduction. The adoption of artificial intelligence technologies in medical
practice is accelerating globally, offering new opportunities for diagnosing, treating,
and monitoring patients. In Kazakhstan, where healthcare access in rural and remote
areas is limited, Al-driven remote patient monitoring systems are emerging as a vital
solution for enhancing healthcare delivery. These systems not only enable continuous
real-time health monitoring but also allow for more personalized and data-driven
approaches to patient care, which are particularly valuable in managing chronic
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diseases and reducing the need for frequent hospital visits.

Kazakhstan, with its vast and diverse geography, faces unique healthcare
challenges, including the uneven distribution of medical resources and a shortage of
healthcare professionals, especially in remote areas. Al-powered systems have the
potential to bridge these gaps by extending high-quality medical services to
underserved populations, significantly improving healthcare access and outcomes.
Moreover, these systems can alleviate the burden on urban healthcare facilities, where
overcrowding and resource constraints are prevalent.

This article explores the opportunities, challenges, and future development
prospects of Al-based remote patient monitoring systems in Kazakhstan. It also
examines how these technologies can transform the healthcare landscape, offering
solutions to longstanding issues, improving efficiency, reducing healthcare costs, and
enabling a more sustainable and equitable healthcare system for the country’s
population. By leveraging Al, Kazakhstan has the potential to set a benchmark for the
use of advanced technologies in healthcare, fostering innovation while addressing
critical public health needs.

Kazakhstan’s healthcare system faces multiple challenges, such as a shortage of
healthcare professionals in rural areas, overcrowded medical facilities, and an
increasing prevalence of chronic diseases [1].

Al-powered remote patient monitoring systems address these issues by:

- Enhancing healthcare access, especially in rural and underserved region [2].

- Providing real-time, accurate monitoring of patients’ health conditions, allowing
early intervention [3].

- Reducing treatment costs through early diagnosis and preventing complications
[4].

These systems hold particular promise in managing chronic diseases such as diabetes,
hypertension, and cardiovascular conditions, where continuous monitoring is essential
for preventing severe health outcomes.

Al-driven remote monitoring systems typically consist of three key components:

1. Wearable Devices and Sensors: These devices collect data on vital signs such as
heart rate, blood pressure, blood oxygen levels, and blood glucose levels [5]. Sensors
are equipped with wireless connectivity, enabling real-time data transfer.

2. Al Algorithms: The data collected from wearable devices is analyzed using Al
algorithms that detect abnormalities and provide alerts to healthcare professionals [6].
These algorithms enable early detection of potential health issues, allowing timely
medical intervention.

3. Predictive Models: Al-based predictive models analyze historical and current
data to forecast disease progression. This information helps doctors make data-driven
decisions about patient care [7].
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Figure 1. Example of Remote Monitoring System Architecture Application of Al in
Remote Monitoring in Kazakhstan

Several pilot projects in Kazakhstan have already demonstrated the
transformative potential of Al in remote patient monitoring, showcasing its ability to
enhance healthcare delivery. In major cities such as Almaty and Nur-Sultan, Al-driven
systems are being used to monitor patients with chronic conditions such as diabetes,
hypertension, and cardiovascular diseases. These systems continuously collect data
from wearable devices, analyze health metrics in real time, and use Al algorithms to
detect early signs of complications. This enables healthcare professionals to intervene
promptly, often before symptoms become critical, reducing hospital admissions and
improving overall patient outcomes.

One notable example is the use of Al to predict and manage diabetic
complications. Through continuous glucose monitoring and predictive modeling, Al
systems can alert both patients and healthcare providers when blood sugar levels are
likely to reach dangerous thresholds, prompting immediate action. This has led to a
significant reduction in emergency room visits and hospitalizations among diabetic
patients, allowing them to manage their conditions more effectively from home.

In addition to improving outcomes for chronic disease management, Al-driven
remote monitoring solutions are increasingly being tested in rural and remote areas,
where healthcare infrastructure is limited. By leveraging telemedicine platforms and
mobile health applications, Al enables the remote monitoring of vital signs and health
indicators in patients located far from urban medical centers. These technologies bridge
the gap in healthcare access, offering rural populations timely and efficient medical care
without the need for frequent travel to city-based hospitals.
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Furthermore, Al systems are being integrated with Kazakhstan’s broader digital
health infrastructure, such as electronic health records (EHRS). This integration allows
for seamless data sharing between remote monitoring systems and healthcare providers,
Improving coordination of care and ensuring that patient data is up-to-date across all
levels of the healthcare system. In the long term, this connected ecosystem has the
potential to expand beyond chronic diseases, allowing for Al-driven remote monitoring
to be applied to other conditions, such as respiratory diseases, mental health disorders,
and post-operative recovery.

Overall, these pilot projects demonstrate that Al-powered remote monitoring is not
just feasible but also highly effective in Kazakhstan’s diverse healthcare landscape. By
Improving access to healthcare services, especially in underserved rural regions, and
enhancing patient management through real-time data analysis, Al has the potential to
significantly elevate the quality and efficiency of healthcare delivery in Kazakhstan
[8,27,32].
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Figure 2. Remote Monltormg in Kazakhstan S Rural Areas Impact on Hospitalization
Rates and Treatment Costs

The introduction of Al-based remote monitoring systems in Kazakhstan’s
healthcare system has had a profound and measurable impact on both hospitalization
rates and treatment costs, particularly for patients with chronic diseases such as
diabetes, hypertension, and cardiovascular conditions. By enabling continuous, real-
time monitoring and early detection of complications, these systems have significantly
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reduced the need for hospital admissions, allowing patients to manage their
conditions more effectively at home.

For instance, studies and pilot programs in cities like Almaty and Nur-Sultan have
shown that the use of Al-driven monitoring systems led to a 57% reduction in
hospitalizations for chronic disease patients. This dramatic decrease is largely
attributed to the systems' ability to alert healthcare providers to potential health risks
before they escalate into emergencies, allowing for early intervention. Moreover, this
reduction in hospitalizations not only improves patient outcomes but also alleviates the
strain on overcrowded healthcare facilities, especially in urban centers where resources
are often stretched thin [27,29].

In addition to reducing hospital admissions, Al-based systems have also
contributed to a significant reduction in healthcare costs. The prevention of
complications through continuous monitoring has led to earlier diagnoses and reduced
the need for expensive emergency treatments. For example, treatment costs for patients
with chronic diseases decreased by 33% following the implementation of Al-driven
systems. This cost-saving effect is particularly important in Kazakhstan, where
managing the healthcare budget is crucial for maintaining the sustainability of the
national healthcare system [28,30].

The financial impact of these technologies is further amplified when considering
the potential long- term savings. By preventing complications and reducing hospital
stays, Al-based remote monitoring reduces the overall demand for medical resources,
allowing healthcare providers to allocate their budgets more efficiently. This has led to
significant savings for both the healthcare system and patients, who benefit from
reduced out-of-pocket expenses associated with hospitalizations and ongoing care [31].
Overall, the implementation of Al-driven remote monitoring systems in Kazakhstan
has proven to be a cost-effective and efficient strategy for improving healthcare
outcomes. By reducing hospitalization rates and cutting treatment costs, these
technologies offer a sustainable solution to managing chronic diseases and optimizing
resource utilization in the country’s healthcare system.
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Figure 3. Hospitalization Rates Before and After Al Implementation
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As shown in Figure 3, the number of hospitalizations decreased from 35 cases per
month to 15 after the deployment of Al-based remote monitoring systems, resulting in
a 57% reduction. This reduction highlights the effectiveness of early detection and
continuous monitoring of chronic disease patients.
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Figure 4. Treatment Costs Before and After Al Implementation

In addition to reducing hospitalization rates, Al-powered systems have also
contributed to lowering healthcare expenses. Figure 4 illustrates that treatment costs
dropped from 15,000 thousand units to 10,000 thousand units — a 33% decrease —
thanks to early diagnosis and the prevention of complications through remote
monitoring.

Table 1. Summary of Hospitalization and Treatment Costs

Period Hospitalizations Costs (in thousand units)
Before Al Implementation 135 15,000
After Al Implementation 15 10,000

The data in Table 1 demonstrates the clear benefits of Al in both reducing the
need for hospital stays and lowering healthcare expenses.
Advantages of Using Al in Kazakhstan’s Healthcare
The deployment of Al-driven remote patient monitoring systems offers several
transformative advantages for Kazakhstan's healthcare system, addressing many of the
challenges faced by the country’s medical infrastructure:

1. Improved Healthcare Access: Al-based remote monitoring allows patients in
remote or rural areas to receive high-quality healthcare without the need for frequent
travel to medical facilities, which is especially important in Kazakhstan's vast and
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sparsely populated regions. This greatly improves access to healthcare for communities
that would otherwise face geographical barriers to regular medical care [9]. It also helps
alleviate pressure on urban healthcare centers by enabling decentralized healthcare
delivery.

2. Reduced Workload for Medical Staff: Al technologies automate routine tasks,
such as monitoring vital signs and alerting medical professionals when intervention is
needed. This frees up healthcare workers to focus on more complex patient care,
improves workflow efficiency, and helps mitigate the shortage of healthcare
professionals, particularly in rural and underserved regions [10]. In addition, Al can
assist healthcare providers in prioritizing patients based on the severity of their
conditions, optimizing resource allocation and improving patient outcomes.

3. Cost Efficiency: By reducing hospital admissions, enabling earlier diagnoses,
and preventing complications through continuous monitoring, Al-driven systems
contribute to significant cost savings for both patients and healthcare providers [11].
Early intervention can reduce the need for expensive treatments and lengthy hospital
stays, which are particularly burdensome in managing chronic diseases. These systems
also minimize the financial strain on the national healthcare system by optimizing the
use of resources and reducing unnecessary hospital visits.

4. Personalized Healthcare: Al-driven monitoring systems can provide
personalized healthcare by analyzing patient-specific data in real-time, offering
tailored recommendations and treatments. This level of precision medicine can lead to
better health outcomes, especially for chronic disease management, where individual
variations in disease progression are common.

Challenges and Limitations
Despite the significant advantages, there are several challenges that must be addressed
to fully realize the potential of Al-based remote monitoring systems in Kazakhstan:

Lack of Internet Infrastructure: One of the most significant barriers to the
widespread implementation of Al-powered remote monitoring is the limited availability
of high-speed internet in many of Kazakhstan’s remote areas [12]. Reliable internet
connectivity is crucial for real-time data transmission and monitoring, and without it,
patients in the most underserved regions may not benefit from these advanced
healthcare technologies. Expanding broadband access in rural areas is critical for
ensuring equitable access to Al-driven healthcare solutions.

Data Security and Privacy: The handling of sensitive patient data in Al-driven
systems presents serious concerns about data security and privacy. As these systems
collect and process large volumes of personal health information, ensuring robust
cybersecurity measures is essential to prevent unauthorized access, breaches, and
potential misuse of data [13]. Kazakhstan must adopt and enforce stringent data
protection regulations, in line with global standards, to build trust among patients and
healthcare providers in the security of Al-based healthcare technologies.

- Training Healthcare Personnel: The effective use of Al-based technologies
requires healthcare professionals to be well-versed in digital tools, which presents a
challenge in Kazakhstan, given the current shortage of trained medical personnel.
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Comprehensive training programs are necessary to ensure that healthcare workers can
effectively use Al systems, interpret data, and integrate these technologies into their
daily workflows [14]. Additionally, ongoing education and support will be needed as
Al technologies evolve, ensuring that healthcare providers remain up-to-date with the
latest developments.

- Cost of Implementation: While Al systems offer long-term cost savings, the
initial investment required for implementing Al-based healthcare infrastructure,
including acquiring technology, installing systems, and training staff, can be
substantial. The cost of upgrading internet infrastructure in remote areas and purchasing
advanced medical devices may also pose financial challenges for some healthcare
providers and government agencies.

- Regulatory and Ethical Concerns: The adoption of Al in healthcare also raises

important regulatory and ethical questions. Regulations must be developed to ensure
that Al-driven systems are safe, reliable, and compliant with healthcare standards.
Additionally, ethical issues such as algorithmic bias, transparency in decision-making
processes, and ensuring equitable access to Al technologies need to be carefully
managed to avoid disparities in care.
Addressing these challenges will require coordinated efforts between the government,
healthcare providers, and technology developers. Investments in infrastructure,
training, and cybersecurity, alongside the development of clear regulations and
policies, are essential for maximizing the benefits of Al-driven remote patient
monitoring systems in Kazakhstan.
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Figure 5. Challenges in Implementing Al in Remote Monitoring Prospects for
Development
As Kazakhstan continues to digitalize its healthcare infrastructure and invest in
innovative healthcare projects, the future of Al-based remote monitoring systems looks
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promising. Increased coverage of remote regions, advancements in Al technologies,
and government support for digital health initiatives are expected to drive further
development in this area [15] . Additionally, the adoption of 5G technology and
improved internet connectivity in rural areas will enhance the real-time capabilities of
remote monitoring, making it more reliable and accessible.

Moreover, Al will likely be used in the future for managing a broader range of
conditions beyond chronic diseases, expanding its impact on the country's healthcare
system. The integration of Al into emergency response systems, telemedicine
platforms, and mental health care is also on the horizon, allowing healthcare providers
to offer a more holistic approach to patient care. As Al algorithms continue to evolve,
predictive analytics will play a larger role in preventing medical emergencies and
optimizing treatment plans, especially for patients with complex conditions.

Another key area of future development is the integration of Al-driven remote
monitoring systems with Kazakhstan's electronic health record (EHR) systems. This
will allow for seamless data sharing between healthcare providers, improving care
coordination and ensuring that patients receive timely and appropriate interventions.
The use of Al to analyze large datasets from EHRs can further enhance diagnostic
accuracy, track disease trends, and help in the early detection of public health crises.
In the coming years, as Al technologies mature, there will also be opportunities for
Kazakhstan to participate in international collaborations and research initiatives, further
positioning the country as a leader in digital health innovation. The combination of
government support, advancements in Al, and a focus on addressing local healthcare
challenges will ensure that Kazakhstan remains at the forefront of healthcare
modernization, creating a more resilient and efficient healthcare system for its citizens.

Conclusion. Al-driven remote patient monitoring systems present a transformative
opportunity for Kazakhstan’s healthcare sector. By addressing key challenges such as
limited access to healthcare, medical staff shortages, and rising treatment costs, these
systems have the potential to significantly improve patient outcomes and optimize
healthcare resources. The introduction of Al technologies allows for continuous, real-
time monitoring of patients, particularly those with chronic diseases, ensuring early
intervention and reducing the burden on healthcare facilities.

However, to fully leverage the potential of Al, it is crucial to overcome challenges
related to internet infrastructure, data security, and healthcare worker training. The
implementation of robust cybersecurity measures is essential to protect sensitive patient
data, while investments in workforce education will ensure that healthcare
professionals can effectively utilize Al-based tools. Additionally, extending high-
speed internet access to remote and underserved regions is a vital step in making these
technologies universally accessible.

Looking forward, continued investment in technology and human resources will
be essential for expanding the reach and impact of Al-driven systems in Kazakhstan’s
healthcare. As the government continues to support digital health initiatives, further
developments in Al technologies may allow for even broader applications, including
predictive analytics for a wider range of medical conditions. Ultimately, Al has the
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potential to reshape Kazakhstan’s healthcare landscape, improving the quality of care,
reducing costs, and ensuring equitable access to health services for all citizens,
regardless of their geographic location.

.M. MyxamemxkanoBa, M. Y. CyneiimeHoBa

CUCTEMbI JUCTAHIIMOHHOI'O MOHUTOPUHT' A TAIIMEHTOB HA
OCHOBE UM B KABAXCTAHE

Aunomawuna. Humeepayus uckyccmeennHo2o unmennekma (MH) e cucmemy
30pasooxpanenuss Kazaxcmana omxpuiéaem wupoxue 803MONCHOCMU OISl YIYUUIeHUS
OUCMAHYUOHHO20 — HAONI0OeHUs  3a  NayueHmamiu,  OCOODeHHO 6  cmpawe,
Xapaxmepusyoueicst 02POMHBIMU eeoepaghuueckumu  paccmosTHUAMU u
HEPasHOMEPHbIM pacnpeoenenuem MeOUYUHCKUX pecypcos. B cenvckux u omoanennwlx
PatioHax ¢ O02PpaHUu4eHHbiM OOCMYNOM K 30PA80OXPAHEHUI0 peuleHUsi Ha OCHO8e
UCKYCCMBEHH020 UHMENIEKMA CNOCOOHbL NPOU3BECTNU PEBOTIOYUIO 8 OOCTYHCUBAHUU
nayueHmos, npedocmasiss OaHHble O COCMOSAHUU 300P0BbS 8 PEedCUME DedlbHO20
epemenu. ILlenv uccnedosanus - onpederums npeumywecmea u oapvepvl O0jis
ucnoavzosanus MU ons yoanennoco monumopunea nayuenmos 6 Kazaxcmane. B
UCCe008aAHUU NPUMEHSIUCL AHATUMUYECKUE MemoObl, 8 MOM YUCLE AHAAU3 OAHHbLIX
NUIOMHBIX NPOEKMO8, HANPABIEHHbIX HA 8HEOPeHUe CUCTEM MOHUMOPUH2A HA OCHOBE
HU. Jlna cobopa, obpabomku u amanuza MeOUYUHCKUX OAHHBIX UCHOAb308AIUCD
cogpemennvie IT-pewienus, umo no380aUN0 OYeHumsb dPHeKMuUHOCms IMUX
mexnonocuti. 1lposedennvie nuiomuvle NPOEKMvl NPOOEMOHCIMPUPOBATIU CHUNCEHUE
Konuwecmea eocnumanusayuti Ha 57 % u 3ampam Ha JeyeHue XpOHUUEeCKUX
3abonesanuil Ha 33 %. Bbl1o nokazaro, 4mo UCNoIb308aHUE CUCEM UCKYCCINBEHHO20
UHMeENIeKMAa N0o3680Jien BblAGIAMb NPobeMbl CO 300P08beM HA PAHHUX CMAOUSLX,
CHUICASL HA2PY3KY HA MEOUYUHCKUE YUPEHCOCHUsT U YAYUUAsT O0CMYN K MeOUYUHCKUM
yeayeam Oisi NAYUEHMO8 C XPOHUYECKUMU 3A00Je8anusiMuy, makumu Kak ouabem,
2unepmoHust U cepoeuro-cocyoucmole 3abonesanus. Hecmomps ma oocmuenymoie
pe3yiomamsl, 6HeOpenue HHU 6 cucmemy 30pasooxpanenuss Kazaxcmana
CMAIKUBAEMcss ¢ pao0oM  npoobiem, 6KIYas HeOOCMAMOYHYI0  UHMeEpPHem-
uUHpacmpykxmypy 6 CenbCKOl MeCmHOCmU, Npobaemvl 0e30nACHOCMU OAHHBLIX U
He0OX00UMOCMb  00YYeHUsT MeOUYUHCKo2o nepconanra. QOHako 2o0cyo0apcmeeHHas
no00epIIcKa U NOCMOSIHHOE —Cco8epuleHcmeosanue mexuonoeuti WU  cozoarom
B03MONCHOCMU OJI51 PACUUPEHUS UX NPUMEHeHUs 8 30pasooxpanenuu. Hayunas nosusna
UCCNIe008AHUSL 3AKNI0UAEMC 8 OYeHKe NpaKkmudeckou 3ggexmusHocmu cucmem
uUcKkyccmeenno2o unmesnekma 6 ycioeusx Kazaxcmawna, a 3mauumocmev pabomol
8bIpANCAEMCcsl 8 YIYYUIeHUU Pe3)Ibmamos JNe4eHUss U CHUNCEHUU 3ampam Ha
30pasooxpaHenue.

Knrouegvle cnoea: uckyccmeenHbulll UHmMeNL1eKm, OUCAHYUOHHBIU MOHUMOPUHE,
30pasooxpanenue, meremeouyura, Kazaxcman, xponuuecxue 3a001e6aHusl.
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JI.M. MyxamemxanoBa, M.V. CyneiimeHoBa

KABAKCTAHJAFBI 5K HETI3TEH AUMEHTTEPI KAIIBIKTAH
BAKBLIAY )KYHEJEPI

Anoamna. KazaxcmanHvly 0eHCAYIbIK CaKmMay HCYuecine Heacaovl UHMEIeKm
(Al) unmezepayusicol nayuenmmepoi KaulblKMbIKMAH OAKbLIAYObL HCAKCAPMY VULIH
MaHvi30bl  MYMKIHOIKmMep Oepedi, acipece 2eocpausnvlk KaublKMuvlKmMapoblH
KeHOiciMeH  JiCoHe  MeOUYUHANbIK — pecypcmapovly  OIpKenKki  mapaiyblMeH
cunammanamoiy enoe. MeOuyunanvix KoMeKke Kou Heemimoiniel uiekmeyii ayvliobik
JHcone waneau aumakmapoa Al wewimoepi Hakmvl yakbimmazol OeHCAYNbIK
OepeKmepin Kammamacsl3 emy apKblibl nayuenmmepee KymiMm H#acayoa meHKepic
Jcacay MymKiHOiciHe ue. 3epmme)yoiy maxcamvl — Kazaxcmanoa nayuenmmepoi
Kawblkmelkmar — Oaxviiay ywin AW Konoanyowly —apmulKubliblkmapbl  MeH
Keoepeilepin aublkmay. 3epmmeyde aHATUMUKALLIK d0icmep, oHblY [winde Al
Heli3iH0e2l ~ MOHUMOPUHZ — JiICylenepin  eHeizyee  OAbIMMAN2AH — NUIOMMbIK
acodbanapoviy depekmepin manoay Koioansvliovl. Meouyunanvlk oepekmepoi HCuHay,
oHnoey odicone manoay ywin 3amanayu AT wewimoepi Kondanoliovl, OY1 O0CbH
MEXHON02UANAPObIY MUIMOLICIH Oa2anay2a MyMKIHOIK 0epoi. JKypeizineen nuniommaoix
acobanap aypyxamaza camkwizy camvli 37%-ea JicoHe CO3bLIMANbL AYpYIapObl
emoeyze Kememin wbleblHObl 33%-ea KbicKapmyauvlH Kopcemmi. JKacanowl
uHmeniekm ocylenepin nauodaiany OeHcayivlk npooOIeMalapvlH epme Ke3eHoe
AHBIKMAY&a, OeHCaYIblK CAKMay MeKemeiepine mycemin HCyKmeMmeHni a3aumyaa Hcome
Kaum ouabemi, SUNepPmMOHUs IHCIHE IHCYPEeK-KaAH MAaMbIPAAPbl AypYAaApbl CUSKMbL
CO3bLIMANLL  aypynapvl  6ap  HAyKacmapowvly — MeOUYUHANbIK — KblsMemmepine
KONHCemMIMOIIIKMI dHcaxcapmyza MyMKIiHOIK Oepoi. Kon swcemkizineen nHamudicenepee
Kapamacman, Kazaxcmannviy dencaynviy cakmay oucyiecine AU eneizy bipxamap
npobaemanapea man 00N OMbLP, COHBIY IUIHOE AYbLIObIK dcepiepoeci UHMepHem -
UHDPAKYPBLILIMHBIY JHCeMKINIKCI30icl, OepeKmepOil Kayincizoiei macenenepi JHcoHe
MeOUYUHATIBIK KAOPAapObl OKbIMY Kadicemminicl. /leceHMeH, Memiekemmik Koaoay
oicone AU mexnonocusinapvin y30iKciz cemindipy oaapovl OeHCA)IblK Cakmayod
KO0aHyObl Kenelmyae MyMKIHOIKmep myavizaovl. 3epmmeyoil blIbIMU HCAHAIbIEbL
Kazakcman  orcazoauivinoa  orcacanOvl  ummenieKm — JHCYUeciHiy — NpaKmukaniblk
muimoiniein  6azanayoa, an HCYMbICMbIY MAHbIZ0bLIbIEbL eMOey HIMUNCENEPIH
JHcaKcapmyoa Heane 0eHcayivlk cakmay ubleblHOapblH a3aumyoa KepcemineeH.

Tyiiin ce30ep: dcacanovbl uHmeIeKm, KAUWbIKMbIKMAH O0aKbliay, OeHCAYIblK,
cakmay, menemeouyuna, Kazaxcman, co3viimanst aypyiap.
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