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Cross-border telemedicine in Kazakhstan and foreign jurisdictions: a comparative
legal analysis and prospects for legislative modernization

The rapid development of telemedicine, particularly in the context of cross-border healthcare delivery, high-
lights the limitations of traditional legal frameworks based on the principle of territoriality. The aim of this
study is to identify systemic gaps in the legal regulation of cross-border telemedicine in the Republic of Ka-
zakhstan and to develop proposals for improving the relevant legislation, taking into account international ex-
perience. The methodological framework includes formal-legal, comparative-legal, and doctrinal research
methods. The study analyzes the provisions of the Code of the Republic of Kazakhstan “On Public Health
and the Healthcare System,” as well as relevant international legal instruments and foreign regulatory practic-
es. The study identifies several systemic legal gaps in the regulation of cross-border telemedicine, including
the absence of a statutory definition of cross-border telemedicine, insufficient regulation of foreign healthcare
providers, fragmented legal protection of patients’ personal data, and the uncertain legal status of telemedi-
cine platforms and artificial intelligence systems. The study substantiates priority directions for legal reform,
including the institutionalization of telemedicine, the development of licensing mechanisms, and the creation
of a comprehensive legal framework for integrating artificial intelligence into healthcare. The scientific nov-
elty lies in the systematization of legal gaps and the development of proposals aimed at harmonizing national
legislation with international standards.

Keywords: telemedicine, cross-border healthcare, artificial intelligence, legal regulation, legal liability, per-
sonal data protection.

Introduction

One of the most dynamic manifestations of the digital transformation of modern healthcare is telemedi-
cine, which enables medical consultations, diagnostics, monitoring, and treatment through information and
communication technologies [1, 2]. According to the World Health Organizations, digital technologies have
become a key mechanism for increasing the accessibility, efficiency, and resilience of healthcare systems [3].
As a result, telemedicine has expanded beyond national healthcare systems and increasingly involves interac-
tions among patients, healthcare organizations, and medical professionals located in different jurisdictions.
Such interactions raise complex legal issues related to licensing, jurisdiction, professional liability, recogni-
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tion of electronic documents and signatures, cross-border transfer of medical data, protection of patient
rights, and the use of artificial intelligence in clinical decision-making [4].

By enabling cross-border healthcare services without requiring the physical mobility of patients, tele-
medicine challenges traditional legal concepts based on the territorial nature of medical practice. Conse-
guently, a new legal reality is emerging in which conflicts among national regulations governing licensing,
medical confidentiality, personal data protection, and the recognition of electronic signatures become partic-
ularly acute [5].

The legal regulation of cross-border telemedicine has become an increasingly important issue across
many jurisdictions. The European Union has established a comprehensive framework for cross-border
healthcare through Directive 2011/24/EU on the application of patients’ rights cross-border healthcare [6],
while the United Staties, the United Kingdom, and several other countries have introduced specialized mech-
anisms for telemedicine licensing, medical confidentiality, data protection, and professional accountabil-
ity [7, 8]. At the same time, international organizations, including the World Health Organization and the
International Telecommunication Union, actively promote the development of legal and technical standards
for digital health and telemedicine services [9].

In Kazakhstan, the digital transformation of healthcare has been identified as a strategic policy priority.
Significant progress has been achieved through the implementation of digital health platforms, electronic
health records, telemedicine networks, and remote medical services. The legal basis for these developments
is provided by the Code of the Republic of Kazakhstan “On Public Health and the Healthcare System” of 7
July 2020 [10], the Law “On Personal Data and Their Protection” [11], the Law “On Electronic Document
and Electronic Digital Signature” [12], and subordinate regulations governing remote medical services.

There are more than six thousand rural settlements in Kazakhstan, of which almost eight hundred lack
even the most basic primary health care facilities. The national Telemedicine Network unites 233 healthcare
institutions, and in 2021, 21,667 telemedicine consultations were conducted [13]. However, despite more
than twenty years of development experience, telemedicine in Kazakhstan does not meet modern needs. This
is due not so much to technological limitations as to legal barriers, including the lack of comprehensive regu-
latory framework, uniform standards, licensing mechanisms, and clear rules for the allocating responsibili-
ties [14, 15].

Despite these developments, the current legal framework remains primarily focused on domestic
healthcare relations and does not provide a comprehensive model for regulating cross-border telemedicine.
National legislation lacks a legal definition of cross-border telemedicine and does not establish specific re-
guirements for foreign healthcare providers participating in consultations with patients located in Kazakh-
stan. It also contains no dedicated mechanisms for recognizing foreign electronic signatures and medical
documentation and provides only limited regulation of international transfers of medical information. Fur-
thermore, the legal implications of artificial intelligence technologies used in telemedicine remain largely
unregulated.

Although the academic literature increasingly telemedicine, digital health governance, artificial intelli-
gence in healthcare, and cross-border data protection [16-17], a significant research gap remains regarding
the comprehensive legal regulation of cross-border telemedicine in Kazakhstan [18]. Most studies focus on
the technological, organizational, or medical dimensions of telemedicine. Legal analyses, by contrast, often
examine individual issues separately and rarely provide an integrated assessment of regulatory challenges
and legislative modernization.

Accordingly, the relevance of this study lies in the need to develop a coherent legal framework capable
of ensuring the safe, effective, and legally certain provision of cross-border telemedicine services in Kazakh-
stan while remaining consistent with international standards and best practices.

The purpose of this study is to identify systemic legal gaps in the regulation of cross-border telemedi-
cine in the Republic of Kazakhstan and to develop substantiated proposals for legislative modernization
based on a comparative legal analysis of foreign jurisdictions and international regulatory approaches.

To achieve this objective, the study pursues four tasks: analyzing the current legal framework governing
telemedicine in Kazakhstan; examining international legal instruments and foreign regulatory models appli-
cable to cross-border telemedicine; identifying key legal challenges related to licensing, jurisdiction, profes-
sional liability, data protection, electronic identification, and artificial intelligence; and formulating recom-
mendations aimed at improving national legislation and harmonizing it with international standards.

The scientific novelty of the research lies in a legal analysis of cross-border telemedicine as an emerg-
ing legal institution, identifying regulatory gaps in Kazakh legislation and proposing a model for legislative
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modernization. This model incorporates international best practices in digital healthcare governance and pa-
tient data protection in the context of artificial intelligence development.

Methods and Materials

The methodological framework combines formal-legal, comparative legal, doctrinal, and systemic ap-
proaches. This allowed a comprehensive analysis of cross-border telemedicine regulation and identification
of directions for healthcare legislation modernization in Kazakhstan.

The formal-legal method was applied to examine current legislation on telemedicine, digital healthcare,
medical data protection, licensing, and health information technologies. Special attention was given to norms
regulating remote services, medical secrecy, personal data processing, electronic document flow, and profes-
sional liability.

The comparative legal method served as the main research tool. It was used to identify similarities and
differences in regulating cross-border telemedicine in Kazakhstan and selected foreign jurisdictions. The se-
lection was based on functional criteria.

The comparative-legal method served as the main research tool. It was used to identify similarities and
differences in regulating cross-border telemedicine in Kazakhstan and selected foreign jurisdictions. The se-
lection was based on functional criteria.

The European Union was included due to its supranational framework under Directive 2011/24/EU on
cross-border healthcare. The United Kingdom was selected for its advanced regulation of digital health and
artificial intelligence. The United States was included due to extensive experience in telemedicine licensing
and interstate healthcare delivery. Turkey was chosen as a comparable civil-law jurisdiction with rapid digi-
talization. Spain, Finland, and Israel were also analyzed regarding professional liability and digital health
governance.

The doctrinal method was used to examine legal scholarship on telemedicine, cross-border healthcare,
Al in medicine, medical liability, and health data protection. Priority was given to Scopus and Web of Sci-
ence publications from 2022—-2026.

The systemic approach allowed telemedicine to be considered as an integrated legal institution. It was
analyzed at the intersection of healthcare law, information law, data protection, civil liability, and interna-
tional private law.

The regulatory base included key national acts: the Code “On Public Health and Healthcare Sys-
tem” (2020), the Law “On Personal Data” (2013), the Law “On Electronic Document and Digital Signa-
ture” (2003), the Law “On Permits and Notifications™ (2014), the Order on Remote Medical Services (2021),
and the Healthcare Development Concept until 2026.

The international framework included Directive 2011/24/EU, GDPR Regulation 2016/679, European
Health Data Space documents, WHO Global Strategy on Digital Health 2020-2025.

The empirical base consisted of WHO and European Commission reports, NHS analytical materials,
scientific publications on digital health governance, and international studies on telemedicine, Al in
healthcare, patient data protection, and professional liability.

The applied methodology and materials enabled identification of legal gaps in Kazakhstan’s cross-
border telemedicine regulation, assessment of foreign models, and formulation of evidence-based proposals
for improving national legislation in line with international standards.

Results

The comparative legal analysis conducted in this study demonstrates that the development of cross-
border telemedicine creates a qualitatively new regulatory environment in which traditional territorial ap-
proaches to healthcare governance become increasingly insufficient. The results obtained allow the identifi-
cation of several systemic legal deficiencies and provide a basis for proposing mechanisms for legislative
modernization.

1. Absence of a legal definition of cross-border telemedicine and fragmentation of legal regulation. The
analysis of the Code of the Republic of Kazakhstan “On Public Health and Healthcare System” and related
subordinate legislation demonstrates that the current legal framework recognizes remote medical services but
does not contain a legal definition of cross-border telemedicine. Existing regulation focuses primarily on
domestic healthcare relationships and does not distinguish telemedicine involving foreign healthcare provid-
ers or international digital platforms.
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Comparative analysis indicates that foreign jurisdictions increasingly treat cross-border healthcare as a
separate legal phenomenon requiring special regulation. International organizations also emphasize the ne-
cessity of adapting healthcare legislation to the realities of digital medicine.

Therefore, the first scientific result of the study consists in establishing that the absence of a legal defi-
nition of cross-border telemedicine creates regulatory uncertainty regarding the scope of rights and obliga-
tions of participants and limits the effectiveness of existing healthcare legislation.

From the authors’ perspective, cross-border telemedicine should be understood as the provision of med-
ical services through information and communication technologies when at least one participant in the
healthcare relationship is located outside the jurisdiction in which medical assistance is provided.

2. Lack of mechanisms regulating participation of foreign healthcare providers. The study demon-
strates that Kazakhstan’s legislation does not contain specific procedures governing the participation of for-
eign physicians and medical organizations in telemedicine consultations. Neither licensing rules nor existing
healthcare legislation establish mechanisms for recognition of professional qualifications, registration proce-
dures, or supervisory requirements applicable to foreign healthcare providers.

At the same time, comparative legal analysis shows that international practice increasingly relies on
flexible regulatory mechanisms rather than the creation of separate telemedicine licenses. Interstate licensing
models, registration procedures, and mutual recognition mechanisms allow states to maintain quality control
while ensuring accessibility of digital healthcare services.

Consequently, the second scientific result of this study consists in substantiating that the principal regu-
latory problem lies not in the absence of a separate telemedicine license but in the absence of legal mecha-
nisms governing access of foreign healthcare providers to the national healthcare system.

The findings indicate that Kazakhstan requires a registration-based model combined with procedures
for recognition of professional qualifications rather than the establishment of an independent telemedicine
licensing regime.

3. Inadequacy of traditional liability models in digital healthcare. The conducted analysis demonstrates
that traditional approaches to medical liability are based on direct physician—patient relationships. However,
cross-border telemedicine fundamentally changes the structure of healthcare decision-making. Medical con-
sultations increasingly involve multiple participants, including attending physicians, foreign specialists,
healthcare organizations, telemedicine platform operators and artificial intelligence systems.

As a result, existing liability mechanisms become fragmented and incapable of adequately distributing
legal responsibility among all participants in digital healthcare relations.

This constitutes the third scientific result of the study. The findings demonstrate that traditional physi-
cian-centered liability models do not correspond to the realities of contemporary telemedicine.

Accordingly, the study substantiates the necessity of introducing a distributed responsibility model
based on differentiation of obligations between healthcare professionals, medical institutions, digital plat-
form operators and developers of artificial intelligence technologies.

4. Fragmentary regulation of cross-border transfer of medical data. The analysis revealed that Kazakh-
stan possesses a general legislative framework concerning personal data protection and medical confidential-
ity. However, these norms do not specifically regulate international transfer of health-related information.

The study demonstrates that medical information constitutes a particularly sensitive category of person-
al data, requiring enhanced legal safeguards. Comparative analysis further indicates that European regulation
increasingly relies on sector-specific mechanisms aimed at ensuring security, transparency and accountabil-
ity in processing health information.

Thus, the fourth scientific result consists in establishing that the existing legal framework of Kazakhstan
provides only a general level of information protection and does not adequately address the risks associated
with international exchange of medical data.

Consequently, legislative modernization should include the introduction of special legal safeguards
governing cross-border transfer, storage and processing of electronic medical information.

5. Absence of a comprehensive legal framework for artificial intelligence in healthcare. The conducted
analysis demonstrates that the rapid integration of artificial intelligence into healthcare significantly trans-
forms traditional approaches to medical decision-making. International studies indicate that Al technologies
increasingly influence diagnostics, treatment recommendations and risk assessment.

At the same time, the legal framework of Kazakhstan currently lacks specific provisions governing
transparency requirements, algorithmic accountability, certification mechanisms and legal responsibility as-
sociated with Al systems.

Cepus «[lMpaBo». 2026, 31, 3(123) 91



B. Bertayeva., A. Abdizhami, Wang Hong-wey

This constitutes the fifth scientific result of the study. The findings establish that the absence of a com-
prehensive legal framework for artificial intelligence represents one of the most significant regulatory gaps
affecting the future development of telemedicine.

Accordingly, the integration of artificial intelligence into healthcare requires the adoption of a risk-
oriented regulatory approach based on transparency, explainability and protection of patient rights.

Model for Legislative Modernization of Cross-Border Telemedicine in Kazakhstan. An important result
of the present study consists in the development of an integrated model for legislative modernization of
cross-border telemedicine in Kazakhstan. Based on the identified legal deficiencies and comparative analysis
of foreign jurisdictions, four interrelated directions of regulatory development have been substantiated.

The first direction involves the legal recognition of cross-border telemedicine through the introduction
of its statutory definition into the Code of the Republic of Kazakhstan “On Public Health and Healthcare
System” and its recognition as an independent form of healthcare delivery.

The second direction concerns the regulation of foreign healthcare providers through the establishment
of registration procedures and mechanisms for recognition of professional qualifications applicable to for-
eign physicians participating in telemedicine consultations.

The third direction relates to strengthening legal safeguards for cross-border transfer and processing of
medical information and harmonization of national legislation with internationally recognized standards of
personal data protection.

The fourth direction consists in developing a comprehensive framework governing the use of artificial
intelligence technologies in healthcare based on the principles of transparency, accountability and protection
of patient rights.

Thus, the findings demonstrate that the principal barriers to the development of cross-border telemedi-
cine in Kazakhstan are predominantly legal rather than technological. Therefore, legislative modernization
should be based on an integrated approach combining healthcare law, digital governance mechanisms, in-
formation security standards and guarantees of patient rights.

Discussion

The results obtained in this study confirm that cross-border telemedicine represents not merely a tech-
nological extension of traditional healthcare but an emerging legal phenomenon that requires reconsideration
of conventional regulatory approaches [3, 9, 18, 19]. The identified legal deficiencies are largely consistent
with problems previously observed in other jurisdictions during the initial stages of digital healthcare devel-
opment. Therefore, the findings of the present study should be considered within the broader context of con-
temporary scientific debates concerning the transformation of healthcare law in the digital era.

Cross-border telemedicine as an independent legal institution. One of the principal issues discussed in
contemporary legal scholarship concerns the legal nature of telemedicine itself. At the same time, many
states are allocating substantial financial resources to the development of digital medical technologies and
equipment capable of transmitting medical data. Back in 2020, the UK Department of Health expected to
save approximately £22 billion over five years through improvements in healthcare efficiency and the wider
introduction of telemedicine technologies [20]. A relatively conservative approach regards telemedicine as
merely a technological means of delivering conventional healthcare services, implying that existing legal
mechanisms remain generally sufficient [21]. According to this perspective, telemedicine does not require
the creation of new legal institutions but rather limited adaptation of traditional medical law.

However, a growing number of scholars advocate a broader understanding of digital healthcare. They
emphasize that telemedicine fundamentally changes the structure of legal relations by involving multiple ac-
tors, crossing national borders and creating new forms of information exchange [5, 17]. Consequently, tele-
medicine should be viewed as an interdisciplinary legal phenomenon situated at the intersection of healthcare
law, information law, international private law and data protection regulation.

The results of the present study support the latter approach. The absence of a legal definition of cross-
border telemedicine in Kazakhstan demonstrates that existing legislation remains predominantly focused on
territorial healthcare relations and does not adequately reflect the realities of digital medicine. Therefore,
cross-border telemedicine should be recognized as an independent legal institution requiring specific regula-
tory mechanisms.

This conclusion appears reliable because similar developments can be observed in the regulatory evolu-
tion of European healthcare systems and international standards adopted by the World Health Organiza-
tion [3, 9].
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Regulatory approaches to licensing foreign healthcare providers. The issue of licensing represents an-
other area characterized by competing theoretical approaches. Some scholars support the establishment of
special telemedicine licenses as a means of ensuring state control over healthcare quality [22]. Such an ap-
proach is based on the assumption that digital healthcare creates sufficiently unique risks to justify independ-
ent licensing procedures [23].

In contrast, contemporary comparative legal studies increasingly support more flexible regulatory
mechanisms [21, 24]. The experience of the United States demonstrates that regulatory coordination may be
achieved through interstate licensing compacts and mutual recognition mechanisms. Similarly, several Euro-
pean jurisdictions rely on registration procedures and professional qualification recognition rather than creat-
ing separate telemedicine licenses.

The findings of this study do not support the necessity of establishing an independent telemedicine li-
censing regime in Kazakhstan. Such an approach could increase administrative burdens and create additional
barriers to access to specialized medical services.

Instead, the results indicate that a registration-based model combined with mechanisms for recognition
of foreign professional qualifications appears to be a more proportionate and legally efficient solution. This
conclusion corresponds to contemporary international trends and therefore may be regarded as sufficiently
substantiated [21-23].

Transformation of professional liability in digital healthcare. The issue of professional liability remains
one of the most controversial areas in telemedicine regulation. Traditional healthcare law is largely based on
a physician-centered model in which legal responsibility is concentrated primarily on the attending
doctor [25]. Such an approach presupposes relatively simple bilateral relationships between physician and
patient.

Nevertheless, recent studies increasingly demonstrate that digital healthcare environments involve
multiple participants whose actions collectively influence medical outcomes [17, 26]. Healthcare
organizations, digital platform operators, software developers and artificial intelligence systems increasingly
participate in clinical decision-making processes.

Gerke, Minssen and Cohen [25] argue that conventional liability mechanisms become insufficient in the
context of Al-assisted medicine. Similar conclusions are reached by other researchers who emphasize that
responsibility should be distributed among all participants involved in digital healthcare delivery [26].

The results obtained in the present study support these positions. Cross-border telemedicine
significantly complicates the attribution of legal responsibility because medical decisions may be produced
collectively rather than individually.

Consequently, the traditional physician-centered model appears incapable of adequately addressing
contemporary realities. A distributed responsibility framework based on differentiation of obligations
between healthcare professionals, medical institutions and technological intermediaries represents a more
balanced and legally sustainable approach.

The consistency between the findings of the present study and contemporary international scholarship
enhances the reliability of the obtained results.

Protection of medical data: general versus sector-specific regulation. Another important issue concerns
the extent to which general personal data legislation is capable of protecting health-related information.
Existing legislation in Kazakhstan establishes fundamental guarantees concerning personal data protection
and medical confidentiality [11, 27]. From a formal perspective, these provisions provide a necessary basis
for information security.

However, a number of scholars argue that medical information possesses unique characteristics
requiring special legal safeguards [28]. Unauthorized disclosure of health-related data may affect not only
privacy but also employment opportunities, insurance coverage and social rights. Therefore, healthcare
information should be regarded as a particularly sensitive category of personal data.

European legal development reflects this understanding. The General Data Protection Regulation and
subsequent initiatives aimed at establishing the European Health Data Space demonstrate a gradual transition
from general principles of personal data protection toward sector-specific regulation of health
information [29].

The results of the present study confirm that Kazakhstan’s legislation currently provides only a general
framework and does not fully address the risks associated with cross-border transfer of medical data.

The European model appears particularly valuable because it combines the principles of information
security, transparency and accountability while maintaining a high level of protection of patient rights. Such
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an approach seems more suitable for Kazakhstan than less centralized regulatory models because it allows
gradual modernization without requiring radical institutional reforms.

Artificial intelligence and emerging regulatory paradigms. The increasing integration of artificial
intelligence into healthcare has generated substantial scientific debate. Early discussions focused primarily
on technological efficiency and diagnostic accuracy [17]. More recent studies, however, emphasize that the
principal legal challenges concern transparency, explainability, accountability and protection of fundamental
rights [26, 27].

Kazakhstan scholars similarly underline the necessity of developing legal mechanisms governing digital
technologies and artificial intelligence [14, 15, 19]. Nevertheless, the existing regulatory framework remains
fragmented and does not establish comprehensive requirements concerning algorithmic accountability,
certification procedures or allocation of legal responsibility.

International experience demonstrates that regulatory policy is gradually shifting toward risk-oriented
approaches. The recommendations of the World Health Organization and emerging European standards
increasingly emphasize proportional regulation based on the level of risk posed by Al technologies [4, 9].

The findings of the present study support this tendency. The adoption of rigid and excessively
restrictive rules may impede technological development, whereas the absence of regulation may undermine
legal certainty and public trust.

Therefore, a risk-based model grounded in transparency, explainability and accountability appears to
provide the most balanced solution.

Applicability of the European regulatory model to Kazakhstan. The comparative analysis conducted in
this study demonstrates that effective regulation of cross-border telemedicine cannot be achieved through
isolated legislative amendments but requires an integrated regulatory framework combining healthcare law,
digital governance mechanisms, data protection standards, and guarantees of patient rights [3, 9]. This
conclusion becomes particularly important in light of the growing use of artificial intelligence in healthcare,
which creates additional regulatory challenges. Unlike conventional telemedicine technologies, Al systems
may directly influence clinical decision-making through diagnostic support, risk assessment, and treatment
recommendations [30]. Contemporary studies emphasize that the principal legal concerns extend beyond
technical accuracy and include transparency, explainability, accountability, and protection of patient
rights [31, 32]. These issues have constitutional significance, since opacity of algorithmic decision-making
may undermine the principles of legal certainty, equality, and effective judicial protection.

At the same time, the current legal framework of Kazakhstan does not recognize telemedicine as an
independent type of medical care and treats it primarily as a form of information and communication
interaction between physician and patient [32]. Such an approach considerably limits the regulatory potential
of telemedicine and creates only an appearance of legal certainty. These deficiencies become even more
evident in cross-border settings, where patients receiving consultations from foreign specialists may
encounter difficulties in determining applicable law, identifying the competent jurisdiction, and obtaining
effective legal remedies. Consequently, the existence of formal legal provisions alone is insufficient to
address the complex legal relationships arising in digital healthcare.

Although the United States has developed relatively flexible mechanisms for telemedicine licensing, its
regulatory system remains highly fragmented and characterized by significant variations among states [22—
24]. Such a decentralized model appears difficult to reconcile with Kazakhstan’s unitary legal system. In
contrast, the European approach is based on harmonized standards and coordinated regulatory mechanisms.
The GDPR framework, the European Health Data Space initiative, and emerging approaches to artificial
intelligence regulation collectively illustrate a coherent model aimed at balancing technological innovation
with the protection of fundamental rights [4, 29].

From the authors’ perspective, the European approach appears more compatible with Kazakhstan’s
legal traditions and institutional structure. Its significance lies not in the direct transplantation of foreign
legal norms but in providing methodological guidance for the gradual modernization of national legislation.
Therefore, the results obtained in this study may be considered sufficiently reliable, as they are supported by
both comparative legal analysis and contemporary scientific doctrine. The findings suggest that legislative
modernization in Kazakhstan should be based on an integrated European-oriented model capable of ensuring
legal certainty, protection of patient rights, and adaptability to technological innovation.
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Conclusions

The conducted study demonstrates that the development of cross-border telemedicine represents one of
the most significant challenges for contemporary healthcare law. The comparative legal analysis confirms
that the existing regulatory framework of the Republic of Kazakhstan provides a legal basis for domestic tel-
emedicine services but remains insufficient for governing transnational digital healthcare relations. The ob-
jective of the study, namely identifying systemic legal deficiencies and developing proposals for legislative
modernization based on comparative analysis of foreign jurisdictions and international approaches, has there-
fore been achieved.

The findings of the study allow the formulation of several conclusions.

First, cross-border telemedicine should be recognized as an independent legal institution rather than
merely a technological variation of traditional healthcare services. The absence of a statutory definition cre-
ates regulatory uncertainty and limits the effectiveness of existing healthcare legislation. Therefore, the Code
of the Republic of Kazakhstan “On Public Health and Healthcare System” should be supplemented with a
legal definition of cross-border telemedicine and provisions determining the scope of rights and obligations
of participants in digital healthcare relations.

Second, the principal regulatory problem associated with participation of foreign healthcare providers
does not consist in the absence of a separate telemedicine license but in the lack of legal mechanisms govern-
ing access to the national healthcare system. Consequently, legislative modernization should provide for pro-
cedures of registration and recognition of professional qualifications applicable to foreign physicians and
healthcare organizations participating in telemedicine consultations.

Third, the traditional physician-centered model of professional liability no longer adequately reflects the
realities of digital healthcare. Since medical decision-making increasingly involves healthcare institutions,
foreign specialists, digital platforms and artificial intelligence systems, a distributed responsibility model
should be introduced. Such a model should differentiate the legal obligations of healthcare professionals,
medical organizations, telemedicine platform operators and developers of digital technologies.

Fourth, the existing legal framework concerning personal data protection and medical confidentiality
provides only general safeguards and does not fully address the specific risks associated with international
exchange of health information. Therefore, Kazakhstan’s legislation should establish special requirements
governing cross-border transfer, storage and processing of medical data, taking into account internationally
recognized standards of information security and protection of patient rights.

Fifth, the rapid integration of artificial intelligence into healthcare necessitates the development of a
comprehensive regulatory framework. National legislation should establish principles of transparency,
explainability, accountability and human oversight in the use of Al systems in medicine. A risk-oriented ap-
proach appears to be the most appropriate mechanism for balancing technological innovation with protection
of patients’ rights.

Sixth, comparative legal analysis demonstrates that isolated legislative amendments are insufficient for
effective regulation of cross-border telemedicine. Successful regulatory systems are based on integrated ap-
proaches combining healthcare law, digital governance mechanisms, data protection standards and guaran-
tees of fundamental rights. Accordingly, legislative modernization in Kazakhstan should be implemented
through a coherent and interconnected regulatory framework rather than fragmented amendments.

Seventh, among the foreign models examined, the European approach appears to be the most compati-
ble with the legal system and institutional structure of the Republic of Kazakhstan. The European experience
concerning the protection of health data, digital governance and regulation of artificial intelligence provides
methodological guidance for the gradual modernization of national legislation while preserving legal certain-
ty and a high level of protection of patient rights.

Eighth, the results of this study substantiate the necessity of establishing a comprehensive model for
regulating cross-border telemedicine in Kazakhstan based on four interconnected directions: legal recogni-
tion of cross-border telemedicine, regulation of foreign healthcare providers, strengthening legal safeguards
for international transfer of medical data and development of mechanisms governing the use of artificial in-
telligence in healthcare.

Therefore, the modernization of healthcare legislation should be regarded not merely as a response to
technological changes but also as a strategic direction for ensuring access to healthcare, legal certainty, and
the protection of patients’ rights in the context of the digital transformation of healthcare. In this regard, the
present study substantiates the need for the modernization of healthcare legislation based on an integrated
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approach that combines healthcare law, digital governance mechanisms, information security standards, and
safeguards for patient rights.

References

1 AkcenoBa E.J. PerynupoBanue yciayr TeleMEeOULUHBI B PA3IHMYHBIX CTpaHaX MHpPA: SKCIIEPTHBIN 0030p [DIeKTpOHHBIH pe-
cype] /E.M. Akcenora, C.IO.Top6atoB. — M.: I'BY «HUHMO3MM [3M», 2023. — 35 c¢. — Pexum mgocrymna:
https://niioz.ru/upload/iblock/724/72431506bedch78922b88003ce1135al.pdf (nara obparuenus: 25.01.2025).

2 Bashshur R.L. The Empirical Foundations of Telemedicine Interventions in Primary Care [Electronic resource]
/ R.L. Bashshur, J.D. Howell, E.A. Krupinski, K.M. Harms, N. Bashshur, C.R. Doarn // Telemed J.E. Health. — 2016 May. — 22(5).
— 342-75. doi:  0.1089/tmj.2016.0045. PMID: 27128779; PMCID: PMC4860623. —  Access mode:
https://journals.sagepub.com/doi/10.1089/tmj.2016.0045 (accessed: 15.01.2026).

3 World Health Organization. Global Strategy on Digital Health 2020-2025. Geneva: WHO, 2023. — [Electronic resource]. —
Access mode: https://www.who.int/docs/default-source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dcedd.pdf  (accessed:
15.01.2026).

4 Gerke S. Ethical and legal challenges of artificial intelligence-driven healthcare / S. Gerke, T. Minssen, G. Cohen // Artificial
Intelligence in Healthcare. — 2020. — 336 p.

5 Kimmogsckas JI.P. [IpaBa nanueHToB Ha TpaHCIPaHUYHYIO MEAMIMHCKYI0 iomonls (B EC u Ha eBpa3smiiCKOM IpOCTpPaHCTBE:
CHI', EADC, Coro3noro rocynapcrsa Poccuu u Benapycu): auc. ... kaua. opui. Hayk / JL.P. Kimumosckast. — 2018, — 249 c.

6 Jupexrusa 2011/24/EC EBpomneiickoro mapiamenta 1 Cosera oT 9 mapra 2011 r. O nmpuMeHeHHHN IIpaB MAaNUEeHTOB B TPAHC-
IPaHUYHOM 3PaBOOXpaHEHUH. — [DNEeKTpOHHbIH pecypc]. — Pexxum nocryma: https://eur-lex.europa.eu/eli/dir/2011/24/oj/eng (nara
obparuenust: 15.01.2026).

7 Shachar C. Implications for Telehealth in a Post-Pandemic Future [Electronic resource] / C. Shachar, J. Engel, G. Elwyn
/I New England Journal of Medicine. — 2022. — Vol.386(8). — P.701-703. — Access mode:
https://jamanetwork.com/journals/jama/fullarticle/2766369 (accessed: 15.01.2026).

8 Stanberry B. Legal and Ethical Aspects of Telemedicine [Electronic resource] / B. Stanberry // Journal of Telemedicine and
Telecare. — 2006. — Vol. 12(4). — P. 166-75. — Access mode: https://pubmed.ncbi.nim.nih.gov/16774696/ (accessed:
15.01.2026).

9 International Telecommunication Union. Global Digital Health Policy Report. Geneva, 2024.

10 Kogekc PecnyOmukum Kaszaxcran ot 7 wmrois 2020 roma Ne 360-VI 3PK «Komekc o 310poBbe Hapoga W CHUCTEME
31paBOOXpaHeHus». — [DyeKTpoHHBIH pecypc]. — Pexum nocryna: https://adilet.zan.kz/rus/docs/K2000000360 (nata oOparienus:
25.01.2025).

11 O mepcoHambHBIX JaHHBIX U WX 3anure. 3akoH Pecnyonuku Kazaxcran ot 21 mast 2013 roga Ne 94-V. — [DneKTpOHHBIH pe-
cypc]. — Pexxum nocryna: https://adilet.zan.kz/rus/docs/Z1300000094/213094.htm (nata o6pamenus: 25.01.2025).

12 OO0 >7eKTpOHHOM OKYMEHTE W JJIEKTPOHHOW HmudpoBoii moamucu. 3akoH Pecmybmukn Kazaxcran ot 7 suBapst 2003 roma
Ne 370. — [Dnexrponnsiii pecypc]. — Pexunm mocryma: https://adilet.zan.kz/rus/docs/Z030000370  (nara obpamenus: 25.01.2025).

13 Kymaxmeros Y. Ludpposas tpancopmarmst MeauuHb B Kazaxcrane: 9TO CTOHT 32 3TUMH CIOBaMU [DIIEKTPOHHBIHN pecypc]
/Y. KynaxmeroB. — Pexum pgocryma: https://kz.kursiv.media/2025-09-08/pochemu-mediczine-kazahstana-nuzhna-czifrovaya-
transformacziya-i-kak-v-strane-razvivaetsya-telemediczina/ (zara o6pamienus: 25.01.2025).

14 Tazhiyeva M.N. Certain issues of legislative regulation of digitalization of healthcare in Kazakhstan [Electronic resource]
/ M.N. Tazhiyeva, A.Sh. Mytalyapova // Bulletin of Karaganda University. Law Series. — 2025. — Vol. 30. — Issue 3(19). —
P. 24-36. — Access mode: https://law-vestnik.buketov.edu.kz/law/article/view/912/614 (accessed: 15.01.2026).

15 TnembaeBa XK.V. O nmpaBoBOM peryJMpOBaHUH UCIIOJIb30BaHMS HCKYCCTBEHHOTO HHTEJJICKTA B 3[JpaBoOXpaHeHnu Pecry6im-
ku Kaszaxcran / XK.V. Tnembaesa // boxnbias EBpasust: pa3suthe, 6e3onacHocTh, cotpyauuuectBo. — 2022, — Ne 5-1. — C. 1123-
1126.

16 Meské B. Digital health is a cultural transformation of traditional healthcare [Electronic resource] / B. Meské, Z. Drobni,
E. Bényei, B. Gergely, Z.Gyé6rfty //Mhealth. — 2017. — No.14(3). — P.38. — Access mode:
https://pmc.ncbi.nlm.nih.gov/articles/PMC5682364/ (accessed: 15.01.2026).

17 Blease C. Artificial Intelligence and the Future of Clinical Decision-Making / C. Blease, T.J. Kaptchuk, M.H. Bernstein
// The Lancet Digital Health. — 2020. — Vol. 6(4). https://doi.org/10.1177/2055207620968355 (accessed: 15.01.2026).

18 Qumar A.B. Digital transformation in healthcare: global best practices and Kazakhstan’s path forward [Electronic resource]
A.B. Qumar, K. Faizullina, L. Seiduanova, A. Yelibay, N. Zhamankulova, N. Mukashev // Central Asian Journal of Medical Hypoth-
eses and Ethics. — 2025. — Vol. 6(2). — P. 125-132. — Access mode: https://cajmhe.com/index.php/journal/article/view/462/175
(accessed: 15.01.2026).

19 Yelegen A.Ye. International legal regulation of the use of artificial intelligence in the health care sector [Electronic resource]
/ A.Ye. Yelegen // Bulletin of L.N. Gumlyov Eurazian National University. Law Series. — 2022. — No. 3(140). — P.47-53. —
Access mode: https://bullaw.enu.kz/index.php/main/article/view/38/18 (accessed: 15.01.2026).

20 NHS England. Modelling the Potential of Digitally-enabled Processes, Transparency and Participation in the NHS.

McKinsley & Company. — 2014. — [Electronic resource]. — Access mode:
http://cfile232.uf.daum.net/attach/246B403557689CC82C8A97 (accessed: 23.03.2026).

96 BecTHuk KaparaHgmMHCKoro yHmBepcuteTa


https://niioz.ru/upload/iblock/724/72431506bedcb78922b88003ce1135a1.pdf
https://journals.sagepub.com/doi/10.1089/tmj.2016.0045
https://www.who.int/docs/default-source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dce4d.pdf
https://eur-lex.europa.eu/eli/dir/2011/24/oj/eng
https://jamanetwork.com/journals/jama/fullarticle/2766369
https://pubmed.ncbi.nlm.nih.gov/16774696/
https://adilet.zan.kz/rus/docs/K2000000360
https://adilet.zan.kz/rus/docs/Z1300000094/z13094.htm
https://adilet.zan.kz/rus/docs/Z030000370_
https://kz.kursiv.media/2025-09-08/pochemu-mediczine-kazahstana-nuzhna-czifrovaya-transformacziya-i-kak-v-strane-razvivaetsya-telemediczina/
https://kz.kursiv.media/2025-09-08/pochemu-mediczine-kazahstana-nuzhna-czifrovaya-transformacziya-i-kak-v-strane-razvivaetsya-telemediczina/
https://law-vestnik.buketov.edu.kz/law/article/view/912/614
https://pmc.ncbi.nlm.nih.gov/articles/PMC5682364/
https://doi.org/10.1177/2055207620968355
https://cajmhe.com/index.php/journal/article/view/462/175
https://bullaw.enu.kz/index.php/main/article/view/38/18
http://cfile232.uf.daum.net/attach/246B403557689CC82C8A97

Cross-border telemedicine in Kazakhstan...

21 Smith A.C. Telehealth for global emergencies: implications for coronavirus disease 2019 (COVID-19) [Electronic resource]
/ A.C. Smith, E.S. Thomas, L. Centaine, H.M. Haydon, C.J. Ateev, L.J. Caffery // Journal of Telemedicine and Telecare. — 2020. —
26 (5). — Access mode: https://journals.sagepub.com/doi/10.1177/1357633X20916567

22 Yang Y.T. Regulatory Issues in Telemedicine Licensing / Y.T. Yang, K.B. Kozhimannil // Journal of Medical Regulation. —
2021. —Vol. 107, No. 1. — P. 14-23.

23 Interstate Medical Licensure Compact Commission. Annual Report 2024. — Chicago, 2024.

24 Balestra M. Telehealth and Legal Liability: Emerging Challenges / M. Balestra // Journal for Nurse Practitioners. — 2018. —
Vol. 43, No. 14 (1). — P. 33-39. https://doi.org/10.1016/j.nurpra.2017.10.003

25 Gerke S. Ethical and legal challenges of artificial intelligence-driven healthcare / S. Gerke, T. Minssen, G. Cohen // Artificial
Intelligence in Healthcare. — 2020. — P. 295-336. https://doi.org/10.1016/B978-0-12-818438-7 (accessed: 8.03.2026).

26 Cohen I. Potential Liability for Physicians Using Artificial Intelligence / I. Cohen, S. Gerke, W. Price // JAMA. — 2019. —
Vol. 322, No. 18. — P. 1765-1766. https://doi:10.1001/jama.2019.15064 (accessed: 8.03.2026).

27 Kazakcran PecnybOmmkaceinbly «/lepbec nepexrep skoHe onapisl Kopray Typaish 2013 xeursl 21 mameiprarst Ne 94-V
3anpl. — [Dnekrponapik pecypc]. — Komkerimuainiri: https://adilet.zan.kz/kaz/docs/Z1300000094

28 European Union Agency for Cybersecurity (ENISA). Data Protection and Privacy in Healthcare. — Brussels, 2021. —
[Electronic resource]. — Access mode: https://www.enisa.europa.eu/news/cyber-europe-2026-all-eyes-on-the-eus-collective-
response-and-resilience (accessed: 8.03.2026).

29 Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 (General Data Protection Regula-
tion — GDPR). — [Electronic resource]. — Access mode: http://data.europa.eu/eli/req/2016/679/0j (accessed: 8.03.2026).

30 IlepcreKTUBBI pPa3BUTHS TEJIEMEAMLMHBL. — [DJeKTpoHHBIH pecypc]. — Pexum pgocryma: https://www.eurasian-
research.org/publication/prospects-for-the-development-of-telemedicine/? lang=ru_(nara o6pamenus: 25.01.2025).

31 MacmrabHyo MOJCPHHU3AIMIO TEICMEIUIUHBI 00cymwim B Hammanate. — [DnekTpoHHBIH pecypc]. — Pexxum noctyma:
https://pharmnewskz.com/ru/news/masshtabnuyu-modernizaciyu-telemediciny-obsudili-v-nacpalate_25328  (mara  oGparenus:
25.01.2025).

32 TperbsikoBa E.II. IIpaBoBble acHeKThl peryJIupoOBaHusl TeleMeAuiuHbl  [Dnextporusii  pecype] /[ E.IL Tperbskosa
/l Tluposoe npaBo. — 2020. — T. 1, Ne 2. — C. 53-66. — Pexum mocryna: https://doi.org/10.38044/2686-9136-2020-1-2-53-66
(mara obpamenus: 23.03.2026).

b. bepraeBa, A. O0aixomu, Ban XyHnBoii

Ka3zakcTanaarsl koHe meTeJIiK DPUCINKIHUAIAPAAFbI TPAHCIIEKAPAJIBIK
TeJeMeIUIUHA: CAJTBICTBIPMAJIbI-KYKBIKTBIK TAJ1ay
JKOHE 3aHHAMAHBI KAHFBIPTY MYMKIiHIIKTEPi

TenemenuIMHAHBIH =~ KAapKBIHIBI JAMYBI, acipece TpaHCHIIEKapalblK MEIMIHHAIBIK KBI3MET KOpPCeTy
JKaFalblHa, JIeHCAYJIBIK CaKTay CaJlaChIHAAFbl ayMaKTHIK KaFMJachlHa HETI3ZeNreH ISCTYPNi KYKBIKTHIK
TETIKTEePIiH THIMIUTIIT MOceNeciH alKbIHAaWasl. Byl ypaic KYKBIKTBIK PETTEYIiH *aHa TOCUIIEpiH Taiam
ereni. 3eprreyiH MakcaTel — Kasakcran PecniyOinkachiHaa TpaHCIIEKapabIK TeJIEMEANIHHAHBI KYKBIKTBIK
peTTeyaeri Kyiem OJNKBUIBIKTApAbl aHBIKTAYy JKOHE XaJIbIKApalbIK TOKIpUOEHI ecKepe OTHIPHII, 3aHHAMaHb
JKeTinipy OOWBIHIIA YCHIHBICTAp o3ipiey. 3epTTeyHiH omiCTeMENiK Heri3iH (opMaibIbl-3aHIBIK,
CaJIBICTHIPMAJIBI-KYKBIKTBIK JKOHE JOKTPHHAJBIK oJicTep Kypaiapel. 3eprrey OappicbiHna Kasakcran
Pecny0OnnkachiHbIH «XalbIK ACHCAYIIBIFBI J)KOHE ISHCAYIIBIK CaKTay JKyHeci Typajibhy KOJIEKCIiHIH HopMasapsl,
COHJal-aK XaJbIKApajblK KYKBIKTBIK aKTiiep MEH TeJeMeOUUMHAHBl PeTTeyAiH IIeTeNaiK Txipuodeci
TaJIaHabl. 3epTTey HOTHIXKECIHAE TPAHCIICKAapalblK TeJIeMeIUIMHAHbl KYKBIKTBIK peTTeyneri OipkaTtap
JKyHenmi  KYKBIKTHIK —OJIKBUIBIKTAp —aHBIKTAJIBI, OHBIH IIIIHJAEC TpPaHCUICKAPAIBIK TeJeMeHIIMHAHBIH
3aHHAMaJblK aHBIKTAMACHIHBIH OOJIMAybl, MLICTENAIK MEAMIHHAIBIK KbI3MET KOPCETYIIJIep KbhI3METiHIiH
JKETKUTIKCI3 peTTenyi, MalueHTTepIiH aepOec NepeKTepiH KOpFayabl KYKBIKTHIK PETTEYAiH (parMeHTapIIbIFbI,
COHJail-aK TeNeMEAUIMHANBIK IUIaTGopMamap MEH JKacaHIbl WHTEIUICKT KYIeNepiHiH KYKBIKTBIK
MaprebeciHiH  alikpiHAanMaybsl. OCbl  Heri3ge Makajnaga KYKBIKTBIK peTTeydi OIKeTUImipy  YLIiH
TeNleMeTMIIMHAHBI epOec MEeUIIMHAIIBIK KOMEK HBICAaHBI PETiHIE TaHy, JHUIEH3UIAY TETIKTepiH KeTiaipy
JKOHE HKAaCaH/bl MHTEJUISKT TEXHOJIOTHMSUIAPBIH JICHCAYJBIK CaKTay JKYHeciHe MHTerpalusuiayAblH KelleH/i
KYKBIKTBIK HETI3iH KaJbINTACTBIPY YCHIHBUIAABL 3€pTTCY[iH FBUIBIMH JKaHAIBIFI TPAaHCIICKAPAIIBIK
TEeJIEMEANINHAHBIH ~KYKBIKTBIK OJIKBUIBIKTAPBIH OKYHeney JKOHE YITTHIK 3aHHAMAaHbI —XaJbIKapasbIK
CTaHZapTTapMeH YiiecTipyre GaFbITTalIFaH YCBIHBICTAp d3ipJiey.

Kinm ce30ep: TenemennunHa, TpaHCIIEKapallbIK JEHCAYIIBIK CaKTay, )KacaHAbl HHTEIJIEKT, KYKBIKTBIK PETTEY,
3aHU JKayanKepIIuTiK, fepOec AepeKkTep i Kopray.
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b. bepraeBa, A. A6amxamu, Ban XyHBai

TpancrpanuyHas Tejemenuuuua B Kazaxcrane u 3apy0eskHbIX OPUCAUKIHAX:
CPABHUTEJILHO-NPABOBOIl AaHAJIN3 U NEePCNEeKTUBBI 3aKOHOAATeIbHOM MOIePHU3AIUT

CrpeMuTensHOe pa3BUTHE TEIEMEIHUIMHBI, 0COOCHHO B YCIOBHUSX TPAHCTPAHUIHOTO OKa3aHMs MEIHUIIMHCKHX
yCIyT, aKTyalu3upyeT npobnemy 3hGEeKTHBHOCTH TPaJHIHOHHBIX IPABOBBIX MEXaHW3MOB, OCHOBaHHBIX Ha
MPHUHIHUIIE TEPPUTOPHATBHOCTH B 3JpaBOOXpaHeHUH. Llenblo HACTOSIIEro MCCIEIOBAHMS SBISAETCS BBIABIIC-
HHE CHCTEMHBIX MPOOETOB MPAaBOBOTO PETYIMPOBAHMS TPAHCTPAHWYHOHN TeneMenunuHbl B Pecmybnuke Ka-
3aXCTaH, a TaKKe pa3paboTKa MPeoKeHUI 10 COBEPIICHCTBOBAHUIO 3aKOHOJATENIBCTBA C YUETOM MEXIY-
HAapOJHOTO OIBITa. METOIOIIOTHYECKYI0 OCHOBY HCCIEJOBAHHUS COCTABIISIOT (hOPMaTbHO-IOPHIMIECKHH,
CPaBHUTENBHO-TIPABOBON M JOKTpHHAIBHBIN MeTon. [IpoanammsupoBansl nonoxxenus Koxexca PecryOnmkun
Kazaxcran «O 310poBbe HapoJa U CHCTEME 3[paBOOXPAHEHUSI», a TAKKEe MEKTyHApOIHBIE TIPABOBLIE aKTHl U
3apy0ekHasi IPaKTHKA PEryJIupoBaHMs TeIeMEIUIUHEL. B pe3ynbTaTe HCCIeM0BaHMS BBIBICHBI KIIOYEBBIS
HPaBOBEIE ITPOOJICMEI, BKIIIOYAs! OTCYTCTBUE 3aKOHOJATEIILHOTO OIPE/IeNICHNs] TPAaHCTPAHNIHOH TeJleMe TUIIH-
HBI, HEZIOCTATOYHOE PETYIHPOBAHUE ASSTEILHOCTH HHOCTPAHHBIX MOCTABIIUKOB MEJHIIMHCKHX YCIIyT, HECO-
BEpIICHCTBO MPABOBBIX MEXAaHW3MOB 3allUTHI MEPCOHANBHBIX JAHHBIX NAIMCHTOB, a TAKKe HEOIpeaelcH-
HOCTh TIPaBOBOTO CTaTyca TEIEMEIUIMHCKUX IUIATGOPM M CHCTEM HCKYCCTBEHHOTO HHTENIEKTa.
OOo0CHOBaHBI OCHOBHBIC HAIPABICHUS COBEPIICHCTBOBAHUS IIPABOBOTO  PETyIMPOBAHHSA, BKIIIOYAsT
WHCTHTYLIMOHAIM3ALHIO TEIEMEIUIIHBI KaK CaMOCTOSTEIFHON (OPMBI MEITUIMHCKON ITOMOIIH, Pa3paboTKy
MEXaHH3MOB JIMIICH3UPOBaHUS U (POPMUPOBAHNE KOMIUIEKCHOH MTPaBOBOW 0a3bl JUIsl MHTETPALlUH TEXHOJIOTHU
HCKYCCTBEHHOTO MHTEIUIeKTa B cepy 31paBooxpaHeHus. HayuHas HOBH3HA MCCIICIOBAaHMS 3aKII0YacTCs B
CHCTEMaTH3aliH IIPaBOBBIX MPOOENIOB TPAHCTPAHUIHOHN TeNeMEeTUINHEl U pa3paboTKe KOMIUIEKCHBIX HpeN-
JI0>KEHUH, HAaPaBIEHHBIX Ha TApMOHM3AIMIO HALIMOHAIBHOTO 3aKOHOAATENbCTBA ¢ MEXIYHAPOJHBIMHU CTaH-
JapTaMH | JIydIIHMH 3apyOeKHBIMH HPAKTHKAMHU.

Kniouesvie cnosa: TenemenuIHa, TPaHCTPAHUIHOE 3APABOOXPAHEHUE, PABOBOE PETYIHNPOBAHUE, UCKYCCT-
BEHHBII HHTEIUIEKT, OPUINIECKas OTBETCTBEHHOCTD, 3aIUTAa IEPCOHANBHBIX JaHHbIX.
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