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W3BEHIEHUE O IPOITYIIIEHHON BCTPEYE

Ecau y sac ecmb 6onpocel unu 6wl Jceaaeme nOAY4UMb O0NOAHUMENLHYIO
UHGOpMayuro, noxcarylicma, oopamumecsv Kk pabOMHUKY, 8edyuemy sauie 0eo.

Hazsanue gena
Howmep nena
Yyacrok
PaboTHuk
Tenedon

JlaTta u3BelIeHMS:

BAM BbUIA HA3HAYEHA BCTPEYA YUNUCJIA, HO Bbl HA HEE HE
ABNJINCD.
BbI JOJZKHBI BCTPETUTBLCA C HAMMU 10 YU CJIA.

BbI JOJZKHBI BCTPETUTLCA C PABOTHUKOM IJIA OITPEAEJEHN S BAIIIETO ITPABA HA ITIOJTYYEHUE
JbI'OT ITPOTPAMMBI TAJIOHOB HA IINTAHUE. ECJIA BBl HE ITPUJAETE HA BCTPEYY, BbI HE CMOXETE
IHOJYYUTD JIbI'OTBI ITPOTPAMMBI TAJIOHOB HA IIMTAHUE.

ITPABHUJIA: IIprMeHeHBI cienylolye IpaBuia, ¢ KOTOPHIMU Bbl MOXKETE
03HAKOMUTECS B OT/IeNe colmaabHoro obecreuenus: MPP 63-300.4
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