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LOG
registration of inspections






Started “__”__________ 2026.

Completed “__”__________ 2026.
	No.
	The purpose and nature of the inspection
	Name of the organization performing the inspection
	Surname, first name and patronymic of the person conducting the inspection
	Service card number and position of the person conducting the inspection
	Issue date and number of the referral or instruction authorizing the inspection
	Inspection period
	Signature of the person performing the inspection
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