BYJIAIIEIITCKUI JOTOBOP O MEXIYHAPOIHOM ITPM3HAHUN
JIELIOHUPOBAHMSI MUKPOOPI'AHI3MOB
JUTS LIEJIEM TTATEHTHOM ITPOLIETY PBI

COOBUIEHME O ITOCJIEAYIOUIEM YKA3AHUUA
NJIN Ob USMEHEHW HAYYHOI'O OITMCAHUSA
N/ TIPEJJIATAEMOI'O TAKCOHOMUWYECKOTI'O OITPEAEJIEHUA
B COOTBETCTBHH € TipaBmiiom 8.1

o -

HA3BAHUE U AJIPEC
MEXIAYHAPOIHOI'O OPI'TAHA I1O
JEINOHNPOBAHUIO

3anonHseTCs
B JIBYX JK3EMILISIpax

. JAHHBIE O MUKPOOPI"AHU3ME

Peructpanuionssiit HoMep, IPUCBOCHHBIN
MEXIAYHAPOIHBIM OPTTAHOM I10 JEITOHHUPOBAHUIO:

Il. HAYUYHOE OIIMCAHUE /WU IPEJJIATAEMOE TAKCOHOMMWYECKOE OIMPEAEJIEHUE

2 HayYHOE OIHCAHHE;

2 mocrenHee MpeIIECTBYIONIEE HAYTHOE ONUCAHKE (TIPH HATMYKH):

2 npeajiaraCMoe TaKCOHOMHYCCKOE OIPE/ICIICHUE:

2 mocnenHee MPEIIECTBYIONIEE TIPEUIATAEMOE TAKCOHOMHUYECKOE OTIpeieNieHne (pH HATMIHH):

1 ITomeTuTh KPECTUKOM, €CJIN JONOJIHUTEJIbHAA I/IH(i)OpMaIII/ISI NPUBOAUTCA Ha OTACIBHOM ITpUJIara€MoOM JIUCTE.

2 HCO6XOZ[I/IM06 TIOMETUTH KPECTUKOM.

Bnauk BP/7 (nepsast crpanumna) (01/01/2023)




11l. 3ATIPOC O BBIJAYE CBUJETEJIbCTBA

Hmxenmoanucapmrmiics

8 sanpammuBaer

8 HC 3ampalmnBacT

CBHJICTEIILCTBO, YIIOMSIHYTOE B mpasmiie 8.2.

V. JEIIO3UTOP

Wms/Ha3BaHue U aapec:

AJipec SMeKTPOHHOMN TOUTHI*:

Tenedon*:

IMoxmnuce®:

[Hara:

3 Heo6X0auMOE OMETUTH KPECTUKOM.

Ora nHbOpMaNus SIBIIETCS He00s3aTeNbHOM, HO OHA MOXKET O0JIeTInTh TalbHEeHIIee B3auMO IeHCTBHE AETIO3UTOpa C

Me)l([[yHapO[[HLIM OpraHoMm 110 ACTIOHUPOBAHUIO.

Ecmu TpeﬁyeTcsr NOoANUCH OT UMEHHU IOPUANYCCKOIO JIMla, TO OHA JOJIKHA COITPOBOXKAATHECA YKa3aHHBIM B

MAIIMHOIMCHOM BHJE UMEHEM (MMEHAMH) (PHU3HYECKOTO JHLA (JIUL), HOANUCHIBAIOIETO JOKYMEHT OT UIMECHH

COOTBETCTBYIOILETO FOPHAMYECKOTO JIMIIA.

Bnank BP/7 (Bropas u nmocnennsis crpanuna) (01/01/2023)
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