ABP-SRF NUMBER — N2HA JOMBIHUTENHNA SOKAAL
3A 6HO/IOrMYEH TACOPT HA CIOPTHCTA

ATHLETE BIOLOGICAL PASSPORT — SUPPLEMENTARY REPORT FORM

BbUOJIOTMYEH MACIIOPT HA CTOPTUCTA — ®OPMYJIAP 3A ONMBJIHUTEJIEH AOK/TA

7/
1. MISSIONINFORMATION - “HOOPMALNA 3A MUCUATA
4 \
TEST MISSION CODE | | | | | | I | | | SAMPLE CODE NUMBER | | | | | | |
3AMOBE N/KOZ HA MUCHATA NeHA IPOBATA
I:I IN COMPETITON I:I OUT OF COMPETITION APPROXIMATE AMBIENT TEMPERATURE (SPECIFY CENT[GRADE/FAHRENHEI])[ ]
Q B CBOTESAHUE V3BLH ChOTEAHUE PUB/UHTEIHA OKO/THA TEMTEPATYPA (YTOYHETE - 110 LIEA3HI WAIH 10 OAPEHXAIT) ))
2. ATHLETE BIOLOGICAL PASSPORT INFORMATION - #“H®OPMALIMA 3A BMOJTIOrMYHNA MACOPT HA CTOPTUCTA
[, O\
(. YES.JA  NO-HE )
A. HAS THE ATHLETE BEEN SEATED FOR TEN MINUTES WITH THEIR FEET ON THE FLOOR PRIOR TO BLOOD COLLECTION?
| PEBW B3HMAHETO HA KPbB, CTOPTUCTSY 51T E CEAHAT HAH-MATIKO 10 MHH. ChC CTBIATA CTHTHIH HA TIOZA?
J
( YES-MA  NO-HE )

B. HAS THE ATHLETE HAD A TRAINING SESSION OR COMPETITION IN THE PAST TWO HOURS?
BIOC/EAHNTE 2 YACA, CNOPTUCTBT UMAJ1 JIN E TPEHUPOBKA WJTU CbCTE3AHUE? I:I I:l

IFYES, PLEASE SPECIFY THE TYPE OF TRAINING SESSION OR COMPETITION (
AKO"JJA’, MOJIAA 1A YTOYHUTE BUJA HA TPEHUPOBKATA WJTH CbCTE3AHUETO

) \——

YES - IA NO - HE
. HAS THE ATHLETE TRAINED, COMPETED OR RESIDED AT AN ALTITUDE GREATER THAN 1500 METERS WITHIN THE PREVIOUS TWO WEEKS?
BIOC/IEQHNUTE 2 CEAMULM, CNOPTUCTDT TPEHUPAJI JTU E, CbCTE3ABAJ1 JIN CE E WJIH TPEBUBABAJ1 JIN E HA BUCOYUHA 110-TOJIAMA OT 1500 M? I:I I:l

~ \/

IFYES, PLEASE SPECIFY: / AKO "A", MOJIA JA YTOYHUTE:

ESTIMATED ALTITUDE

NAME AND LOCATION [ ) [ ]

e TPUBM3UTENHA BHCOYMHA

DURATION OF STAY ( ] FROM T0

POABJIKUTENHOCT HA IPECTOS or 4o
\_ DD/ EH MM/ MECEL] YYYY/TOAUHA DD/ EH MM/ MECEL] YYYY/TOQUHA J
( YES.-JA  NO-HE )

D. HAS THE ATHLETE USED ANY FORM OF ALTITUDE SIMULATION, SUCH AS A HYPOXIC TENT, MASK, ETC DURING THE PREVIOUS TWO WEEKS?

1PE3 [IOCTIEAHNTE 2 CEAMULIM, CMOPTUCTBT M3MO/I3BAJ /N E HAKAKBA OOPMA 3A BUCOYMHHO UMUTHPAHE KATO XUTOKCHYHA TATIATKA, MACKA M IP. |:| |:|

IFYES, PLEASE SPECIFY: /AKO "JA", MOJIA BA YTOYHUTE:

TYPE OF DEVICE (

BU/I HA CPEACTBOTO )
MANNER OF USE (FREQUENCY, DURATION, INTENSITY, ETC) ( )
\HA YUH HA YIOTPEBA (YECTOTA, TPOABJIXKUTESIHOCT, UHTEH3UTET U 4P.) ))
- YES-NA  NO-HE )

E. HAS THE ATHLETE DONATED BLOOD OR LOST BLOOD OR RECEIVED BLOOD TRANSFUSION(S) AS A RESULT OF MEDICAL OR EMERGENCY CONDITION DURING THE PREVIOUS THREE MONTHS?
TPE3 MOC/IEQHNUTE 3 MECELJA, CMOPTUCTDT JAPABAJI N E KPbB, UMAJ1JTU E KPbBO3ATYBA WU MY E NPEJIUBAHA KPBbB ITOPAJM 34PABOC/I0BHO CbCTOAHUE WU MO CIELIHOCT? I:I I:l

IFYES, PLEASE SPECIFY: / AKO "JA", MOJ1A JA YTOYHUTE:

WHEN ( )

Kora?

THE CAUSE OF THE BLOOD LOSS ( J

OBCTOATEJICTBA/NPUYUHU 3A KPbBO3ATYBA

ESTIMATED VOLUME OF BLOOD [ )
\IPUBJIU3UTE/IEH OBEM HA KPbBO3AT YBAT) /)
( )

YES- 1A NO- HE
F. WAS THE SAMPLE COLLECTED IMMEDIATELY FOLLOWING AT LEAST THREE CONSECUTIVE DAYS OF AN INTENSIVE ENDURANCE COMPETITION, SUCH AS A STAGE RACE IN CYCLING?
HAAJIN TPOBATA E B3ETA HEMOCPE/ICTBEHO C/IEA MOHE 3 NOC/IEAOBATE/IHU BHW HA CbCTE3AHUE CIPOABJIKUTEJIHO MHTEH3UBHO HATOBAPBAHE, HANP. KOJIOE3AYHO ETAITHO HAJBATBAHE? I:I

.

.
( N\

G. HAS THE ATHLETE BEEN EXPOSED TO ANY EXTREME ENVIRONMENTAL CONDITIONS DURING THE LAST TWO HOURS PRIOR TO BLOOD COLLECTION, INCLUDING ANY SESSIONS IN ANY ARTIFICIAL HEAT [ e
ENVIRONMENT, SUCH AS A SAUNA?

B MOC/IEAHMTE 2 YACA NTPEAW B3UMAHETO HA KPbB, CIOPTHCTBT TOA/TATAH JIN E HA EKCTPEMHM Bb3AEVCTBUS, BK/T. MPECTOM MPH HEOBNYAHHA TOPELYNHA, HATP. CAYHA?

& ),

3. CONFIRMATION / TOTBbPKAEHHE

-
DOPING CONTROL OFFICER - ITPEACELATENI HA ABE

7’

DATE
L NAME - /IE SIGNATURE - FIOTHC g

( | DECLARE THAT THE INFORMATION | HAVE GIVEN ON THIS DOCUMENT IS CORRECT.

I HAVE READ AND UNDERSTAND THAT THE TEXT DETAILED ON THE OVERLEAF OF THE ORIGINAL COPY OF THE DOPING CONTROL FORM, IS APPLICABLE TO THE DOPING CONTROL RELATED DATA CAPTURED ON THIS

ATHLETE BIOLOGICAL PASSPORT —SUPPLEMENTARY REPORT FORM.

| CONSENTTO THE PROCESSING OF MY PERSONAL DATA THROUGH ADAMS.

JEKTTAPUPAM, YE MPEJOCTABEHATA OT MEH UIHOOPMALINA B HACTOALYNA LJOKYMEHT E BAPHA.

[IPOYETOX U PA3bPAX, YE LIEJINAT TEKCT OT ObPATHATA CTPAHA HA OPUTUHAJIHOTO KOITUE HA ®OPMYJIAPA 3A JOMUHIOB KOHTPOJT CE OTHACA 10 CBLP3AHUTE C JOIIMHIOBIA KOHTPOJ1 JAHHY, ChABPXALLN CE B TO3N
OOPMYJIAP 3A JOMBJIHUTENEH JOKNTAL OTHOCHO UOJIOTMYHUA MACTIOPT HA CIOPTUCTA.

CBITIACEH CbM JINYHUTE MU JAHHN JJA BbJJAT ObPABOTBAHM YPE3 ADAMS.

DD/ JEH MM/ MECEY YYYY/TOAMHA

ATHLETE’S NAME ATHLETE'S SIGNATURE
L UME HA CITOPTUCTA NOAMNCHA COPTUCTA )
\ J/
ORIGINAL - ADO - WHITE COPY 1- ATHLETE - PINK COPY 2 - RESULTS MANAGEMENT AUTHORITY - GREEN VERSION 5:10-2020 WADA-AMA
OPUTUHAN -AJ0 - BAN KOMKE 1- CMOPTHUCT - PO30BO KOIMHE 2 - OPTAHU3ALNA, YNPABJIABALYA PE3YNITATUTE - 3E/TEHO BEPCHA 5:10-2020 CAA




ABP-SRF NUMBER — N2HA JOMBIHUTENHNA SOKAAL
3A 6HO/IOrMYEH TACOPT HA CIOPTHCTA

ATHLETE BIOLOGICAL PASSPORT — SUPPLEMENTARY REPORT FORM

BbUOJIOTMYEH MACIIOPT HA CTOPTUCTA — ®OPMYJIAP 3A JOMBJIHUTEJIEH AOK/IAA

7/
1. MISSIONINFORMATION - “HOOPMALNA 3A MUCUATA
4 \
TEST MISSION CODE | | | | | | I | | | SAMPLE CODE NUMBER | | | | | | |
3AMOBE N/KOZ HA MUCHATA NeHA IPOBATA
I:I IN COMPETITON I:I OUT OF COMPETITION APPROXIMATE AMBIENT TEMPERATURE (SPECIFY CENT[GRADE/FAHRENHEI])[ ]
Q B CBOTESAHUE V3BLH ChOTEAHUE PUB/U3HTEIHA OKO/IHA TEMTEPATYPA (YTOYHETE - 110 LIEA3UI WAIH 10 OAPEHXAIT) ))
2. ATHLETE BIOLOGICAL PASSPORT INFORMATION - #“H®OPMALINA 3A BMOJTIOrMYHNA MACOPT HA CTOPTUCTA
[, O\
(. YES.JA  NO-HE )
A. HAS THE ATHLETE BEEN SEATED FOR TEN MINUTES WITH THEIR FEET ON THE FLOOR PRIOR TO BLOOD COLLECTION?
| PEBW B3HMAHETO HA KPbB, CTOPTHCTSY 51T E CEAHAT HAH-MATIKO 10 MHH. ChC CTBIATA CTHTHIH HA TIOZA?
J
( YES-MA  NO-HE )

B. HAS THE ATHLETE HAD A TRAINING SESSION OR COMPETITION IN THE PAST TWO HOURS?
BIOC/EAHNTE 2 YACA, CNOPTUCTBT UMAJ1 JIN E TPEHUPOBKA WJTU CbCTE3AHUE? I:I I:l

IFYES, PLEASE SPECIFY THE TYPE OF TRAINING SESSION OR COMPETITION (
AKO"JJA’, MOJIAA 1A YTOYHUTE BUJA HA TPEHUPOBKATA WJTH CbCTE3AHUETO

) \——

YES - IA NO - HE
. HAS THE ATHLETE TRAINED, COMPETED OR RESIDED AT AN ALTITUDE GREATER THAN 1500 METERS WITHIN THE PREVIOUS TWO WEEKS?
BIOC/IEQHNUTE 2 CEAMULM, CNOPTUCTDT TPEHUPAJI TN E, CbCTE3ABAJ1 JIN CE E WJIH TPEBUBABAJ1 JIN E HA BUCOYUHA 110-TOJIAMA OT 1500 M? I:I I:l

~ \/

IFYES, PLEASE SPECIFY: / AKO "A", MOJIA JA YTOYHUTE:

ESTIMATED ALTITUDE

NAME AND LOCATION [ ) [ ]

e TPUBIM3UTENHA BHCOYMHA

DURATION OF STAY ( ] FROM T0

POAB/IKUTENHOCT HA IPECTOS or 4o
\_ DD/ AEH MM/ MECEL] YYYY/TOAUHA DD/JEH MM/ MECEL] YYYY/TOQUHA J
( YES.-JA  NO-HE )

D. HAS THE ATHLETE USED ANY FORM OF ALTITUDE SIMULATION, SUCH AS A HYPOXIC TENT, MASK, ETC DURING THE PREVIOUS TWO WEEKS?

1PE3 [TOCTIENHNTE 2 CEIMULIM, CMOPTUCTBT M3MO/I3BAJ /N E HAKAKBA OOPMA 3A BUCOYMHHO UMUTHPAHE KATO XUTOKCHYHA TATIATKA, MACKA M IP. |:| |:|

IFYES, PLEASE SPECIFY: /AKO "JA", MOJIA BA YTOYHUTE:

TYPE OF DEVICE (

BUJI HA CPEACTBOTO )
MANNER OF USE (FREQUENCY, DURATION, INTENSITY, ETC) ( )
\HA YUH HA YIOTPEBA (YECTOTA, TPOABJIXKUTESIHOCT, UHTEH3UTET U 4P.) ))
- YES-NA  NO-HE )

E. HAS THE ATHLETE DONATED BLOOD OR LOST BLOOD OR RECEIVED BLOOD TRANSFUSION(S) AS A RESULT OF MEDICAL OR EMERGENCY CONDITION DURING THE PREVIOUS THREE MONTHS?
TPE3 MOC/IEQHNUTE 3 MECELA, CMOPTUCTDT JAPABAJI TN E KPbB, UMAJ1JTN E KPbBO3ATYBA WU MY E NPEJIUBAHA KPBB ITOPAJM 34PABOC/I0BHO CbCTOAHUE WU MO CELIHOCT? I:I I:l

IFYES, PLEASE SPECIFY: / AKO "JA", MOJ1A JA YTOYHUTE:

WHEN ( )

Kora?

THE CAUSE OF THE BLOOD LOSS ( J

OBCTOATEJICTBA/NPUYUHU 3A KPbBO3ATYBA

ESTIMATED VOLUME OF BLOOD [ )
\IPUBJIU3UTE/IEH OBEM HA KPbBO3AT YBAT) /)
( )

YES- 1A NO- HE
F. WAS THE SAMPLE COLLECTED IMMEDIATELY FOLLOWING AT LEAST THREE CONSECUTIVE DAYS OF AN INTENSIVE ENDURANCE COMPETITION, SUCH AS A STAGE RACE IN CYCLING?
HAAJIN TPOBATA E B3ETA HEMOCPE/ICTBEHO C/IEA MOHE 3 NOC/IEAOBATE/IHU BHW HA CbCTE3AHMUE C IPOABJIKUTEJIHO MHTEH3UBHO HATOBAPBAHE, HANP. KOJIOE3AYHO ETAITHO HAJBATBAHE? I:I

.

.
( N\

G. HAS THE ATHLETE BEEN EXPOSED TO ANY EXTREME ENVIRONMENTAL CONDITIONS DURING THE LAST TWO HOURS PRIOR TO BLOOD COLLECTION, INCLUDING ANY SESSIONS IN ANY ARTIFICIAL HEAT [ e
ENVIRONMENT, SUCH AS A SAUNA?

B MOC/IEAHMTE 2 YACA TPEAW B3UMAHETO HA KPbB, CIOPTHCTBT TOA/TATAH JIN E HA EKCTPEMHM Bb3AENCTBUS, BK/T. MPECTOM MPH HEOBNYAHHA TOPELNHA, HATIP. CAYHA?

& ),

3. CONFIRMATION / TOTBbPKAEHHE

-
DOPING CONTROL OFFICER - ITPEACELATENI HA ABE

7’

DATE
L NAME - /IE SIGNATURE - FTOTHC g

( | DECLARE THAT THE INFORMATION | HAVE GIVEN ON THIS DOCUMENT IS CORRECT.

I HAVE READ AND UNDERSTAND THAT THE TEXT DETAILED ON THE OVERLEAF OF THE ORIGINAL COPY OF THE DOPING CONTROL FORM, IS APPLICABLE TO THE DOPING CONTROL RELATED DATA CAPTURED ON THIS

ATHLETE BIOLOGICAL PASSPORT —SUPPLEMENTARY REPORT FORM.

| CONSENTTO THE PROCESSING OF MY PERSONAL DATA THROUGH ADAMS.

JEKTTAPUPAM, YE MPEJOCTABEHATA OT MEH UIHOOPMALINA B HACTOALYNA LJOKYMEHT E BAPHA.

[IPOYETOX Y PA3bPAX, YE LIEJINAT TEKCT OT ObPATHATA CTPAHA HA OPUTUHAJIHOTO KOITUE HA ®OPMYJIAPA 3A JOMUHIOB KOHTPOJT CE OTHACA 10 CBLP3AHUTE C JOIIMHIOBIA KOHTPOJ1 JAHHY, ChABPXALLN CE B TO3N
OOPMYJIAP 3A JOMBJIHUTENEH JOKNTAL OTHOCHO UOJIOTMYHUA MACTIOPT HA CIOPTUCTA.

CBITIACEH CbM JINYHUTE MU JAHHN JJA BbJJAT ObPABOTBAHM YPE3 ADAMS.

DD/ JEH MM/ MECEY YYYY/TOAMHA

ATHLETE’S NAME ATHLETE'S SIGNATURE
L UME HA CITOPTUCTA NOAMNCHA COPTUCTA )
\ J/
ORIGINAL - ADO - WHITE COPY 1- ATHLETE - PINK COPY 2 - RESULTS MANAGEMENT AUTHORITY - GREEN VERSION 5:10-2020 WADA-AMA
OPUTUHAN -AJ0 - BAN KOMKE 1- CMOPTHUCT - PO30BO KOIMHE 2 - OPTAHU3ALNA, YNPABJIABALYA PE3YNITATUTE - 3E/TEHO BEPCHA 5:10-2020 CAA




ABP-SRF NUMBER — N2HA JOMBIHUTENHNA SOKAAL

ATHLETE BIOLOGICAL PASSPORT — SUPPLEMENTARY REPORT FORM 3A 6HO/OTHYEH NACMOPT HA COPTHCTA
bHOJIOTUYEH NMACIIOPT HA CITOPTUCTA — @QOPMYJIAP 3A ONDbJIHUTENIEH JOKIA
1. MISSIONINFORMATION - ¥HOOPMALIUA 3A MUCUATA 7
( test mission cobE | | | | | | I | | | SAMPLE CODE NUMBER| | | | | | | | A
3ATIOBE] N/KOJ HA MHCHSTA NeHA TIPOBATA
D IN COMPETITION D oUT OF COWPETITION APPROXIMATE AMBIENT TEMPERATURE (SPECIFY CENTIGRADE/FAHRENHEIT) [ ]
\ B CBOTESAHUE V3BLH ChOTEAHUE PUB/M3HTEIHA OKO/HA TEMTEPATYPA (YTOYHETE - 110 LIEA3HI WIH 110 OAPEHXAIT) ))
2. ATHLETE BIOLOGICAL PASSPORT INFORMATION « #HOOPMALIUA 3A BUOJIOTUYHUA MACITOPT HA CTOPTUCTA
(, O\
1. HAS THE ATHLETE BEEN SEATED FOR TEN MINUTES WITH THEIR FEET ON THE FLOOR PRIOR T0 BLOOD COLLECTION? e
_ /1PEAH B3HMAHETO HA KPB, CTOPTHCTST 6L /T ECEHAT HAV-MATKO 10 MIHH. CbC CTBIATA CTHTHIH HA TOBA? )
- YES-JIA  NO-HE )

B. HAS THE ATHLETE HAD A TRAINING SESSION OR COMPETITION IN THE PAST TWO HOURS?
BIOC/EAHNTE 2 YACA, CNOPTUCTBT UMAJ1 JIN E TPEHUPOBKA WJTU CbCTE3AHUE?

IFYES, PLEASE SPECIFY THE TYPE OF TRAINING SESSION OR COMPETITION (

\__AKO"ZA’; MOJIA BA YTOYHUTE BUAA HA TPEHHPOBKATA WJIH CbCTE3AHUETO

(a)

. HAS THE ATHLETE TRAINED, COMPETED OR RESIDED AT AN ALTITUDE GREATER THAN 1500 METERS WITHIN THE PREVIOUS TWO WEEKS?
BIOC/IEQHNUTE 2 CEAMULM, CNOPTUCTDT TPEHUPAJI JTU E, CbCTE3ABAJ1 JIN CE E WJIH TPEBUBABAJ1 JIN E HA BUCOYUHA 110-TOJIAMA OT 1500 M?

IFYES, PLEASE SPECIFY: / AKO "JA; MOJIA JA YTOYHUTE:

YES - 1A

NO - HE

J\——

D. HAS THE ATHLETE USED ANY FORM OF ALTITUDE SIMULATION, SUCH AS A HYPOXIC TENT, MASK, ETC DURING THE PREVIOUS TWO WEEKS?
MPE3 NOC/IEAHNUTE 2 CEAMULM, CTOPTUCTBT U3110/13BAJ1JIN E HAKAKBA ®OPMA 3A BUCOYHUHHO UMUTUPAHE KATO XUITOKCHYHA TAJIATKA, MACKA U JP.

IFYES, PLEASE SPECIFY: /AKO "JA", MOJIA BA YTOYHUTE:

[ ]

ESTIMATED ALTITUDE
NAME AND LOCATION [ ) [ ]
WME N MACTO IPUBTIU3NTENHA BUCOYUHA
DURATION OF STAY ( ] FROM T0
NPOABNIKUTENHOCT HA PECTOA or Ao
\_ DD/ JEH MM/ MECEL YYYY/TOAUHA DD/ EH MM/ MECEL] YYYY/TOQUHA J
P YES-OA  NO-HE )

[ ]

TYPE OF DEVICE
BU/ HA CPEACTBOTO

MANNER OF USE (FREQUENCY, DURATION, INTENSITY, ETC) [
\ HAYYH HA YIOTPEBA (YECTOTA, POAB/IKUTENHOCT, UHTEH3UTET U AP.)

J\— —

-
E. HAS THE ATHLETE DONATED BLOOD OR LOST BLOOD OR RECEIVED BLOOD TRANSFUSION(S) AS A RESULT OF MEDICAL OR EMERGENCY CONDITION DURING THE PREVIOUS THREE MONTHS?
MPE3 MOC/IEQHUTE 3 MECELIA, CMOPTUCTBT JAPABAJI JIN E KPBB, UMAJ1 1N E KPbBO3ATYBA /TN MY E IPE/IUBAHA KPbB I1OPAJH 34PABOC/IOBHO CbCTOAHME WJTH 10 CMELUIHOCT?

IFYES, PLEASE SPECIFY: / AKO "JA", MOJ1A JA YTOYHUTE:

YES - 1A

NO - HE

WHEN ( )
Kora?
THE CAUSE OF THE BLOOD LOSS ( J
OBCTOATEJICTBA/NPUYUHU 3A KPbBO3ATYBA
ESTIMATED VOLUME OF BLOOD [ )
\IPUBJIU3UTE/IEH OBEM HA KPbBO3AT YBAT) /)
4 )
YES- 1A NO- HE
F. WAS THE SAMPLE COLLECTED IMMEDIATELY FOLLOWING AT LEAST THREE CONSECUTIVE DAYS OF AN INTENSIVE ENDURANCE COMPETITION, SUCH AS A STAGE RACE IN CYCLING?
HAAJIN TPOBATA E B3ETA HEMOCPE/ICTBEHO C/IEA MOHE 3 NOC/IEAOBATE/IHU BHW HA CbCTE3AHUE CIPOABJIKUTEJIHO MHTEH3UBHO HATOBAPBAHE, HANP. KOJIOE3AYHO ETAITHO HAJBATBAHE? I:‘
. J/
4 )
YES- 1A NO- HE
G. HAS THE ATHLETE BEEN EXPOSED TO ANY EXTREME ENVIRONMENTAL CONDITIONS DURING THE LAST TWO HOURS PRIOR TO BLOOD COLLECTION, INCLUDING ANY SESSIONS IN ANY ARTIFICIAL HEAT A
ENVIRONMENT, SUCH AS A SAUNA?
B MOC/IEAHMTE 2 YACA NTPEAW B3UMAHETO HA KPbB, CIOPTHCTBT TOA/TATAH JIN E HA EKCTPEMHM Bb3AEVCTBUS, BK/T. MPECTOM MPH HEOBNYAHHA TOPELYNHA, HATP. CAYHA?
\\ ))

3. CONFIRMATION / TOTBbPKAEHHE

ORIGINAL - ADO - WHITE COPY 1- ATHLETE - PINK COPY 2 - RESULTS MANAGEMENT AUTHORITY - GREEN VERSION 5:10-2020 WADA-AMA
OPUTUHAN -AJ0 - BAN KOMKE 1- CMOPTHUCT - PO30BO KOIMHE 2 - OPTAHU3ALNA, YNPABJIABALYA PE3YNITATUTE - 3E/TEHO BEPCHA 5:10-2020 CAA



