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Exit No……./………200..

OFFICIAL FORM
(CERTIFICATE)

  We certify herewith that Mr/Mrs………………………………………………

                                                                                   (name, surname, family)

PIN ………….…works in…………………………………………………………………….

                                                (association/department etc.)

since……………..and is employed under…………………………………………….contract
                                                          (termless, periodic,other)
position …………………………………. and is additionally employed as ……………………………………………………………………………………………………

(defectoscopist, tester, diagnostician, inspector, laboratory assistant, manager of …, other)

During the last …. years Mr/Mrs ……………practices methods of non-destructive testing without/with considerable delay as follows (please, cross out/delete the wrong answer)
Year……..:

- method……from……to…….months:…- continuously/discontinuously …....... months;

- method……from……to…….months:…- continuously/discontinuously …....... months;
-method……from……to…….months:…- continuously/discontinuously …....... months;
-method……from……to…….months:…-continuously/discontinuously…....... months;
Year……..:

- method……from……to…….months:…- continuously/discontinuously …....... months;

- method……from……to…….months:…- continuously/discontinuously …....... months;

-method……from……to…….months:…- continuously/discontinuously …....... months;

-method……from……to…….months:…-continuously/discontinuously…....... months;
Year……..:

- method……from……to…….months:…- continuously/discontinuously …....... months;

- method……from……to…….months:…- continuously/discontinuously …....... months;

-method……from……to…….months:…- continuously/discontinuously …....... months;

-method……from……to…….months:…-continuously/discontinuously…....... months;
Year……..:

- method……from……to…….months:…- continuously/discontinuously …....... months;

- method……from……to…….months:…- continuously/discontinuously …....... months;

-method……from……to…….months:…- continuously/discontinuously …....... months;

-method……from……to…….months:…-continuously/discontinuously…....... months;
Year……..:

- method……from……to…….months:…- continuously/discontinuously …....... months;

- method……from……to…….months:…- continuously/discontinuously …....... months;

-method……from……to…….months:…- continuously/discontinuously …....... months;

-method……from……to…….months:…-continuously/discontinuously…....... months;
During the last …. years Mr/Mrs ……………practices methods of non-destructive testing without/with considerable delay as follows 
- method……total …....... months;

- method……total …....... months;

- method……total …....... months;

- method……total …....... months;

- method……total …....... months;

The present certificate is issued as an official document, recognizable by the Certification Center for Non-Destructive Testing Personnel at the Bulgarian Society for NDT
                                                            Official (position):

                                                             /name, surname, family, signature, seal/


















Logo, company and employer’s address


(official form of the association/dealer)





СЕРТИФИКАЦИОНЕН ЦЕНТЪР ЗА ПЕРСОНАЛА ПО КОНТРОЛ БЕЗ РАЗРУШАВАНЕ
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