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specifikace procedury, jeji trvani v minutach a celkovy poéet procedur)

| | 1 |
| L Il |
| L Il i




Poc.

© 4 = =] - = = = - — - - - -
O

X - n . 4 B - . - - . - . - .
e _ - - - . - . 4 . . B - _ .
= i il s S I AR Y S
e

a — — — — — - —

a B 4 . 4 _ B N

Dne:

razitko a podpis

41
42
43

Poé.

d 4 — - - - - - - o - - - - o = = -

O

¥ - . - - . - - - - . - - - - . = . -
. | N _ _ _ _ _ | B N _ _ | | | _ _
| _ _ 4 _ _ 4 _ 1 l _ _ _ _ 1 _ _ o

c _ _ N _ ] 1 | _ 4 _ 1 N _ : _ _ _ _

I [ IR I S A S S i IR [N S (R S S -

—)

a — — — — i —— - i g — — — il - - —

a | _

Por.

450

Cis. dokladu

v

18
19

21
22
23
24
25

Poc.

—~ ld — - - - sl = - - - = el
‘O
- 1 . . 4 y . . g a 4 .
. 4 4 4 44 4 4 4 4 4 04 4
o < = = = =% =7 = =% = o= =
| O
812 T i 1
SISl 111114111 1 1 -
Slzisl=s! ] 1 1 4 11 4111 1]
Q o|=|a
m— N M = W D I~ s S

VZP-06ft/2008




