
ن صاو دور ی  ه م باز ر دا ت   ی  ا ل  گاه رازی اداره  ش   دا
  

  

  ......................................... پرسنلي: شماره دانشجويي/.......................................... .... شماره ملي: .............................. نام خانوادگي: .............................. نام:

  ........................................................................................................................... آدرس: ....................................... شماره همراه: ..............................  تلفن ثابت: شماره

.......   ....... : ....... : تا ساعت:.......   ....... : ....... ::   از ساعت ...../......./................. :مورخه ......................... روز: تا ...../......./................. :مورخه ........................ روز: از

  ..........................................................................................................................................................................................................................................موقعيت مكاني دوربين: 

  خلاصه شرح ماوقع:

....................................................................................................................................................................................................................................................................................... 
.......................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................  

  

  دستور مسؤل حفاظت فيزيكي:

.......................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................  
  
  

  نظارت تصويري: كارشناس مركزنتيجه بررسي 

.......................................................................................................................................................................................................................................................................................  
.......................................................................................................................................................................................................................................................................................  
.......................................................................................................................................................................................................................................................................................  

  

 

  تاييده گزارش توسط مديريت حراست: 

.......................................................................................................................................................................................................................................................................................  
.......................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................  
 

  نام و نام خانوادگي:
 امضاء ...../......./................. تاريخ:

  نام و نام خانوادگي:
 امضاء ...../......./................. تاريخ:

  نام و نام خانوادگي:
 امضاء ...../......./................. تاريخ:

  نام و نام خانوادگي:
 امضاء ............/......./.......... تاريخ:

  .................................. ماره:

خ:   .........../................./... ر

ت: و   .............................. پ

 ............................. ندی:ه

ت  ا د  ف،  ه ھم گاه،  ش ی دا ، سازمان  گاه رازی ش گاه، دا ش یابان دا تان،  شاه، طاق  ما ی:  ن:                            شا :                  ٠٨٣-٣۴٢٧۴۵٢٢۵ت ی:                                                                                                  ٠٨٣-۴٢٧٧۶١۵ما ی رو ت ال  Herasat@razi.ac.irپ


