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Total 0

Name of expert:

Role / position:

Expert (Name and date), electronic transmission, hence no signature

please select

Time record 

1 = full day
0,5 = half day
x = yes / applicable

I hereby confirm that the content of the above statements is correct.

Project number (PN) / Cost centre (KST):

Contract number (VN):

Contractor:

Contractor’s address:
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