ПРОТОКОЛ ПРОМЫШЛЕННЫХ  ИСПЫТАНИЙ

 Наименование предприятия:______________________________________________________________

Дата проведения испытаний:__’’_______’’______________________________2004г.

Комиссия в составе:

1.___________________________________________________________________________

2.____________________________________________________________________________3.____________________________________________________________________________4.____________________________________________________________________________  

ПРОВЕДЕНИЕ  ИСПЫТАНИЙ.

Приготовление геля:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Приготовление фарша:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Оборудование:

	Тип оборудования
	Название,характеристики оборудования

	Куттер
	

	Шприц-дозатор
	

	Клипсатор
	

	Термопечь
	


Замечания:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Выводы:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Представители:

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________4.____________________________________________________________________________

