EAAHNIKH AHMOKPATIA
YNOYPTEIO NAIAEIAZ, OPHZIKEYMATQN & AOAHTIZMOY
FENIKH FPAMMATEIA ENAITEAMATIKHZ EKNAIAEYZHZ,
KATAPTIZHZ KAl AlA BIOY MAOHZH2
AIEYOYNZH EQAPMOrIHZ ENAITEAMATIKHZ KATAPTIZHZ

AHMOLzZIO NEIPAMATIKO I.E.K. OEPMH2

HMEPOMHNIA: ....../09/2023

ONOMAZTIKA ZTOIXEIA AITHZH ENANEITPADHZ
(Onwg avaypadovtat otnv TAUTOTNTA)
EMONYMO: oottt e MPO2 TO AHMOZIO NEIPAMATIKO
ILEK. OEPMHZ
ONOMA : .. et
Evtaufa
ONOMA NATEPA: ..ot ee e aeeeeeee
ONOMA MHTEPAS: e eeeeeeneeereseeesesessssns 206 TPaKaA® YL T Evypadn pov oto
EMNQONYMO MHTEPAS: .o seeeneseeene (Todipre mx. B, T, A efdpnvo kaw Ty eldwsmta omuws
aKPLBWC Elval ypaUEVN OTOUG OXETLKOUG TIVOKEG).
STOIXEIA ENIKOINQNIAZ r E§dunvo kataptiong tng eldkdtntag:
MOAH KATOIKIAZ: «..ccoeeeeeeeeeeeeeeeeeeeeeveee e eeeeeeeeeeeeeeessnnnennne . , , , ,
EmAECTE €101KOTNTA (BEAGKI DECIG)
(AN 0 ) 2 N Yo T
MTEPIOXH: ettt TK: e, ET['lo'nq, Sn}\(bvw urteVOuva Kol &V vv(bo's[ WV
OUVETTELWV TOU VOUOU «Tiepl Peudoug SNAwoewg»,
THAEDONA: STABEPO: ...oooeeee e ses s ot
KwnTo KOTOPTIIOMEVOU-NG: «.ecuverresrecsisessuncsesesessessensessanee 1. Aev £xw unoBaMAel aitnon kot 6ev poltw
AAAO TN 1ottt ettt st seseees oe aMn Sopy SeutepoPabuiag N
€-MAILE cvreeeeeecereeeete et sercressseesse s s sssesessess st srasaesessnresens uetadevtepofabluag - exmaideuons - kat
kataptiong (v.4763/2020).
ITOIXEIA TAYTOTHTAZ , , , ,
2. Exw AdBet yvwon tou NEOY kavoviopou
APIOMOSZ TAYTOTHTAS: woovoerveersanereeesseresssssessssenees Aettovpyiac twv LEK. Kot Twv Aoutdv
HMEPOMHNIA EKAOSHE: ..o ereeeireeerseeneneens UTIOXPEWOEWV HOU WG Katapt{opevou/ng
APXH EKAOSHE: ..vvvvoeee oo eesseseseeeeessssseeseessssen kai To omodexopat.

AHMOZ | KOINOTHTA EITPAQHE:

........................................................................................ O/HAw........ KowAnA........
APIO. MHTPQOY APPENQN: ....ceiiiiiieieeiie s

APIO. AHMOTOAOTIOY: .ociiiiiviiiicnicis s
@EMA THZ AITHZHZ (Ynoypadn)

«a enaveyypodn pou oto A.M.1LE.K.»

HMEPOMHNIA YNOBOAHZ (Ovopatenwvupo)

OEPUN, werverenenes /09/2023
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