‘\W Visual acuity should be conducted at least angear.
4 Annex 4

Application for issuance of certificate

PERSONNEL CERTIFICATION BODY IN THE FIELD OF NON-DE STRUCTIVE
TESTING “UkrSRINDT”
(PCB “UkrSRINDT")

To Head of NDT Personnel Certification Body
“UkrSRINDT”

(Name of candidate)

(workplace, address)
PERSONNEL APPLICATION

| ask for certificate of competence Level in method of
non-destructive testing.

Thereby |

(name of candidate)

(home address, date and place of birth)
Pledge myself to:

v keep the rules for qualification of NDFersonnel ISO9712:2012N 4179:200%ver the validity period
of the certificate;

v exercise control only in the method of the NDT a@mthose manufacturing sectors which are specified
in the certificate and wallet card;

v’ use the certificationin such away as not todditr the PCBandnot to make
statements regarding certification that PCB codd b considered as such that are misleading
or unauthorized;

v in the case of annulment of certificate to terrteérthe application of certification, what contaimya
reference to the PCB or its certification systeng eeturn the certificates issued by the PCB;

v"do not use the certificate and wallet card sotthey are misleading;

v' keep records of all reclamations of my work relatethe scope of the certificate.

| release PCB from liability in connection with cplaints that may arise as a result of my activities
a certified specialist.
| don't mind if the information about me (name,tifieation results) will be published in periodisaland |
agree with the terms of inspection over my NDT\aii#is as the certified specialist.
| pledge myself to inform the PCB about thamge of workplace or home address within the merftr it
occurred.
“ § 20

(signature)

Please carefully put a signature in the
@ selection rectangle. This signature will be
included in your certificate




