
 
 
  
 

 
 
 

Załącznik Nr 7 do SIWZ 
 
 

Wykaz sprzętu dotyczy zakresu zamówienia 
 

1. Kurs zawodowy – ogrodnik  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2. Kurs zawodowy – zdun                  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3. Kurs zawodowy – opiekun osób starszych 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

4. Kurs zawodowy – opiekun dziecięcy                

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

5. Kurs zawodowy – opiekun społeczny 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

_______________________________ 

                                                                                 Podpis osób uprawnionych 

 

 


