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Hamshiralik manipulyatsiyalari, parvarish va reanimatsiya
ko‘nikmalarini xonasi

GD/H128 hamshirasining takomillashtiriigan manekeni - bu hamshiralik
manipulyatsiyalari, parvarish va reanimatsiya ko‘nikmalarini o‘rta tibbiyot
xodimlari tomonidan kompleks ishlab chigish uchun bemorning yuqori
texnologiyali simulyatoridir.

Maneken katta yoshli bemorni eng real modellashtirish uchun ishlab
chigilgan bo‘lib, hamshira va feldsherlarning klinik amaliyotida zarur bo‘lgan asosiy
amaliy ko‘nikmalarni ishlab chigish imkonini beradi.

Asosiy xususiyatlar va imkoniyatlar:

1. Fizik tekshirish va monitoring:

Auskultatsiya: Turli patologiyalarni simulyatsiya qilish uchun o’zgartirilishi
mumkin bo’lgan haqiqiy yurak ohanglari va nafas shovqinlari (xirillash, shovqin,
nafas olishning zaiflashishi).

Palpatsiya: Uyqu, nur, son arteriyalarida pulsni aniglash.

Hayot ko’rsatkichlarini o’lchash: Standart tonometr bilan gqon bosimini
o’lchash imkoniyati, AD va TSSning turli giymatlarini taglid qgilish.

2. Inyeksiya va infuziyalarni ishlab chiqish:

Tomir ichiga kirish: Haqigiy qo’l tomirlarida venepunksiya.

Mushak ichiga in’ektsiya: Dumba va deltoid mushaklarga in’ektsiya qilish
imkoniyati.

Teri osti in’ektsiyalari: Kiritish texnikasini ishlab chiqish.

Ichki aloga (10): Shoshilinch kirishni mashq gilish uchun ixtiyoriy imkoniyat.

Infuzion terapiya: Venaga quyish tizimlarini ulash.

3. Ndfas olish yo’llarini respirator qo’llab-quvvatlash va parvarish qilish:

Traxeya intubatsiyasi: Intubatsiyani ishlab chigish, laringeal nigobdan
foydalanish uchun anatomik jihatdan aniq yuqori nafas yo’llari.

O’pkani sun’iy ventilyatsiya qilish: Ambu sumkasi bilan ventilyatsiya qilish
imkoniyati, kompresssiya samaradorligini nazorat qilish.

Aspiratsiya: Nafas olish yo’llarini parvarish qilish, tarkibini so’rish.

Krikotireotomiya/Traxeostomiya: Shoshilinch foydalanishni ta’minlash
ko’nikmalarini ishlab chiqish (tegishli komplektatsiyada).

4. Reanimatsiya tadbirlari (BLS/ACLS):



Yurak-o’pka reanimatsiyasi (SLR): Ko’krak gafasi siqilishida real teskari aloga
(to’g "ri chuquirlik, chastota, gaytarish). Elektron tizim O’zR sifatini baholaydi.

Defibrilatsiya va kardioversiya: Elektrodlar va razryadni go’llashni ishlab
chigish uchun o’quv defibrilatorlari bilan moslik.

EKG-monitoring: Ritmlarni tanib olish uchun EKG simulyatoriga ulanish
imkoniyati.

5. Parvarish qilish va bazaviy tartib-taomillar:

Qovugq kateterizatsiyasi: Erkaklarda ham, ayollarda ham ko’nikmalarni ishlab
chigish (almashtiriladigan modullar mavjud bo’lganda).

Stomani parvarish gilish: Ichak yoki traxeostomik stomani parvarish gilishni
modellashtirish.

Bog’ichlarni almashtirish, yotoglarning oldini olish: Parvarish qilish
tamoyillarini ishlab chiqish.

6. Texnik xususiyatlar:

Masofadan boshqarish: O’qgituvchi masofadan turib
(planshet/kompyuterdan) stsenariylarni, bemorning holatini (nafas olish, puls, 0Q)
o’zgartirishi, asoratlarni kiritishi mumkin.

Ko’nikmalarni avtomatik baholash: Tizim asosiy harakatlarning to’g "ri
bajarilishini gayd etadi va baholaydi (sigish chuqurligi, ventilyatsiya,
defibrilyatsiyagacha bo’lgan vaqt).

Ovoz va vizual gqayta aloga: Ko’z gorachig’ining yorug’likka munosabati, nafas
va yurak tovushlari, ovozli javoblar (audio tizim mavjud bo’lganda).

Almashtiriladigan va almashtiriladigan gismlar: Teri, tomirlar, nafas yo’llari -
intensiv foydalanishdan so’ng osongina almashtiriladi.

Haqgigiy asbob-uskunalar bilan mosligi: Hagigiy tonometrlar, stetoskoplar,
defibrilyatorlar, monitorlar bilan ishlash.

GD/H128 qo’llash maqsadlari:

Tibbiyot kollejlari va oliy o’quv yurtlarida hamshira va feldsherlarni kompleks
tayyorlash.

Shoshilinch holatlardagi harakatlarni ishlab chigish (yurak to’xtashi, nafas
yetishmovchiligi, shok).

Sertifikatlashtirish uchun ko’nikmalarni standartlashtirish va xolisona
baholash (OSCE, kasbiy imtihonlar).

Kasalxonalar va o’quv markazlarida amaldagi o’rta tibbiyot xodimlarining
malakasini oshirish.

Og’ir vaziyatlarda harakatlarning uyg’unligini ishlab chigish uchun shifokorlar
bilan birgalikda jamoaviy mashg’ulotlar.



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

GD/H128 uchun klinik stsenariy:

Nomi: «Terapevtik bo’limda bemorda to’satdan yurak to’xtashi».

Darajasi: O’rta (bo’lim hamshirasi).

Klinik tarixi: Bemor 65 yoshda, pnevmoniya bilan kasalxonaga yotgizilgan.
Birdan hushini yo’qotdi, nafas olmay qoldi.

O’quvchi (hamshira) uchun brifing: "Siz palataga kirib, bemor hushidan
ketganini va nafas olmaganini ko’rasiz. Sizning harakatlaringiz?"

O’qitish maqsadlari:

1. tezkor birlamchi baholash (reaktsiya, nafas olish, pulsni tekshirish).

2. Reanimatsiya brigadasini zudlik bilan chagirish (shartli ravishda).

3. Kompressiya va nafas olish nisbati to’g "ri bo’lgan yuqori sifatli SLRni
boshlash (30:2).

4. Avtomatik tashqi defibrilatorni (ANT) tayyorlash va undan foydalanish:
elektrodlarni to’g "ri qo’llash, ANT buyruglarini bajarish, razryad oldidan xavfsizlikni
ta’minlash.

5. BLS algoritmlariga muvofig SLRni davom ettirish.

Stsenariyning borishi (instruktorni boshqarish):

Trigger 1: Instruktor manekenni asistoliya rejimiga o’tkazadi. Ta’lim oluvchi
nafas olish va puls yo’qgligini aniglashi kerak.

Trigger 2:2 dagigadan so’ng instruktor ritmini qorinchali taxikardiyaga
o’zgartiradi. Ta’lim oluvchi AN elektrodlarini to’g "ri go’llashi, ritm tahlilini kutishi,
razryadni bajarishi va darhol O’zRni davom ettirishi kerak.

Trigger 3: Instruktor taqglid giladigan spontan gon aylanishi qaytganidan bir
dagiga o’tgach, «bemor» ning nafasi yana to’xtaydi. O’quvchi ventilyatorni Ambu
kislorod bilan boshlashi kerak.

Baholash uchun tangidiy harakatlar:

SLR boshlanishidan oldin minimal kechikish.

Ko’krak gafasi kompresssiyalarining chuqurligi va chastotasi (manekendan
gayta bog’lanish ma’lumotlari bo’yicha).

ANDDdan to’g "ri foydalanish.

Algoritm doirasidagi harakatlarning uyg’unligi («<kompresssiya-ventilyatsiya-
ritm tahlili» ketma-ketligi).

Debrifing:

Nima uchun siqgishni darhol, hatto ANDsiz boshlash muhim?

Bitta qutgaruvchi tomonidan O’zR o’tkazishda ganday xatolar bo’ladi?

Shifokor kelguniga gadar jamoaviy reanimatsiyada hamshiraning roli
ganday?



GD/H128 manekeni nazariy ta’limdan ishonchli amaliy ishga o‘tish uchun
universal platforma bo‘lib, tirikk odamda emas, balki simulyatorda mashq qilish
orqali bemorlarning xavfsizligini sezilarli darajada oshiradi.



Nursing manipulation, nursing and resuscitation skills room

The Advanced Nursing Manikin GD/H128 is a high-tech patient simulator for
the comprehensive practice of nursing procedures, patient care, and resuscitation
skills by allied health professionals.

The manikin is designed for highly realistic simulation of an adult patient and
allows for practicing key practical skills essential for the clinical work of nurses and
paramedics.

Key Characteristics and Capabilities:

1. Physical Examination and Monitoring:

Auscultation: Realistic heart sounds and breath sounds that can be altered
to simulate various pathologies (rales, murmurs, diminished breath sounds).

Palpation: Detection of pulse at carotid, radial, and femoral arteries.

Vital Signs Measurement: Capability to measure blood pressure using a
standard sphygmomanometer, simulation of various BP and HR values.

2. Practicing Injections and Infusions:

Intravenous Access: Venipuncture on realistic arm veins.

Intramuscular Injections: Capability to perform injections in the gluteal and
deltoid muscles.

Subcutaneous Injections: Practicing injection technique.

Intraosseous (I0) Access: Optional capability for training emergency access.

Infusion Therapy: Connecting systems for intravenous infusions.

3. Respiratory Support and Airway Management:

Tracheal Intubation: Anatomically accurate upper airways for practicing
intubation, use of laryngeal mask.

Artificial Ventilation: Capability to perform bag-valve-mask ventilation,
monitoring compression effectiveness.

Suction: Airway care, suctioning of secretions.

Cricothyrotomy/Tracheostomy: Practicing skills for establishing emergency
airway access (with appropriate configuration).

4. Resuscitation Measures (BLS/ACLS):

Cardiopulmonary Resuscitation (CPR): Realistic feedback during chest
compressions (correct depth, rate, recoil). Electronic system assesses CPR quality.

Defibrillation and Cardioversion: Compatibility with training defibrillators for
practicing electrode placement and shock delivery.



ECG Monitoring: Capability to connect an ECG simulator for practicing
rhythm recognition.

5. Patient Care and Basic Procedures:

Urinary Bladder Catheterization: Practicing the skill for both male and
female patients (with available interchangeable modules).

Stoma Care: Simulation of care for intestinal or tracheostomy stoma.

Dressing Changes, Pressure Injury Prevention: Practicing care principles.

6. Technical Features:

Remote Control: The instructor can remotely (via tablet/PC) change
scenarios, patient states (breathing, pulse, BP), and introduce complications.

Automatic Skill Assessment: The system records and assesses the
correctness of key actions (compression depth, ventilation, time to defibrillation).

Audio and Visual Feedback: Pupil reaction to light, breath and heart sounds,
voice responses (with audio system).

Interchangeable and Replaceable Parts: Skin, vessels, airways — easily
replaced after intensive use.

Compatibility with  Real Equipment: Works  with  actual
sphygmomanometers, stethoscopes, defibrillators, monitors.

Objectives of GD/H128 Application:

Comprehensive training of nurses and paramedics in medical colleges and
universities.

Practicing actions in emergency situations (cardiac arrest, respiratory failure,
shock).

Standardization and objective skill assessment for certification (OSCE,
professional exams).

Professional development of practicing allied health personnel in hospitals
and training centers.

Team training together with physicians to practice coordinated actions in
critical situations.

Clinical Scenario for GD/H128

Name: "Sudden Cardiac Arrest of a Patient in a Medical Unit."

Level: Intermediate (ward nurse).

Clinical Background: A 65-year-old patient, hospitalized with pneumonia.
Suddenly loses consciousness, is not breathing.

Briefing for the Learner (Nurse): "You enter the room and see the patient is
unconscious, not breathing. Your actions?"
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Learning Objectives:

1. Rapid primary assessment (checking responsiveness, breathing, pulse).

2. Immediate call for the resuscitation team (verbally simulated).

3. Initiating high-quality CPR with correct compression-to-ventilation ratio
(30:2).

4. Preparing and using an Automated External Defibrillator (AED): correct
electrode placement, following AED prompts, ensuring safety before shock.

5. Continuing CPR according to BLS algorithms.

Scenario Flow (Instructor Control):

Trigger 1: The instructor sets the manikin to asystole. The learner must
determine the absence of breathing and pulse.

Trigger 2: After 2 minutes of CPR, the instructor changes the rhythm to
ventricular tachycardia (VT) . The learner must correctly apply AED electrodes, wait
for rhythm analysis, deliver the shock, and immediately resume CPR.

Trigger 3: One minute after the return of spontaneous circulation (ROSC),
which is simulated by the instructor, the "patient's" breathing stops again. The
learner must initiate bag-valve-mask ventilation with oxygen.

Critical Actions for Assessment:

Minimal delay before starting CPR.

Depth and rate of chest compressions (according to manikin feedback data).

Correct use of the AED.

Cohesiveness of actions within the algorithm (sequence of "compressions-
ventilation-rhythm analysis").

Debriefing:

Why is it important to start compressions immediately, even without an
AED?

What are common mistakes during single-rescuer CPR?

What is the role of the nurse in team resuscitation before the physician
arrives?

The GD/H128 manikin serves as a universal platform for transitioning from
theoretical learning to confident practical work, significantly enhancing patient
safety by allowing skills to be practiced on a simulator rather than a live person.



KomHaTta cecTpMHCKMX MaHMNyAALMA, HaBbIKOB yX04a U
peaHMmauuu

YcoBepLlEeHCTBOBaHHbIM  MaHeKeH  meacectpbl GD/H128 — 310
BbICOKOTEXHO/IOTUYHbIA CMMYNATOP NauMeHTa A/1A KOMMJEKCHOM OTpaboTKM
CECTPUHCKUX MAHUNYNALUMA, yXO04a M PeaHMMaLMOHHbIX HaBbIKOB CpPeaHUM
MeANLMHCKMM NePCOHAIOM.

MaHeKeH pa3paboTaH ANA MaKCMMA/IbHO PeasIMCTUYHOro MOAEeNNPOBaAHMA
B3pOC/IOr0 nNauneHtTa W no3Bondetr oTpabaTbiBaTb K/AKOYEBble MpaKTUYecKue
HaBbIKN, He0bxoaMMble B KIMHUYECKOM NPaKTUKe MeacecTép u ¢penballepos.

Knrouesbie xapakmepucmuKu U 603MOXHOCMU:

1. ®usukanvbHoe 0b6cnedosaHUe U MOHUMOPUH2:

AyckynbTauma: PeanucTuyHble TOHbI cepaua W AblXaTebHble LWYMbl,
KOTOpPbIE MOXHO MEHATb AN CUMYNALMWU PA3ANYHBIX NATONAOTMMNA (XPUNbI, LWYMbI,
ocnabneHune gbixaHusa).

Manbnauymsa: OnpeaeneHne nynbca Ha COHHOW, nyyeBon, bHeapeHHOM
apTepunax.

M3mepeHne KU3HEHHbIX MOKasaTenen: BO3MOMKHOCTb  U3MepeHUus
apTepuanbHOro AaBleHUA CTaHAAPTHbIM TOHOMETPOM, MMUTALMA Pa3NYHbIX
3HayeHunn A4 n YCC.

2. Ompabomka uHvekyuli u uHgy3uii:

BHYTpMBEHHbIM A0CTyN: BeHeNyHKLUNA Ha peannuCTUYHbIX BEHAX PYKM.

BHYTpMMBbILWEYHblIE WHBEKUMU: BO3MOXKHOCTb MPOBEAEHUA WHDBEKUMA B
ArOANYHYIO U AeNbTOBUAHYHO MbILLLLbI.

MoaKoXHble MHbeKunmn: OTpaboTKa TEXHUKU BBEAEHUS.

BHyTpuKocTHbIM gocTtyn (10): OnunoHanbHanA BO3MOXHOCTb A4/19 TPEHUPOBKU
3KCTPEHHOro AocTyna.

NHby3noHHaa Tepanua: T[oAknlo4eHMEe CUCTeM  ONA  BHYTPUBEHHbIX
B/IMBAHUN.

3. PecnupamopHasa nod0epxKa u yxo0 3a ObixameabHbIMU Nymamu:
NHTy6auma Tpaxen: AHATOMMYECKM TOUYHbIE BEPXHUE AblXaTe/lbHble NyTW ANA
0TpPaboTKM MHTYBALMK, MICNOb30BAHUA NAPUHIEAIbHON MACKW.
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NCKyccTBEHHAA BeHTUNAUMA NErkux: Bo3moXKHOCTb nposeaeHuna WBJI
MeLIKOM AMBY, KOHTPOJIb 9PEKTUBHOCTU KOMMPECCUN.

Acnunpauma: Yxopn 3a AblxaTesbHbIMU MYTAMMK, OTCACbiBaHME COLEPKMMOTO.

Kpukotnupeotomusa/Tpaxeoctomua:  OTpaboTKa HaBblKkOB obecnevyeHus
9KCTPEHHOro A0CTyNa (MPW COOTBETCTBYIOLLEN KOMMIEKTaUum).

4. PeaHumayuoHHbie meponpuamus (BLS/ACLS):

CepaeydHo-néroyHana peaHnmaums (C/1P): PeannctnyHaa obpaTtHana cBA3b Npu
KOMNpeccuax rpyaHoOM KneTku (npaBuabHas raybuHa, 4acToTa, oOTgaya).
DNeKTPOHHaA cuctema oueHmsaeT Kavectso CJ/1P.

Oednbpunnauma un  Kapamosepcma: CoBMeCTUMOCTb € y4ebHbIMM
aedunbpunnatopamm gna oTpaboTKM HANOXKEHUA 31IEKTPOAO0B M Pa3paaa.

IKM-MOHUTOPUHI: BO3MOXKHOCTb MOAKAOYEeHUA K cumynatopy IKI gna
OTpPaboTKM pacno3HaBaHUA PUTMOB.

5. Yx00 u 6a3oebie npoyedypeoi:

KateTepusaums moyesoro ny3bipa: OTpaboTKa HaBblKa KaK Y MYKUMH, TaK U
Y KEHLLUWUH (NPY HAaIMYUN CMEHHbIX MoAY/1EN).

Yxoa 3a cTomon: MopgenupoBaHue yxoda 33  KUWEYHOW  Uaun
TPaxeoCcTOMMYECKON CTOMOMN.

CmeHa noBA30K, NpoduaaKkTMKa nponexHen: OTpaboTKa NPUHLMNOB yxoaa.

6. TexHu4yeckue ocobeHHocmu:

[OuctaHuMoHHoe ynpasBneHue: lpenogaBaTtenb MOXKeT AUCTaHUMOHHO (C
nnaHweta/MK) meHATb cUueHapuK, COCTOAHMA NauueHTa (abixaHwe, nynbc, AL),
BBOAWUTb OC/IOXKHEHMUA.

ABTOMATMYECKaA OLEHKa HaBblkoB: Cuctema OUKCUpYeT M OuEeHUBAET
NPaBUAbHOCTb BbINONHEHWUA  KAOYEBbIX AeUcTBUI  (rnybuHa Komnpeccui,
BEHTUNAUMA, Bpema 0 aednbpunnaumm).

3ByKoBaA M BM3yanbHaa obpaTHaA cBA3b: Peakuma 3paykoB Ha CBET, 3BYKM
AbIXaHWUA M cepaLia, roN0coBble OTBETbI (MPU HANNYUKN ayAMOCUCTEMDI).

CmeHHble ¥ 3ameHAeMble YacTh: KoxKa, cocyapbl, AbiXxaTeNbHble NyTU — Nerko
3aMEHAITCA NOC/Ie MHTEHCUMBHOMO UCMO/Ib30BaHMA.

CoBMecTMMOCTb C peanbHbiM obopyaoBaHMem: PaboTta ¢ HacTtoAwmmU
TOHOMETpPaMM, CTeTOCKONamu, aedmbpmanatTopamm, MOHUTOPaAMMU.
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Lenu npumeHerua GD/H128:

KomnnekcHas noarotoBka mepcectép m denbaliepos B MeOULMHCKUX
KOonnearKax u Bysax.

OTpaboTka AOEeNCTBUA B HEOT/NIOMHbIX COCTOAHMAX (OCTaHOBKA cepaua,
AblXaTeNbHasA HeA0CTaTOYHOCTb, LOK).

CraHgapTM3auma u OOBEKTMBHAA OLEHKA HaBbIKOB AnA cepTUdMKaLmnm
(OSCE, npodak3ameHbil).

MoBblweHne KBaNUOUKaALMM [OENCTBYIOWErO CpegHero MeguuUMHCKOro
nepcoHasna B 601bHULLAX M Y4EOHbIX LLEHTPaX.

KomaHgHble TPEHMPOBKM COBMECTHO C Bpayamum Ans  OTpaboTKu
CNAXKEHHOCTU OEeNCTBUM B KPUTUYECKUX CUTYALLUAX.

Knurnuueckozo cyeHapus 0aa GD/H128:

HaseaHue: «BHe3anHaAa OCMAHOBKA cepoya y nayueHma 8
mepaneemu4yecKkom omaoesieHuu».

YpoBeHb: CpegHuit (meacectpa otaeneHus).

KnuHunyeckaa npeapictopma: [lMaumeHT 65 net, rocnutanmMsmposBaH C
NMHEBMOHMEN. BHe3anHoO NoTepan Co3HaHUE, He AbILNT.

Bpudunnr pna obydaroweroca (meacectpbl): «Bbl 3axogute B nanaty wu
BMAMTE, YTO NaumeHT 6e3 co3HaHMA, He AblwnT. Bawu gencrama?»

Llenn obyyeHus:

1. bbICTpaA nepBUYHAA OLEHKa (MpOoBEpPKa peaKkummn, AbIXaHWUsA, Nynbca).

2. HemeaneHHbIN BbI30B peaHMMALMOHHOM 6puraapl (yCnoBHO).

3. Havano BbicOKoKavecTBeHHON CJIP Cc nNpaBWbHbIM COOTHOLUEHMEM
Komnpeccuii u saoxos (30:2).

4. TMoarotoBKa W MUCNOAb30BaHME  aBTOMATMUYECKOrO  Hapyr*KHOro
aedubpunnsatopa (AHA): npaBuMAbHOE HANOXKEHWE 3NEeKTPOAOB, BbIMNOJHEHMUE
KomaHg AH/1, o6ecneveHne 6e3onacHOCTU Nepes, pa3pALOoM.

5. MpogonxkeHune CJIP cornacHo anroputmam BLS.

Xop, cueHapua (ynpaBneHMe MHCTPYKTOPOM):

Tpurrep 1: WHCTPYKTOp NepeBOAMT MAHEKEH B pPEeXUM aCUCTONUN.
Obyuyatowminca 4omKeH onpeaenmTb OTCYTCTBME AbIXaHMA U Nyabca.

Tpurrep 2: Mocne 2 MUHYT CJ/IP MHCTPYKTOP MEHAET PUTM HA KesyA04YKOBYHO
Taxukapauio (HKT). Obyyatowmniica AO0KEH NPaBUIbHO HaNOXKUTb an1eKkTpoabl AH/,
00XAaTbCA aHAIN3a PUTMA, BbINOJIHUTbL pPa3pag U HemeaneHHo npoaonKuteb C/1P.
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Tpurrep 3: Yepes MMHYTY nocne BO3BpaAWEHMA  CMOHTAHHOIO
KpoBoobpaweHus (BCK), koTopoe MMUTUPYET MHCTPYKTOP, Y "MaumeHTa" BHOBb
OCTaHaB/MBaeTca ApixaHue. Obyyatowmiica gonxeH HavyaTb VIBJT mewkom Amby c
KMCIOPOAOM.

KpuTnueckne aencremna ana OLEHKMU:

MuHumanbHaA 3agepKka nepeg Havanom C/1P.

FNybuHa M YyacToTa KOMMPECcCcUit rpyaHon KneTku (no gaHHbIM obpaTHOM
CBA3M OT MaHEKeHa).

MpaBuabHOCTb Ucnosb3osBaHmAa AH/.

Cna)KeHHOCTb [AEeWCTBUM B pPamMKax anroputma (nocnesoBaTenbHOCTb
"KoMmnpeccumn-seHTUNALMA-aHaNn3 putma').

0ebpndunHr:

Moyemy BaXKHO HAYMHATb KOMMNPECCUN HeMeaeHHO, Aaxke 6e3 AH/?

KakoBbl YacTblie ownbku npu nposeaeHun C/IP ogHMMm cnacatenem?

KakoBa ponb meacecTpbl B KOMAHAHOW peaHUMaLMn 40 NpUxoaa Bpava’?

MaHeKkeH GD/H128 npepctasnser cobolt yHMBeEpPCanbHYO naathopmy Ans
nepexoaa OT TEOPETUYECKOro oby4yeHUA K yBEPEeHHOW NpaKkTU4eckon paborTe,
3HAYMTE/IbHO NOBbIWan 6e30MacHOCTb NALMEHTOB 3a cHeT OTPAabOTKN HaBbIKOB HA
CUMYNIATOPE, @ HE Ha XXMBOM YesiOBEKe.



