Отчет администратора информационной системы о проведенных мероприятиях по устранению информационной угрозы
Я,                                                                                                                                                       ,
                                                     (Ф.И.О.  сотрудника, должность, структурное подразделение)
контактные данные                                                                                                                         ,
                                                                                        (телефон, e-mail)                                                                        

информирую о том, что начиная с «__»_________20__ г, мною были проведены следующие мероприятия:_______________________________________________________
(описание мероприятий и временные рамки) *
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
[bookmark: _GoBack]В результате которых: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Обязательно укажите сроки мероприятий, администратор обязан корректно указывать дополнительную техническую информацию: локальные и/или публичные ip адреса, mac адреса, сетевые имена устройств и пр. Допускается приложение скриншотов.

Подпись администратора  _______________________                                                           Ф.И.О.                                                                 
Дата  «____» _____________20__ г.                                                                                   

Согласовано:
Подпись сотрудника УИБ   _______________________                                              Ф.И.О.                                                                 
Дата  «____» _____________20__ г.                                                                                   
Подпись сотрудника ДИТ   _______________________                                              Ф.И.О.                                                                 
Дата  «____» _____________20__ г.                                                                                   
	

