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B. Related Recommendations
	




C. Actions taken to fulfill the condition.
A description of the procedures and practices taken to observe the condition and the related recommendations, And  the most important outputs that achieve the condition with a citation of data, results of performance indicators and supporting evidence.
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B. Related Recommendations
	




C. Actions taken to fulfill the condition.
A description of the procedures and practices taken to observe the condition and the related recommendations, And  the most important outputs that achieve the condition with a citation of data, results of performance indicators and supporting evidence.
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B. Related Recommendations
	




C. Actions taken to fulfill the condition.
A description of the procedures and practices taken to observe the condition and the related recommendations, And  the most important outputs that achieve the condition with a citation of data, results of performance indicators and supporting evidence.
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