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								Organisation:MKD-CIRT 

	Protection level of information submitted

	Select protection level 
(mandatory)
	Изберете
	Notifier identification

	Name
(mandatory)
	

	Surname
(mandatory)
	

	Organisation
(mandatory)
	

	E-mail address
(mandatory)
	

	Phone number
(mandatory)
	

	Which type of further action do you require at this moment?
(mandatory)
	Изберете
	From which time zone have you sent your notification?
(mandatory)
	Изберете
	Incident identification

	What is the impact of the incident on the organisation?
(mandatory)
	Изберете
	Describe the current status of this incident.
(mandatory)
	Изберете
	Have the critical infrastructure or systems been affected by this incident?
(mandatory)
	Изберете
	What is the category of the incident?
(mandatory)
	Изберете
	What was the approximate time when this incident began?
 (локално време)
	09/10/2012	01:
	00

	When was this incident detected?
(локално време)
	09/10/2012	01:
	00

	Incident details

	Please provide brief description of the incident and its impact. (mandatory)

	

	Which systems have been affected by this incident (how many, their designations, classifications, locations, and whether the systems are used by external users or only by internal users (Leave it blank if unknown)

	

	Was the data involved in the incident encrypted?
	Изберете
	What was the main method used to identify the incident?
	Изберете
	Additional information (text, for e.g. undertaken activities)
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