

Catre,




DIRECTIA DE SANATATE PUBLICA TIMIS

Subsemnatul/a (cu initiala tatalui)________________________________________, 
CNP__________________________medic/ medic dentist/ farmacist specialist specialitatea _____________________________, confirmat/a in specialitatea ___________________________________ prin Ordinul MS nr._________/_________ incadrat/a la _____________________________________________________________  din Localitatea ______________________________ Jud.__________________________, avand o vechime de 5 ani ca medic/medic dentist/farmacist specialist in specialitatea __________________________________________la data de ___________________.


Va rog sa binevoiti a ma inscrie la examenul de medic/medic dentist/farmacist primar sesiunea 17 iunie 2015.

 Examenul  doresc sa-l sustin in centrul universitar___________________

          Solicit transmiterea Certificatului de medic primar la DSP JUD _________________
Telefon de contact:_____________________

Timisoara





Semnatura


Data:______/__________




________________
