[bookmark: _GoBack]MEMORIU TEHNIC

1.Denumirea completă a obiectivului: ____________________________________________________
__________________________________________________________________________________
2 .Sediu: ___________________________________________________________________________
3. Numele persoanei fizice sau juridice deţinătoare:__________________________________________
__________________________________________________________________________________
4.Punct.de.lucru:/sediu.secundar__________________________________________________________________________________________________________________________________________

ELEMENTE TEHNICO-FUNCŢIONALE
	
1.Profilul activităţii:__________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Descriere cladire/ spatiu acces; 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
3.Circuitele.functionale.(enumerare.spatii.cu.destinatie.si suprafete)__________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.: Dotarea obiectivului cu aparatura/ instrumentar necesare activităţii _________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.Suprafete:paviment,pereti,mobilier ____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

6.Sterilizare-dezinfectie_____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.Modalităţi de colectare, depozitare temporara si neutralizare şi  a deseurilor periculoase,rezultate.in.urma.activitatii.medicale:_________________________________________________ ___________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________
__________________________________________________________________________________
8. Numărul şi structura personalului: _____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
                              

                                                             UTILITĂŢI   SANITARE

1. Modul, de asigurare şi distribuţie a apei potabile, iluminat, canalizare, incalzire : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
2. Modul de gestionare a colectării, îndepărtării deseurilor menajere:__________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________








Data 						Semnătura şi parafa medicului
