CATRE

 DIRECTIA DE SANATATE PUBLICA TIMIS

Subsemnatul/a_________________________________________________________,

medic specialist/primar in specialitatea___________________________________________ aflat in pregatire in a doua specialitate in regim cu taxa, fara concurs,- specialitatea 
____________________________________________________________________________, cu pregatire in centrul universitar __________________, incepand din data de _________ cu domiciliul in localitatea___________________, str____________________​​​​​​​​​​​​​​​​​​​​________________________, nr.____, bl.____, sc.___ap.______, judet/sector_____________________, telefon____________________,

mail_______________________________________________________________________

Prin prezenta  va   rog    sa    aprobati    recunoasterea       stagiilor      efectuate in     tara _______________, la Spitalul_______________________________________________ in perioada  de la ____________ pana la _______________, dupa cum urmeaza:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Cu consideratie,
Data 








Semnatura
