CATRE


Subsemnatul/a_________________________________________________________,

medic rezident anul______, loc/post______ incadrat/a la ____________________________
confirmat/a prin ordinul MS nr.___________/________________, specialitatea____________________________________________________, cu pregatire in centrul universitar __________________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:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Va rog ca raspunsul sa fie transmis la:___________________________________________ 

Anexez urmatoarele documente:

-cerere

-copie carte identitate

-copie prima pagina carnet

-acordul coordonatului de recunoastere stagii in original

-copie si traducere legalizata adeverinta din strainatate  cu stagiile efectuate

Cu consideratie,
Data 








Semnatura
