
Catre,



MINISTERUL SANATATII

Subsemnata (cu initiala tatalui)_________________________________________

medic__________________ inscris la a doua specialitate in regim cu taxa in specialitatea___________________________________incepand cu data de _____________________________________cu centrul universitar de pregatire in_____________________________________________


Va rog sa binevoiti a ma inscrie la examenul de medic/farmacist specialist sesiunea 16.10.2013, examen pe care doresc sa-l sustin in centrul universitar___________________

Certificatul de medic/farmacist specialist doresc sa-mi fie transmis la DSPJ __________
 Telefon de contact :___________________________

Cluj-Napoca






Semnatura


Data:
_____________




_____________________

