Declaratie
Subsemnatul/a ____________________________________________

Declar pe proprie raspundere urmatoarele:

Sunt medic/medic dentist/farmacist specialist in specialitatea___________________________________________________, confirmat/a prin Ordinul M.S. Nr.__________________________________
Am desfasurat /desfasor activitate de medic/medic dentist/farmacist specialist, specialitatea ____________________ cu norma intreaga 7 ore pe zi in functia de medic/medic dentist/farmacist specialist  incepand cu data de_____________________________ pana la data de__________________________
La data de _____________________am/voi avea 5 ani vechime in specialitatea ___________________________________________ 
La data de 31.12.2015 voi avea o vechime in specialitate de _____ani____luni____zile. 
Reprezentant legal

________________________________

Nume ,prenume

_________________________
Semnatura

_______________________

Stampila
