D E C L A R A T I E

Subsemnatul(a)……………………………………………………………CNP…………………………………declar pe propria raspundere ca imi desfasor activitatea ca medic (specialitatea, grad profesional) …………………… ……………..…………………. …………………..la urmatoarele locuri de munca:
Locul de munca

1.) …………………………………………………………………..........................
2.)…………………………………………………………………………………………

3.)…………………………………………………………………………………………
4.) .............................................................................................................................
Program activitate :

	LOC MUNCA
	LUNI
	MARTI
	MIERCURI
	JOI
	VINERI
	SAMBATA
	OBSERVATII
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Data

