 A. STRUCTURA DE PERSONAL

    CARE URMEAZA SA FIE INREGISTRATA IN CONTRACT SI SA FUNCTIONEZE SUB INCIDENTA ACESTUIA
 _________________________________________________________________

|Nr. |NUME SI |CNP|Cod   |Certificat/Autorizatie de |Specialitatea|

|crt.|PRENUME |   |parafa|libera practica eliberat/ |**)          |

|    |        |   |(dupa |eliberata de Organizatia  |             |

|    |        |   |caz)  |profesionala/Autoritatea  |             |

|    |        |   |      |competenta, dupa caz*)    |             |

|    |        |   |      |__________________________|             |

|    |        |   |      |Numar|Data      |Data     |             |

|    |        |   |      |     |eliberarii|Expirarii|             |

|    |        |   |      |     |          |****)    |             |

|____|________|___|______|_____|__________|_________|_____________|

|    |        |   |      |     |          |         |             |

|____|________|___|______|_____|__________|_________|_____________|

|    |        |   |      |     |          |         |             |

|____|________|___|______|_____|__________|_________|_____________|

|    |        |   |      |     |          |         |             |

|____|________|___|______|_____|__________|_________|_____________|

|    |        |   |      |     |          |         |             |

|____|________|___|______|_____|__________|_________|_____________|

    - continuare -

 __________________________________________________________________

| Atestat de   |Grad profesional|  Asigurare de raspundere civila  |

| studii       |                |                                  |

| complementare|                |                                  |

|______________|________________|__________________________________|

|Denumirea|Din |Grad       |Din |Numar|Valoare|Data      |Data     |

|studiilor|DATA|profesional|DATA|     |       |eliberarii|expirarii|

|_________|____|___________|____|_____|_______|__________|_________|

|         |    |           |    |     |       |          |         |

|_________|____|___________|____|_____|_______|__________|_________|

|         |    |           |    |     |       |          |         |

|_________|____|___________|____|_____|_______|__________|_________|

|         |    |           |    |     |       |          |         |

|_________|____|___________|____|_____|_______|__________|_________|

|         |    |           |    |     |       |          |         |

|_________|____|___________|____|_____|_______|__________|_________|

    - continuare -

 _______________________________________________________

| Documentul care atesta |Program de lucru/zi|Total ore/|

| forma de angajare la   |(interval orar: ora|saptamana |

| furnizor               |de inceput - ora de|          |

|________________________|final)***)         |          |

|Tip       |Numar   |Din |                   |          |

|contract  |contract|DATA|                   |          |

|(CIM/PFA/ |        |    |                   |          |

|PFI, etc.)|        |    |                   |          |

|__________|________|____|___________________|__________|

|          |        |    |                   |          |

|__________|________|____|___________________|__________|

|          |        |    |                   |          |

|__________|________|____|___________________|__________|

|          |        |    |                   |          |

|__________|________|____|___________________|__________|

|          |        |    |                   |          |

|__________|________|____|___________________|__________|

    *) se completeaza pentru toate categoriile de personal care intra sub incidenta contractului (medici, biologi medicali/biologi, chimisti medicali/chimisti, biochimisti medicali/biochimisti, fizicieni, bioingineri, cercetatori stiintifici in anatomie-patologica, absolventi colegiu imagistica medicala, fiziokinetoterapeuti, kinoterapeuti, psihologi, etc.)

   **) se completeaza in situatia in care un medic are mai multe specialitati confirmate prin ordin al ministrului

    ***) programul de lucru se detaliaza pe fiecare zi a saptamanii, acolo unde este cazul se evidentiaza si sarbatorile legale

    ****) se completeaza cu data expirarii avizului anual

    Tabelul centralizator se completeaza pentru fiecare sediu (sediu lucrativ/punct de lucru/punct secundar de lucru) in parte.

    Programul de lucru al personalului de specialitate care isi desfasoara activitatea la furnizor trebuie sa fie in concordanta cu programul de lucru declarat pentru sediu lucrativ/punct de lucru/punct secundar de lucru.

    Raspundem de legalitatea, realitatea si exactitatea datelor sus mentionate

                Reprezentantul legal al furnizorului,
                    ...................................................

                 semnatura electronica extinsa/calificata

