model declaratie medic/asistent medical
DECLARATIE

Subsemnatul(a): ________________________________________, in calitate de medic/asistent medical, declar  pe proprie raspundere ca imi desfasor activitatea de medic/asistent medical in urmatoarele unitati:
1.____________________, program de lucru ( h/zi)__________

2.____________________, program de lucru ( h/zi)__________

3.____________________, program de lucru ( h/zi)__________

Cu respectarea prevederilor legale privind legislatia muncii.
Data








Semnatura

VIZAT ANGAJATOR
1.__________________________________

2.__________________________________

3.__________________________________

