INSTITUTUL INIMI

“NMICULAE STANCIOIU

APROBAT:
MANAGER

Citre,
CONDUCEREA INSTITUTULUI INIMII “N, STANCIOIU”
Subsemnatul{a) .......ccooiiiiiiiii , medic primar
/specialist/rezident, SECtia.....cvviiiiiiiiiiiiiii e vé rog sfi-mi

aprobati participarea la

.................................................................................
...............................................................................................................................................

.....................................................................................................................

in perioada...................

ILa manifestare voi prezenta .’

.................................................................

...........................................................................................................
...............................................................................................................................................

..........................................................

Semniturd solicitant, Semndturd inlocuitor,

APROBAT :
DIRECTOR MEDICAL,
SEF SECTIE



