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FACULTATEA DE MEDICINA






Aviz coordonator curs,

____________________________________________________________
Denumirea cursului: ______________________________________________
____________________________________________________________
Perioada: _____________________________________________________
Loc de desfășurare: ______________________________________________
CERERE DE ÎNSCRIERE
Numele și prenumele:_____________________________________________
Numele și prenumele avut anterior: ____________________________________
CNP: __________________________________________________ 
Locul nașterii: localitate/ județ _______________________________________ 

Naționalitatea:__________________________________________________

Absolvent(ă) facultatea/ universitatea: __________________________________
______________________________________________________________________________________________________________________

Anul abolvirii: __________________________________________________
Farmacist specialist/ primar/rezident:__________________________________
Încadrat(ă) la:__________________________________________________
___________________________________________________________
Domiciliul stabil:

Strada_______________________________________________________nr.___________bloc__________scara__________etaj___________ap._____localitatea________________________județul________________________telefon______________________ E-mail ___________________________ 

Data,                                                                                                                                          Semnătura, 
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