                                             Către,
DIRECŢIA DE SĂNĂTATE PUBLICĂ A JUDEŢULUI ARAD
Subsemnatul (a) ____________________________________________ medic/medic dentist / farmacist / specialist / primar în specialitatea__________________________________________, cu domiciliul în localitatea_______________________, str___________________________, nr._____, bl._____, sc.____ap.______, judeţ/sector____________________, telefon_____________________, mail____________________.

Prin prezenta solicit eliberarea __________________________________________________ pentru recunoaşterea în celelalte state UE.

Menţionez că am depus următoarele acte:

1. .......................................................................................................................

2. .......................................................................................................................

3. .......................................................................................................................

4. .......................................................................................................................

5. .......................................................................................................................

6. .......................................................................................................................

7. .......................................................................................................................

8. .......................................................................................................................

9. .......................................................................................................................

10. .......................................................................................................................

11. .......................................................................................................................

12. .......................................................................................................................

         Data




            
Semnătura

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