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CATRE, 

      CONDUCEREA SPITALULUI CLINIC DE BOLI     

                       INFECTIOASE CLUJ-NAPOCA  
 

 

 

 

 

 Subsemnata/ul ______________________________________________ , 

  Medic rezident – specialitatea ______________________________________,    

  C.N.P ___________________________ , domiciliat in __________________ , 

  judet ____________________________, strada ________________________, 

  nr. __________, bloc ________, scara _______ , etaj ________ , ap. ______ ,     

  telefon ____________________mail __________________________________. 
 

 Prin prezenta va rog sa imi aprobati incadrarea la Spitalul Clinic Boli 

Infectioase Cluj-Napoca incepand cu data de ______________________ , conform 

repartitiei _________________________________________ eliberata de catre DSP 

Cluj. 

  
 

 

 

 

 

 

 

 

 

 

              Data:        Semnatura: 
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