__________________________________

(unitatea sanitara)

Nr.fisa_________________________

ADEVERINTA


Se adevereste prin prezenta ca dl.(d-na)  ______________________________   nascuta in data de ___________________________  cu domiciliul in  _______________________str._____nr._____  jud. _______________legitimat cu b.i. seria________nr.___________  CNP_______________________ functia___________________la__________________________________________se afla/nu se afla in evidenta cabinetului medical __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(se vor mentiona antecedentele patologice personale, cu mentiunea anului de debut, numarul zilelor de concediu medical din ultimele 12 luni si afectiunile pentru care a primit concediu medical)

Semnatura si parafa medicului
…………………………………………………………………………………………………………….
__________________________________

(unitatea sanitara)

Nr.fisa_________________________

ADEVERINTA


Se adevereste prin prezenta ca dl.(d-na)  ______________________________   nascuta in data de ___________________________  cu domiciliul in  _______________________str._____nr._____  jud. _______________legitimat cu b.i. seria________nr.___________  CNP_______________________ functia___________________la__________________________________________se afla/nu se afla in evidenta cabinetului medical __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(se vor mentiona antecedentele patologice personale, cu mentiunea anului de debut, numarul zilelor de concediu medical din ultimele 12 luni si afectiunile pentru care a primit concediu medical)


Semnatura si parafa medicului
