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FISA DE EVIDENTA

a participantului la curs de educatie medicala continua

Numele………………………………….Prenumele……………………………...........……….

data nasterii…………………….locul nasterii…………………Judet…………………

unitatea unde lucreaza……………………………………………………………..........…..

specialitatea in care lucreaza……………………………………………………...........

Scoala absolvita……………………………………………….; a urmat cursul de educatie medicala continua………………………………………………………..............

………………………………………………………………………………………………………...........

in perioada………………………………...........cu numarul de credite……..………..

data






semnatura
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STRADA CRISTIAN POPISTEANU  Nr. 1- 3


CNSLR-FRATIA, ETAJ 2, CAMERA 242-BIS


SECTOR 1, BUCURESTI


Tel 021-310.36.18; 


Tel+Fax: 021-312.36.29


E-mail:  � HYPERLINK "mailto:oamr@ps.ro" ��oamr@ps.ro�; www.oamr.ro
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