.
DOMNULE DIRECTOR ,
Subsemnatul/a ________________________________________________nume purtat anterior____________________fiul/fiica lui___________________si_____________________ nascut/a in localitatea__________________,judetul________________la data de __________, cu domiciliul in localitatea__________________, str_________________________, nr._____, bl._____, sc.____ap.______, judet/sector_______________, telefon____________________, mail________________________________, avand CNP______________________, legitimat/a cu Carte de identitate seria_____nr.___________eliberata de catre____________________, la data de____________ absolvent/a a/al_______________________________________________
din ____________________________ in anul____________titular/a  a/al diplomei de licenta seria_____nr._________________, si a certificatului de medic/medic dentist/farmacist specialist seria _____ nr. _____________ din data _________________, specialitatea _____________________________________, scolarizare in perioada _____________________ cu loc de munca la____________________________din data de________________________si vechime in functia de______________________________ani________luni___________ la data prezentei.
Prin prezenta va rog sa imi eliberati __________________________________________ prin care se atesta formarea in  profesia de _________________________________________       conforma cu prevederile europene in materie de recunoastere a titlurilor profesionale.
Solicit  sa –mi fie trimis certificatul pe adresa DSP Ialomita, str. Aleea Cosminului, nr. 4
Mentionez ca am depus urmatoarele acte:

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

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

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

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

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

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

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

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

Data







Semnatura

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