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DEPARTAMENTUL PENTRU PROGRAME DE 

PREGĂTIRE PRIN REZIDENȚIAT - DPPR

AVIZ, 








De acord,

Director D.P.P.R.





 
Coordonator Rezidențiat

Conf.univ.dr. Anca Iuliana Popescu




_____________________












Cerere echivalare stagii,

Subsemnatul/a_________________________________________________________,

medic rezident anul______, loc/post______ incadrat/a la ____________________________
confirmat/a prin ordinul MS nr.___________/________________, specialitatea____________________________________________________, cu pregatire in centrul universitar _______________________________________________, cu domiciliul in localitatea___________________,judetul______________________.
Prin prezenta  va   rog    sa    aprobati    echivalarea       stagiilor      efectuate anterior in calitate de rezident in specialitatea _________________________________ 

dupa cum urmeaza:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tel.:

Email:

Data: ______________



Semnătura:___________________ 

