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Jud. Satu Mare –  Localitatea  Negreşti Oaş, str.Victoriei  nr.90
CIF 3963960, Telefon: 0261854830,  Fax: 0261854566,e-mail: spitalnegrestioas@yahoo.com
Operator de date cu caracter personal nr.13695
 

Nr. inreg. _______ / ____________
Catre,
                     Manager spital
Subsemnatul(a) ___________________________________________________ domiciliat(ă) în ____________________ strada _____________________, nr. ___, bl. ____, sc. ___, ap. ___, județ  ________________, telefon _______________ e-mail ___________________________, parinte/apartinator/reprezentant legal al pacientului ____________________________________, care a beneficiat de asistenta medicala pe sectia/structura __________________ in perioada ____________________

reclam/sesizez urmatoarele *se descriu faptele, concis si clar ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Data:
	Semnătura: _________________________
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