                                                                                                             
Directorului  
 IMSP Institutul Mamei şi Copilului,
Domnului Sergiu Gladun 

                                                                                  
Demers


      Subsemnatul(a)____________________________________________________,  
Nume, prenume, funcţia
____________________________________________________________________, 

rog să anulați d-lor/ d-lui/d-nei : ____________________________________________________________________                     
                                                                                              Nume, prenume,  funcţia
______________________________________________________________________________________________________________________________________________________________________________________________________________
cumularea funcției de___________________________________________________
_____________________________________________________________________
[bookmark: _GoBack]cu începere de la data de _____________________________________________,
________________________________________________________________________________________________________________________________________.


___________________                                                         __________________
                   Data                                                                              semnătura

___________________                                    
        Viza  ş/secţiei                  
                                     
_________________________                                                    
Viza vicedirector /șef department

_____________________________
Viza vicedirector medical
