Aprobat Presedinte,
____________________________


CERERE DE TRANSFER 

	Subsemnata _____________________________________ cu  domiciliul in ________________________________________________________________ de  profesie asistent medical _________________________________ __________ C.N.P. ____________________________, salariat la ______________________ _________________________________, va rog sa-mi aprobati prezenta cerere prin care solicit transferul la OAMGMAMR Filiala _______________________, datorita _________________________________________________________________ _________________________________________.
Dețin Certificatul de Membru Seria ____   Nr. _______ eliberat de Filiala ______
Telefon:_______________
[bookmark: _GoBack]Mentionez ca am achitat la zi cotizatia.
Va multumesc.

         Data, 							            Semnatura,
____________					______________________



Doamnei Presedinte O.A.M.G.M.A.M.R. Filiala Vaslui
