DOMNULE DIRECTOR,

                         Subsemnatul (a) _________________________________________________,

CNP _____________________________, domiciliat (a) in ___________________________, ___________________________________________________________________________, posesor (are) al B.I. / C.I. / C.I.P. , Seria __________, Nr. _________________, in calitate de

reprezentant  legal –  in  grila  de  evaluare  medico-  sociala  – al / a domnului / doamnei   __________________________________________, cu domiciliul in ___________________

__________________________________________________________________________, cu respect va rog a-mi aproba internarea, cu programare , in Unitatea de Asistenta Medico- Sociala Domnesti, din motive medicale, sociale, altele.

                  DATA:                                                                                   SEMNATURA:

           ____/____/________                                                              _____________________
DOMNULUI  DIRECTOR AL  U.A.M.S. DOMNESTI
