DIRECTIA DE ASISTENTA SOCIALA

NR……………../…………………..

Doamna Director,


Subsemnatul(a) ______________________________________________, cu domiciliul in ___________________________________________________, posesor(are) al/a BI(CI) seria _____ nr.___________, in calitate de __________, va rog sa-mi aprobati completarea grilei socio-medicale in vederea institutionalizarii d-lui/d-nei _________________________________________.


Data






Semnatura

D-nei Director al Directiei de Asistenta Sociala
