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APROB
Rector
lon Ababii

Stimate Domnule Rector,

Subsemnatul(a)

solicit acordul Dumneavoastra privind eliberarea adeverintei care confirma statutul de

postdoctorand/doctorand/masterand al IP USMF ,,Nicolae Testemitanu™.

data semnatura

Dlui lon Ababii,

rector IP USMF ,,Nicolae Testemitanu”,
profesor universitar, dr. hab. st. med.,
academician al ASM

COORDONAT
Sef sectie Doctorat si masterat




