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APROB                                                                                              

Prim-prorector    

 

___________  Olga Cernețchi 

____  _____________ ______                                                                          

 

 

 

Stimată Doamnă Prim-prorector, 

 
Subsemnatul(a)________________________________________________________, 

solicit permisiunea Dumneavoastră privind_______________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_________________________________________________________________________. 

 

__________________                                                             ___________________                                                                

                      Data                                                                                        Semnătura 

           

   

 

 

Dnei Olga Cernețchi, prim-prorector, 

prorector pentru activitate didactică și 

management academic 

al IP USMF „Nicolae Testemiţanu”, 

dr. hab. șt. med., profesor universitar                


