
 

 

 

 

Declaraţie privind comunicarea documentelor medicale personale 

 

 

 

Subsemnatul _____________________________, cod numeric personal _________________________, 

declar că mi-au fost înmânate în urma solicitării mele adresate Spitalului Municipal Costache Nicolescu 

Dragasani ,copii ale următoarele documente: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

 

 Va multumesc, 

 

 Data: ____/_____/________                                  Semnatura______________________________ 

(semnătura persoanei care a solicitat şi a primit copii 

ale documentelor medicale) 

 

 

 

 

 

 

 

 

 

SPITALUL MUNICIPAL COSTACHE NICOLESCU DRAGASANI  
 

Str.Dr.Dumitru Bagdasar, Nr.2  Cod fiscal:2574042       Tel: 0371.504.825 
Drăgăşani - Jud.Vâlcea  Fax: 0371.503.558                             0371.504.826 

E-mail: spitaldrag@yahoo.com        www.smcnd.ro             0371.504.827 
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