
 
 

 

              Nr.________din___/____/_______                                                    Aprobat 
            Manager 

            Dr.Miu Ion Dan Mircea 

                                                                                                                 

 

Cerere tip acces mass-media in spital 

    Catre Managerul Spitalului Municipal Costache Nicolescu Dragasani 

 

Subsemnata/ul ........................................................... in calitate de reprezentant 

al.......................................................................................(televiziune/publicatie scrisa etc.) prin 

prezenta solicit sa imi permiteti accesul in spitalul pe care il reprezentanti,intalnire ce va avea 

urmatorul scop .................................................................................................................................... 

 .............................................................................................................................................................. 

..............................................................................................................................................................

.....................................................................................si propun urmatoarele repere temporale: 

Data:.............................................................................................. 

Ora:............................................................................................... 

Datele de contact: 

Telefon:........................................................................................ 

e-mail:.......................................................................................... 

Alte detalii cu privire la solicitare........................................................................................................ 

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

.............................................................................................................................................................. 

Data.............................................                                       

Semnatura............................................................. 

 

Am luat la cunostinta, 

Purtator de cuvant (nume si prenume) ........................................... 

Semnatura....................................................... 

 

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 

mailto:spitaldrag@yahoo.com
http://www.smcnd.ro/

