Către,

DIRECŢIA  DE SĂNĂTATE PUBLICĂ  A JUDEŢULUI SATU MARE

Domnule  Director ,

Subsemnatul(a) ............................................................................., domiciliat(ă) în (localitatea) .........................................................., strada ..................................., nr. ........, bl. .........., sc. ........., et. ......., ap. ......., judeţ (sector) .........................., cod poştal .........…, titular al cărţii de identitate seria ......, nr. ..........................,
în temeiul  art. 2  din Ordonanta 27/2002, modificată prin Legea 233/2002,  formulez prezenta
Petiţie

împotriva numitului(ei) /entității.......................................……….domiciliat(ă)/cu sediul în (localitatea) .........................................., strada ......................................................., nr. ..........., bl. ......., sc. ........., et. ......, ap. ........, judeţ (sector) ............................................., cod poştal ......................,nr. telefon…………………………………………………………………
pentru faptul că:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Data: ________________


   
   Semnatura ________________________
