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Nr_________/_____________
Catre, 
CASA  DE  ASIGURARI  DE  SANATATE  CALARASI 

Subsemnatul  (a) _______________________________ in calitate de ____________ pentru numitul ______________________________ in varsta de ___________ ani, cu domiciliul in loc. ___________________, str.____________________, nr______, bl______, sc___, ap____, et___, posesor al BI/CI seria____________, nr_______________, CNP_______________________________, pe baza recomandarii medicului specialist, va rog sa-mi aprobati procurarea/inchirierea de: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


_________________________________________________________________
Rog ca decizia sa fie:
□⁮ trimisa prin posta la adresa  ________________________________________

□⁮ ridicata personal.

Nr. telefon _______________________
 Declar pe proprie raspundere ca afectiunea medicala nu este urmare a unui accident de munca, accident sportiv sau boala profesionala.
Data 







     Semnatura
CAS CALĂRASI
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