
 

Cod: FP08-03, ver. 2 

 

UNIVERSITATEA DE MEDICINĂ ŞI FARMACIE  

“GRIGORE T. POPA” IAŞI 

ÎNVĂŢĂMÂNT POSTUNIVERSITAR 

 

Aviz coordonator curs,    

    Cursul perfecţionare_____________________________ 

    _____________________________________________ 

    perioada______________________________________ 

 

 

FIŞA PERSONALĂ 

 
Numele  şi prenumele _____________________________________________________ 

Numele şi  prenumele avut anterior ___________________________________________ 

Data naşterii ________________________localit/judeţ___________________________ 

Naţionalitatea: ___________________________________________________________ 

Absolvent(ă) facult/univ____________________________________________________ 

_______________________________________________________________________ 

Anul absolvirii___________________________________________________________ 

Medic specialist/primar/rezident_____________________________________________ 

Încadrat(ă) ______________________________________________________________ 

_______________________________________________________________________ 

Domiciliul stabil: 

Strada__________________________________________________________________ 

nr.___________bloc__________scara__________etaj___________ap.______________ 

localitatea________________________judeţul_________________________________ 

telefon_____________________________________ 

E-mail _____________________________________ 

 

 

Data___________________________ 

 

      Semnătura___________________________ 


