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FORMULAR ACREDITARE MASS-MEDIA

Nume si prenume:

Data nasterii: __/___/_____ BI/Cl: Seria___nr. _______Nr. legitimatie de presa:................
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Telefon: .Fax: Mobil: i, ;

Email:
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Tip media: OPresa scrisa O Televiziune O Radio TAgentie presa ClAltele (specificati):

Telefon: Fax: CEMAilieeee s

Website:

Nume si prenume redactor sef:

Telefon: . Mobil: .Fax:
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Semnatura redactor sef(director): .....
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Aprobare manager SCJU Cluj-Napoca

Semnatura:
Stampila (OpHIONEL):« oz cxveseas iaics s amaennsiasansoscnsons
Data:..... e e e
In conformitate cu PO-CRP-001
Adresa: Strada Clinicilor, nr. 3-5, 400006, Cluj-Napoca
5 i e S Email: comunicare@scjucluj.ro; Tel: 0264-597.852, Fax: 0264-596.085

Resnnnsahil nrotectia datelor: dnn@scitichii rn



