SPITALUL CLINIC JUDETEAN
DE URGENTA CLUJ-NAPOCA

FORMULAR ACREDITARE MASS-MEDIA

NUME ST PreNUME: ..uceircuiriiiririnrcscniinisnssiseseiisisssssseesesssssssssesesssssssasassssssssssasass o o .

Data nasterii: ___/___/ BI/Cl: Seria___nr. Nr. legitimatie de presa:................
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Tip media: OPresa scrisa O Televiziune O Radio OAgentie presa OAltele (specificati):

Telefon: ..cevvcccncncne 12V N Emailiciinene
QA =] 0] =

Nume si prenume redactor SEf ... nniiiiceceesesssseeesenes
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Semnatura redactor sef(director): .......vvnncncncncrcncanaes

Aprobare manager SCJU Cluj-Napoca
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