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Domnule Director, 

 

Subsemnata/Subsemnatul |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|, cu 

domiciliul in Str. |___|___|___|___|___|___|___|___|___|___|___|___|___|___|, Nr. |___|___|___|___|, Bl. 

|___|___|___|, Sc. |___|___|___|, Et. |___|___|, Ap. |___|___|___|, localitatea (municipiu, oraş, sat, comuna) 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|, 

judeţul/sector |___|___|___|___|___|___|___|___|___|___|___|___|___|___|, identificat cu BI / CI seria |___|___| Nr. 

|___|___|___|___|___|___|, telefon: |___|___|___|___|___|___|___|___|___|___| in calitate de |___| Pacient / |___| 

Apartinator / |___| Fidejusor, solicit restituirea sumei de |___|___|___|___| lei, reprezentand 

_____________________________________________________________________________________________. 

Nume pacient/Serie si numar contract: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Rog ca restituirea sa se faca prin: 

|___| mandat postal la: |___| adresa mentionata mai sus; 

                       |___| la adresa: ___________________________________________________________ 

|___| virament bancar, in cont IBAN: _______________________________________, banca __________________, 

deschis pe numele ___________________________________. 
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