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CERERE DE ELIBERARE A 

AVIZULUI DE LIBERĂ PRACTICĂ
Subsemnatul, ....................................................................................................................

posesor al CI seria ..............Nr. .................................CNP...............................................

solicit de la COMISIA DE AVIZARE a OTPTC avizul de liberă practică 
în specialitatea(tăți)............................................................................................................ ......................................................................................................................................................................................................................................................................................

DATE DE CONTACT:
Adresa:..........................................................................................................................................................................................................................................................................

Telefon:.................................................. email..................................................................

ACTE DEPUSE:
.................................................................................................................................................................................................................................................................................................................................................................................................................................
...........................................................................................................................................

Declar că sunt de acord ca datele mele cu caracter personal să fie prelucrate în conformitate cu Regulamentul UE 679/2016.
SEMNĂTURA ......................................................

DATA.....................................................................

