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CNCRNC ”Dr. N. Robănescu”                                         
  Anexa 06                                                                                                                                                                                                                                                                         

                                                                     NR._________/_____________________

DOAMNA MANAGER,

Subsemnatul_________________________________domiciliata in _____________   

________________________________________________ angajat in functia de ………..
va rog a-mi aproba  promovarea din functia de ………………….in functia de………………..indeplinind conditiile de vechime.







                                     Va multumesc.

Aviz
RUNOS,
Data 







             Semnatura

  D-na  Manager a Centrului National Clinic de Recuperare Neuropsihomotorie Copii” Dr. Nicolae Robanescu”.[image: image1.png]
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