SC ......................................

LOC.....................................

JUD.....................................

Nr ............/...........................

                             CATRE

                                          COLEGIUL FARMACISTILOR SUCEAVA

             Subsemnat a / ul  ................................................farmacist şef /administrator  la SC............................................................ vă informez că societatea intenționează..............................................

.......................................................................................................................................................................................................................................................................................................................................

    DATA                                                               Farmacist şef /administrator                                                      ......................                                                       ............................................

