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Subsemnatul (a), ..JANO IRINA -ELIZA

..098250............. , in calitate de reprezentant legal, cunoscand ca falsul in declaratn se
pedepseste conform legii, declar pe propria rdspundere ca programul de lucru in contract cu Casa de Asigurari
de Sanitate Harghita se desfasoara astfel:

Program de lucru CABINET
Luni Marti Miercuri Joi Vineri | Samb#ta | Duminica Sf‘;g:f:”
Sediu | cabinet | 3-15 1218 1-13 12-18 1413 - - -
social teren 13-15 18-20 13-15 18-20 13-15 - - -
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Program de lucru MEDIC TITULAR
Luni Marti Miercuri Joi Vineri | Sambsta | Duminica ngg:fg”
Sediu cabinet 8-13 13-18 8-13 13-18 8-13
social "igren T 1315 | 18-20 13-15 1820 13-15
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Program de lucru MEDIC ANGAJAT
Luni Marti Miercuri Joi Vineri | Sambata | Duminica | Sarpatori
! legale
Sediu cabinet -
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Program de lucru ASISTENT MEDICAL
Luni Marti Miercuri Joi Vineri | Sambata | Duminica S;‘gg:fg”
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social teren 13-15 18-20 13-15 18-20 13-15 - - -
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