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    Angajare[ ]Control medical periodic[ ]Adaptare[ ] 

Reluarea muncii [ ]  Supraveghere speciala [ ] Alte [ ]    

  MEDICINA MUNCII-FISA DE APTITUDINE Nr. ____ / _____
(Un exemplar se trimite la angajator, unul se inmaneaza angajatului)

    Societate ​​​​​​​​​​​​​​: _________________
    Adresa: ___________________
    Tel: ____________
    NUME: _____________  PRENUME: _________________
    CNP : _____________________
    OCUPATIE/FUNCTIE: _________________________________ 
    LOC DE MUNCA :  ____________________________________  
        AVIZ MEDICAL:                               Recomandari:

     APT                  [ ]     _________________
     APT CONDITIONAT      [ ] ______________________________
     INAPT TEMPORAR       [ ]  ______________________________
     INAPT                [ ]  _____________________________________
         Data                        

      Medic de medicina muncii




 
           (semnatura si parafa)

    ___________


          ___________________
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