Кому: __________________________________________________________________________________________
____________________________________________________________
От кого: ____________________________________________________________
Адрес регистрации: ____________________________________________________________
[bookmark: _Hlk127870428]«___» __________________ 20 __ г.
Телефон: ______________________
Заявление главному врачу
Я, ________________________________________________, ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
[bookmark: _GoBack]Прошу ______________________________________________________________________.
_________________________ (_______)
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