	   Karta zgłoszeniowa Wielkopolskiej Okręgowej Izby Aptekarskiej

   do rejestru farmaceutów

   ul Palacza 87, 60-273 Poznań tel./fax (061) 861-96-93, 861-09-16




1. Nazwisko ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  2. Imiona _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  3. Nr ewidencyjny PESEL ___________________________________________________________________________________________________________________________________________________________________________________________________________________
  4. Imiona rodziców _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  5. Nazwisko panieńskie ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
  6. Data i miejsce urodzenia _________________________________________________________________________________________________________________________________________________________________________________________________________________
  7. Narodowość _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  8. Obywatelstwo __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  9. Nazwa uczelni _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Numer dyplomu * _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Data uzyskania dyplomu ________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Stopień naukowy * __________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. Specjalizacja w zakresie * ____________________________________________________________________________________________________________________________________________________________________________________________________________
14. Numer zaświadczenia o prawie wykonywania zawodu * ____________________________________________________________________________________________________________
· data wydania prawa wykonywania zawodu ____________________________________________________________________________________________________________________________________________________
· nazwa organu który wydał zaświadczenie ________________________________________________________________________________________________________________________________________________________
15. Miejsce wykonywania zawodu ( sześciomiesięcznej praktyki w trakcie studiów)  - nazwa apteki, adres z kodem pocztowym, powiat, telefon

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Zajmowane stanowisko (kierownik, pracownik, stażysta):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. Adres zamieszkania : 

· ulica numer domu/mieszkania _________________________________________________________________________________________________________________________________________________________________________________________
· kod pocztowy _________________________________________________ miejscowość ______________________________________________________________________________________________________________________________________________
· poczta _____________________________________________________________________________________________ powiat _____________________________________________________________________________________________________________________________________________
· województwo _____________________________________________________________________________________________________________ nr tel.____________________________________________________________________________________________________________
adres e-mail ____________________________________________________________________________________________________________
* należy dołączyć kopie dokumentów 

Przebieg pracy zawodowej :

	L.p.


	Okres pracy

od - do
	Nazwa zakładu pracy
	adres
	funkcja

	1.
	
	
	
	

	
	
	
	
	

	2.
	
	
	
	

	
	
	
	
	

	3.
	
	
	
	

	
	
	
	
	

	4.
	
	
	
	

	
	
	
	
	

	5.
	
	
	
	

	
	
	
	
	

	6.
	
	
	
	

	
	
	
	
	

	7.
	
	
	
	

	
	
	
	
	

	8.
	
	
	
	

	
	
	
	
	

	9.
	
	
	
	

	
	
	
	
	

	10.
	
	
	
	

	
	
	
	
	

	11.
	
	
	
	

	
	
	
	
	

	12.
	
	
	
	

	
	
	
	
	

	13.
	
	
	
	

	
	
	
	
	

	14.
	
	
	
	

	
	
	
	
	

	15.
	
	
	
	

	
	
	
	
	


__________________________





__________________________

         ( miejscowość, data)







       (podpis)

