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D/Dña._______________________________________________________________________ Con D.N.I. Nº :_________________ y domicilio en (calle, plaza,....) __________________________________________________ Nº:________, Localidad: __________________________ C.P.:___________, Telef.:____________________, con puesto de trabajo en la categoría de ____________________________ y adscrito al Centro de_____________________________, 

EXPONE:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

En su virtud,

SOLICITA:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Murcia, a_____de _____________________de ______







Fdo.:________________________________________







:  968 39 48 28





Tlf.: 968 394817      FAX





30005 MURCIA





Escultor José Sánchez Lozano, Nº.7 2ª Planta 





PRIMARIA DE MURCIA





GERENCIA DE ATENCIÓN








SR. DIRECTOR GERENTE DE ATENCIÓN PRIMARIA DE MURCIA


