TÜRK TABİPLERİ BİRLİĞİ

2008-2010 YÖNETİCİ REHBERİ

FORMU

ADI-SOYADI


:......................................................................................................

DOĞUM TARİHİ

:......................................................................................................

DOĞUM YERİ

:......................................................................................................

CİNSİYETİ


:......................................................................................................

ODADAKİ GÖREVİ

:......................................................................................................

VARSA UZMANLIĞI
:......................................................................................................

AKADEMİK ÜNVANI
:......................................................................................................

ÇALIŞTIĞI KURUM
:......................................................................................................

İŞ ADRESİ VE TEL

:......................................................................................................





:......................................................................................................

E-POSTA ADRESİ

:......................................................................................................

CEP TEL


:......................................................................................................

EV ADRESİ VE TEL
:......................................................................................................





:......................................................................................................

VARSA MUAYENEHANE 


TEL


:......................................................................................................

MEZUN OLDUĞU OKUL
:......................................................................................................

MEZUNİYET YILI

:......................................................................................................

(UZMANSA)UZMANLIĞI

ALDIĞI KURUM

:......................................................................................................

MEDENİ DURUMU






EVLİ

( )





BEKAR
( )

(VARSA)ÇOCUK SAYISI
:...............................

EK İŞTE ÇALIŞIYORSA:





MUAYENEHANE
( )





ÖZEL HASTANE
( )





İŞYERİ HEKİMİ
( )





DİĞER


( )

