
201__ . gada _____ . ________________ 
 

VSIA „Rīgas psihiatrijas un narkoloăijas centrs” 
valdes priekšsēdētājam J. Buăinam 

 
 
 

_________________________________________ 
     vārds, uzvārds 

 

____________________ - ____________________ 
personas kods, ja pieprasa ziĦas no medicīniskās datu bāzes 

 

 

_________________________________________ 
     adrese 

 
 
 

Iesniegums  
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
 
 

___________________ 
          paraksts 

 


