
MUNICIPIUL GALATI
SERVICIUL DE ASISTENTA MEDICALA AL MUNICIPIULUI GALATI

Str. Traian nr. 97, Bloc A4, Parter
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Anexa nr. 3 la Procesul-verbal nr.l.tGJ./ J4...0G...J.Q!.~

2. COCEI DANIELA

1. BALAu MIHAELA-CRISTINA

3. COJOCARU VERONICA
4. LUCA ADRIANA

5. NECHITA CLAUDIA-GEORGIANA

6. NECULITA SILVIA-DOINA
7. PORUMB CORNELIA

8. ROMAN CRISTINA-AURORA

9. VARLAN ALINA
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