
 

 
 

Către, 

DIRECȚIA DE SĂNĂTATE PUBLICĂ VASLUI 
 

 

Subsemnatul (a) , având

 

CNP:  

 

PASAPORT: __________________________________________________________________________ 

 

aflat în carantină la adresa:_______________________________________________________________ 

 

_____________________________________________________________________________________ 

 

solicit acordul dumneavoastră pentru: 
 

•   Schimbare adresă de carantină  
 

Motivul schimbării adresei ______________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
 
 
Noua adresă de carantină _________________________________________________________________ 

 

______________________________________________________________________________________ 
 

 

Date de contact: (Vă rugăm scrieți CLAR) 
 
- nr. telefon: ______________________________________________________________ 
 
- e-mail __________________________________________________________________ 

 

 

Declar pe proprie răspundere că nu prezint simptome specifice COVID-19. 

 
Data                                                                         Semnătura, 

 

             


