
FORMULARI I REGJISTRIMIT*
Date   __/__/_____

PER REGJISTRIN THEMELTAR TE URDHERIT TE MJEKUT

TE DHENA IDENTIFIKUESE NR. LICENSE  __________________

DATE LICENSE   __/__/_____

NR. PERSONAL IDENTIFIKIMI (ID)

EMRI ATESIA

MBIEMRI MBIEMRI I MEPARSHEM

GJINIA:     M/F DT. LINDJA D D M M Y Y Y Y

TE DHENA PERSONALE

KOMBESIA SHTETESIA

ADRESA E BANIMIT

TEL CEL

E-MAIL

TE DHENA PER AKTIVITETIN

ADRESA PROFESIONALE

POZICIONI I PUNES RAJONI

D D M M Y Y Y Y GRADA SHKENCORE

DATA E ANETARESIMIT NE U.M.SH

UNIVERSITETI

FAKULTETI

D D M M Y Y Y Y

NR I DIPLOMES DATA E DIPLOMES



TE DHENA PER SPECIALIZIMIN

SPECIALITETI

SHTETI UNIVERSITETI/SPITALI/INSTITUCIONI

NGA DATA DERI NE DATEN NR. DIPLOME

TE DHENA TE TJERA

SHENIME TE TJERA QE NUK U REALIZUAN ME SIPER: ______________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Firma e Mjekut Firma e Sekretarit Rajonal UMSH


