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Raportul salariatului debutant



Autoritatea sau instituţia publică: SPITALUL  MUNICIPAL SIGHETU MARMATIEI 
Secția /Compartimentul: ______________________________________________
1. Numele şi prenumele salariatului debutant: _________________________________________
2. Funcţia: ________________________________________
3. Perioada de desfăşurare a activităţii în funcţia contractuală de debutant: de ___________ la __________
4. Atribuţiile de serviciu - conform fişei postului: _____________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
5. Activităţile desfăşurate efectiv: __________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
6. Dificultăţi întâmpinate pe parcurs: _______________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
7. Activităţi din afara instituţiei în care s-a implicat:  ___________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Data întocmirii: _______________

Semnătura: ___________________
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