                                                                                              Председателю Правления
								АО «АСТРАМЕД-МС» (СМК)
								Шандалову Г.А.
																					______________________________
							ФИО
                       				______________________________
______________________________
____________________________________
                                Адрес
____________________________________
____________________________________
_________________________
        № полиса ОМС

Обращение.
На медицинскую организацию:
Наименование МО	
Адрес МО	
                                                               Суть обращения:
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
                   
                        Цель обращения:
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________

Дата                                                                    _____________/________________________/
                                                                                                       подпись                           ФИО
