ASSOCIATION OF
LITHUANIAN PRIVATE
HEALTHCARE INSTITUTIONS

~

(Imonés pavadinimas / title of the company)

Skirta: /Addressed To:

Lietuvos privacdiy sveikatos prieZziiiros istaigy
asociacijos prezidentui Laimuciui Paskevi€iui

To the President of the Association of Lithuanian Private
Healthcare Institutions

PRASYMAS / APPLICATION
20 - -

(Data / Date)

(Vieta / place)

Prasau priimti / We are asking to confirm the membership of

(jmonés pavadinimas, registracijos kodas / company's title, registration code)

Priimant §j narystés praSyma tapti tikruoju Lietuvos privaciy sveikatos prieziliros jstaigy asociacijos
nariu. / Accepting this application form to join the Assocation of Lithuanian Private Healthcare
Institutions.

(vadovo pareigos / job title) (parasas / signature, A.V. / stamp) (vardas, pavardé / name, surname)
Association of Lithuanian V. Grybo str. 32, LT-10318 Vilnius, Lithuania Bank AB SEB Vilniaus bankas
Private Healthcare Institutions Tel. +3705 247 6385 Bank code 70440

Company code 123636663 Fax +3705 2709127 Bank account LT517044060001118754



