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    FIŞA PUBLICAŢIEI
pentru înscrierea furnizorului în Nomenclatorul publicaţiilor medicale
creditate de OAMGMAMR
    
Titlul publicaţiei: __________________________________________________________________________________ 

Editor ştiinţific (societatea, organizaţia):_________________________________________________________
_______________________________________________________________________________________________________
ISSN:________________CLASIFICARE (ISI, CNCS, MED-LINE etc)___________________________________ 
Nr. de apariţii/an:________________________________________________________
Tiraj pe nr.: ____________________________   Tiraj pe an:___________________________               
Nr. de exemplare vândute/an: _________________________ 
Adresabilitate dedicată:____________________________________________________________________________
 Tipar executat la:__________________________________________________________________________________
Preţ abonament anual:________________ lunar:_________________________
Unde şi cum se face plata abonamentului:______________________________________________________
Cont bancar:  ______________________________________________________________________________________                                                                               
Redactor-şef: ____________________________________________________
Adresa:________________________________________________________________________________________________    
Telefon:______________________________Fax.:________________________Mobil .:___________________________
E-mail:______________________________________________          

Persoana de legatură cu OAMGMAMR:____________________________________________________________
Adresa:________________________________________________________________________________________________    
Telefon:______________________________Fax.:________________________Mobil .:___________________________
E-mail:______________________________________________          


Redactor şef,
 (semnătura, ştampila)
