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Podaci o podnositelju zahtjeva: 

 

 

             __________________________________________________________________ 
(naziv privatne prakse, zdravstvene ustanove, trgovačkog društva ) 

 

 

______________________________________________________________________ 
(adresa privatne prakse, zdravstvene ustanove,trgovačkog društva) 

 

 

________________________________________ 

 (OIB privatne prakse, zdravstvene ustanove, trgovačkog društva) 

 

Ime i prezime odgovorne osobe: ________________________________________________________ 

OIB:     ________________________________ 

Članski broj:    HR____________________         (ako je odgovorna osoba član HLK) 

 

Adresa:  _____________________________________________________________________________________ 

 

Adresa elektroničke pošte (e-mail):  _____________________________________________________ 

 

Broj telefona:  _________________________       Broj mobitela:  ______________________________ 

 

 

PRIJEDLOG 

za izmjenu /dopunu Cjenika zdravstvenih usluga  

Hrvatske liječničke komore 

 

Predlažem naslovu da u Cjeniku zdravstvenih usluga Komore provede sljedeće promjene: 

 

1. izmijeni minimalnu cijenu zdravstvene usluge; 

2. promijeni naziv zdravstvene usluge; 

3. dopuni popis zdravstvenih usluga novom zdravstvenom uslugom;  

4. ostalo: _____________________________________________________ 
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Obrazloženje zahtjeva: 

________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
U obrazloženju je potrebno navesti: 

- u kojoj djelatnosti/području se predlaže promjena,  

- navesti jasan naziv nove zdravstvene usluge za koju se predlaže uvrštavanje u Cjenik zdravstvenih usluga Komore i 

prijedlog minimalne cijene iste,  

 

 

Prilog:            

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

        

 

 

                                                                                                                __________________________ 
                                                                                                        (potpis podnositelja zahtjeva) 

 

 

U Zagrebu,  ___________________________ 


