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Klasa:   _______________________________ 

Ur.broj:  ______________________________ 

U Zagrebu,  ___________________________ 

 

Ime i prezime:  ________________________________________________________________________ 

Članski broj:    HR____________________ 

OIB:     ________________________________  

Broj telefona: _________________________________ Broj mobitela: ___________________________ 

 

 
Na temelju članka 34. stavka 2. Pravilnika o odobrenju za samostalan rad (licenci) Hrvatske liječničke komore i 

članka 82. Zakona o općem upravnom postupku („Narodne novine“ br. 47/2009) podnosim 

 
Prijedlog za povrat u prijašnje stanje  

 
Molim Naslov da mi odobri povrat u prijašnje stanje u postupku obnove odobrenja za samostalan rad (licence) 

zbog podnošenja zahtjeva  za obnovu po isteku razdoblja važenja licence. 

 

Odobrenje za samostalan rad (licence) isteklo je dana ___________________ 

 

Razlog propuštanja roka: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_______________________________________________________________________________________________ 

 

 

Zahtjevu prilažem: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

       Potpis podnositelja 

 

 _______________________ 


