HRVATSKA LIJEČNIČKA KOMORA

Povjerenstvo za medicinsku izobrazbu liječnika
 Ulica Grge Tuškana 37, Zagreb
IME I PREZIME_________________________________________________________________________________________

DRŽAVLJANSTVO______________________________________________________________________________________

DATUM I MJESTO ROĐENJA____________________________________________________________________________ 

	
	
	
	
	
	
	
	
	
	
	


OIB: 

ADRESA  PREBIVALIŠTA________________________________________________________________________________

SPECIJALNOST/UŽA SPECIJALNOST____________________________________________________________________

E-MAIL________________________________________________________________________________________________ 

BROJ TELEFONA__________________________________ BROJ MOBITELA____________________________________

NAZIV I ADRESA USTANOVE ZAPOSLENJA______________________________________________________________  

​​​​​​​​​​​​
ZAHTJEV 
ZA DODJELU BODOVA U POSTUPKU TRAJNE MEDICINSKE IZOBRAZBE 
Molim gornji Naslov da mi dodijeli bodove za sudjelovanje u postupku trajne medicinske izobrazbe u svrhu obnove odobrenja za samostalan rad (licence).

Molimo navesti i ukratko opisati način trajne medicinske izobrazbe( npr.: sudjelovanje na skupu, studijski boravak, publikacije i sl.):

_________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________________________________
__________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________________
U Zagrebu, dana ___________________
______________________________











(vlastoručni potpis)

1

