HRVATSKA LIJEČNIČKA KOMORA

Zagreb, Ulica Grge Tuškana 37

(ime i prezime odnosno naziv predlagatelja)

(adresa odnosno sjedište)

(telefon; mobitel; e-mail)

PRIJEDLOG ZA DODJELU ODLIČJA I GODIŠNJIH NAGRADA
ODLIČJE /

NAGRADA_____________________________________________________________________________________________________________

IME I PREZIME 
ODNOSNO NAZIV PRIMATELJA ODLIČJA/NAGRADE____________________________________________________________
	
	
	
	
	
	
	
	
	
	
	


OIB

ADRESA  PREBIVALIŠTA ODNOSNO SJEDIŠTA_____________________________________________________________________
E-MAIL_________________________________________________________________________________________________________________
BROJ TELEFONA__________________________________ BROJ MOBITELA_________________________________________________
ZA FIZIČKE OSOBE:

TITULA_________________________________________________________________________________________________________________
DRŽAVLJANSTVO______________________________________________________________________________________________________
DATUM ROĐENJA I MJESTO ROĐENJA______________________________________________________________________________
NAZIV I ADRESA USTANOVE ZAPOSLENJA_________________________________________________________________________

OBRAZLOŽENJE PRIJEDLOGA

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
PRILOZI
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________







_______________________________________________________
                    (potpis predlagatelja)
U _________________, dana _____________________ godine
