I Z V J E Š Ć E
[bookmark: m_-4310274260466584542__GoBack]O PROVOĐENJU SKRBNIŠTVA/STARATELJSTVA NAD POSLOVNO  NESPOSOBNIM OSOBAMA/LICIMA  ZA _____________ GODINU
 
 
Štićenik/ca: _______________________________________________________________________

Ime oca: __________________________________________________________________________

Datum i godina rođenja: _____________________________________________________________

Adresa stanovanja:  _________________________________________________________________
 
 
Skrbnik/staratelj:__________________________________________________________________

Ime oca: __________________________________________________________________________

Datum i godina rođenja: ______________________________________________________________

Adresa stanovanja: __________________________________________________________________

Telefon: __________________________________________________________________________

Gdje je štićenik smješten i tko snosi troškove njegovog smještaja: ___________________________________________________________________________
___________________________________________________________________________
 
 
Uvjeti u kojima štićenik/ca živi: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
 
 
Zdravstveno stanje štićenika/ce:
 _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

 
Podaci o imovini: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Zaključak :
 _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
 
 
Čitluk, ________________________                                                        Potpis skrbnika/staratelja:
                                                                                                              ________________________________
 
 
 
 
 

 
 
Mišljenje stručnog tima o provođenju skrbništva/starateljstva, a po potrebi mišljenje liječnika opće prakse, neuropsihijatra i ortopeda:
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	



