________________________________
                        Ime (očevo ime) prezime
 
________________________________
                                   Adresa
                                  
________________________________
                                  Telefon
 
 
 
                             CENTAR ZA SOCIJALNI RAD
                                     ČITLUK                          
 
 
 
PREDMET: Zahtjev za refundaciju troškova liječničkog pregleda
 
 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Uz zahtjev prilažem:
-          preslika uplatnice o uplati troškova pregleda,
-          preslika rješenja o priznavanju prava po osnovi invaliditeta,
-          preslika tekućeg računa.
 
 
 
 
U Čitluku, ___________________ godine                                          Podnositelj zahtjeva
                                                                                                         __________________________
                                                                                                 Broj osobne iskaznice:_________________

