
 

 

 

________________________________ 

(Ime, ime oca, prezime) 

 

________________________________ 

(Adresa stanovanja) 

 

________________________________ 

(Broj telefona) 

 

 

JU CENTAR ZA SOCIJALNI RAD CAZIN 

 

 

 

PREDMET: Zahtjev za ostvarivanje prava na zdravstvenu zaštitu 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

PODNOSIOC ZAHTJEVA: 

 

_______________________  

(potpis)  

 

Br.l.k.________________________ 


