OBRAZAC – Prijava nepravilnosti u Specijalnoj bolnici za medicinsku rehabilitaciju Kalos
(sadržaj prijave nepravilnosti iz članka 15. Zakona)


Podaci o podnositelju prijave nepravilnosti:
________________________________________________________________________________________________________________________________________________________________________________________________
 
Podaci o osobi/osobama na koje se prijava nepravilnosti odnosi:
_________________________________________________________________________________________________________________________________________________________________________________________________

 
Opis nepravilnosti koja se prijavljuje:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

Datum podnošenja prijave:
__________________________
0___


