
Poslijediplomski tečaj I. kategorije 

OSNOVE PALIJATIVNE SKRBI 

U Osijeku,  travanj 2024. 

 

PRIJAVNICA 

 

Ime i Prezime __________________________________________________________________ 

 

Titula ________________________________________________________________________ 

 

Ustanova (naziv i adresa) _________________________________________________________ 

______________________________________________________________________________ 

 

Zanimanje: ____________________________________________________________________ 

 

Broj licence  (ako postoji) ________________________________________________________ 

 

Podaci o platitelju: ______________________________________________________________ 

 

Naziv: ________________________________________________________________________ 

 

Adresa: _______________________________________________________________________ 

 

OIB: _______________________________________ 

 

Mjesto: _____________________________________ 

 

                                                                                                                             Potpis: 


