OPŠTINA TIVATObrazac br. 7

[bookmark: _GoBack]Sekretarijat za društvene djelatnosti



ZAHTJEV
za ostvarivanje usluge Pomoć i njega u kući


[image: C:\Users\nikola.krsmanovic\Desktop\opstina - tivat logo.jpg]Prezime, ime roditelja, ime:____________________________________________________

Datum i mjesto rođenja:_______________________________________________________

JMBG:_____________________________________________________________________

Adresa :____________________________________________________________________

Kontakt telefon:______________________________________________________________

Kontakt osoba/srodnik:________________________________________________________

Telefon :____________________________________________________________________

Lice koje je podnijelo zahtjev:___________________________________________________

___________________________________________________________________________

Vrsta usluge:________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


Početak korišćenja usluge:______________________________________________________


Prestanak korišćenja usluge:____________________________________________________
(razlog)
Anamneza (zdravstvena i porodična):_____________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

[image: C:\Users\nikola.krsmanovic\Desktop\opstina - tivat logo.jpg]___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Uz zahtjev prilažem slijedeću dokumentaciju:


1. Uvjerenje o prebivalištu na teritoriji opštine Tivat
2. Kopija lične karte (na uvid)
3. Izjava o kućnoj zajednici
4. Potvrda o ličnim primanjima (isječak zadnjeg primanja)
5. Medicinska dokumentacija














[image: C:\Users\nikola.krsmanovic\Desktop\opstina - tivat logo.jpg]





















Tivat, ___________________________                                               _________________________________
                           Podnosilac zahtjeva
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