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specijalna bolnica za medicinsku rehabilitaciju
10310 Ivanić-Grad, Omladinska 23a, HRVATSKA, p.p. 47    

Tel.: ++385 1 2834 555, Fax.: ++385 1 2881 481,  

www.naftalan.hr, e-mail: naftalan@naftalan.hr

MB: 3186342, OIB: 43511228502

IBAN: HR7023600001101716186
	


________________________________________________________________________________________
PRIJAVA NEPRAVILNOSTI U
NAFTALANU, SPECIJALNOJ BOLNICI ZA MEDICINSKU REHABILITACIJU 

(sadržaj prijave nepravilnosti iz članka 10. Pravilnika)
Podaci o prijavitelju nepravilnosti:

______________________________________________________________________________________________________________________________________________________

Naziv poslodavca prijavitelja nepravilnosti:

______________________________________________________________________________________________________________________________________________________

Podaci o osobi/osobama/tijelima na koje se prijava nepravilnosti odnosi:

______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

Opis nepravilnosti koja se prijavljuje:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Datum podnošenja prijave:

________________________________________________   

