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POHVALA

Ime i prezime podnositelja pohvale: 
__________________________________________________________________________________
Adresa podnositelja pohvale:
__________________________________________________________________________________ 
Kontakt telefon podnositelja pohvale: _________________________________________________

Ime i prezime pacijenta:
 _________________________________________________________________________________
Datum, vrijeme i mjesto događaja:
__________________________________________________________________________________

Ime i prezime zaposlenika koji su uključeni u događaj: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Opis događaja odnosno predmet pohvale:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Datum podnošenja pohvale: _________________________________________________________

Potpis podnositelja pohvale: _________________________________________________________


Pohvala se predaje u Ured ravnatelja, odnosno Odjel pravnih kadrovskih, općih i tehničkih poslova. 


Datum i vrijeme zaprimanja pohvale (popunjava djelatnik Zavoda za hitnu medicinu Međimurske županije):
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