	
	
	
	
	
	
	
	
	žalba


______________________________

(ime i prezime)                                                                                 

______________________________
(adresa)
HRVATSKI ZAVOD ZA ZDRAVSTVENO OSIGURANJE

REGIONALNI URED___________

PODRUČNA SLUŽBA__________
za:
HRVATSKI ZAVOD ZA ZDRAVSTVENO OSIGURANJE

DIREKCIJA









Z A G R E B , Margaretska 3

ŽALBA
na rješenje Naslova, Klasa: UP/I-  ___/-__-___/_____

Urbroj: 338                  ___, od ____________________


Rješenjem, klasa, ur.broj i datum gornji, ________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
U  Zagrebu,___________________

                                                                                                                           _________________________  

                                                                                                                                        / potpis stranke /
