
 

 

HRVATSKA PSIHOLOŠKA KOMORA     
Zagreb, Selska cesta 90 A 

 
 
 
 
 
 

SPECIJALISTIČKA EDUKACIJA U PODRUČJU MEDICINE RADA 
 
 
 

PRIJAVNICA  
 
 

 

 
Ime i prezime: ______________________________________________________________ 
 
OIB: _________________________________        Članski broj: ______________________ 

 

 
Adresa prebivališta: _________________________________________________________ 

Telefon/mobitel:  ___________________________________________________________ 

E-mail:  ____________________________________________________________________ 

 

 

Naziv poslodavca:  __________________________________________________________ 

Adresa: ____________________________________________________________________ 

 

 

 

 
 

U _______________, dana ________________ Potpis ____________________________ 
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