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OBRAZAC ZA SEROLOŠKO TESTIRANJE NA COVID-19 NA VLASTITI ZAHTJEV


Ime i prezime_________________________________________________________

Datum rođenja________________________________________________________

Kontakt broj telefona/mobitela____________________________________________

E-mail adresa________________________________________________________

 molim slanje nalaza e-poštom


U Koprivnici,_______________________



                                                                                          _______________________
                                                                                                                                     (vlastoručni potpis)

