	[image: preview]
	
Đački dom
Ratarnička 2
34 000 Požega
Hrvatska
web: www.djacki-dom-pz.hr
kontakt : tel: +385 (0)34 312128
               fax: +385 (0)34 271056
                 e-mail: djacki-dom@po.t-com.hr




IZJAVA O ZADRAVSTVENOM STANJU UČENIKA


Ja _________________________________________ (ime i prezime roditelja) izjavljujem da moje dijete _________________________________________ (ime i prezime učenika)

1. Boluje od sljedećih bolesti:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Alergično je na: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Koristi sljedeće lijekove:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suglasan sam da mom djetetu u slučaju bolesti date neki od lijekova protiv bolova i temperature kao što su lekadol, lupocet, neofen i slično. (zaokružiti odgovor)
DA / NE
Kontakt roditelja:
Telefon: ______________________
Mobitel: ______________________
e-mail: _______________________
Potpis roditelja
U Požegi, ____________					_________________________
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