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TESTIRANJE NA SARS-COV-2 (SARS-COV-2 testing)

	
datum (Date) ______________                                 OJ __________________________

	Prezime  (Surname)

	ime (Name)

	Datum rođenja  (Birth date)
	spol (Gender)
1. muško (Male)      2. žensko (Female)

	OIB (for Croatian citizens only)
	

	MBO – matični broj osiguranika sa zdravstvene iskaznice ili dopunskog osiguranja   (for Croatian citizens only) 
	

	e-mail 
	

	Broj telefona  (Phone number)
	

	Adresa stanovanja  (Residential address)
	

	Poštanski broj i grad (Zip code, city and state)
	

	Tvrtka zaposlenja / adresa 
	


Čitko ispuniti! (Fill readable!)

Nalaz će biti poslan na Vaš e-mail u roku 24 sata /(Result will be sent on Your e-mail within 24 hours.)
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