Apoteka Niš 
Zaštitnik pacijentovih prava

Broj:________________

Prigovor se  odnosi na:
-kvalitet  zdravstvene  usluge                              ______________________________

-postupak zdravstvenih  radnika                             / ime i prezime podnosioca prigovora /
-način naplaćivanja zdr. usluge 

-organizaciju  zdravstvene službe                     ______________________________

-vreme čekanja  na zdr.uslugu                                           / adresa prebivališta, /

-nedostatak  lekova                                           ______________________________                                                                                                  - ostalo                                                                                       / telefon  /
                                             Z A P I S N I K

                              O PRIGOVORU  PACIJENTA

Predmet prigovora / detaljno opis razloga za podnošenje prigovora/

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                         
 ____________________________               ___________________________
   / potpis podnosioca prigovora /                                      / zaštitnik pacijentovih prava/
