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OBRAZAC - Zahtjev za izdavanje odobrenja za samostalan rad i upisa u Registar fizioterapeutskih tehničara
_________________________________

                 (ime i prezime)

_________________, _______________

              (mjesto i datum)

HRVATSKA KOMORA FIZIOTERAPEUTA

URED ZA REGISTRACIJU I LICENCIRANJE

Na temelju članka  9. stavka 1. Pravilnika o Registrima Hrvatska komore fizioterapeuta, podnosim ovaj zahtjev za upis u Registar.

U prilogu zahtjeva dostavljam popunjeni obrazac, dokumentaciju propisanu člankom 8. Pravilnika o izdavanju, obnavljanju i oduzimanju odobrenja za samostalan rad.

_________________________________

                                                                                                (vlastoručan potpis)

Prilog:                                               Broj listova ( uz svaki prilog navesti broj listova)        

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________

4. __________________________________________________________________________________________

5. __________________________________________________________________________________________

6. __________________________________________________________________________________________

7. __________________________________________________________________________________________

8. __________________________________________________________________________________________

9. __________________________________________________________________________________________

10. _________________________________________________________________________________________

11. _________________________________________________________________________________________

12. _________________________________________________________________________________________

13. ________________________________________________________________________________________

14. ________________________________________________________________________________________

OPĆI PODACI
Ime i prezime ____________________________________________________________________________

Ime oca i majke  __________________________________________________________________________
Djevojačko prezime______________________________________________________________________

Spol  M  Ž             JMBG: ________________________________

OIB: _____________________________                                   Državljanstvo _____________________

Nacionalnost_______________________                Datum rođenja __________________________

Mjesto rođenja _____________________

Grad ________________________    Općina ______________________    Država __________________

Molim učlanjenje kao (označiti sa X):

                                                        □ obvezan član Komore
                                                        □ dobrovoljan član Komore (ako ste u mirovini)

PODACI O ŠKOLOVANJU
Mjesto završetka školovanja____________________________________________________________

Datum završetka školovanja____________________________________________________________

Broj svjedodžbe__________________________________________________________________________

Školska godina upisa u srednju školu__________________________________________________

PODACI O STRUČNOM ISPITU
Klasa uvjerenja o položenom stručnom ispitu ________________________________________

Urbroj uvjerenja o položenom stručnom ispitu ______________________________________

Datum uvjerenja o položenom stručnom ispitu _______________________________________

PODACI O OBAVLJENOM PRIPRAVNIČKOM STAŽU 

Mjesto i ustanova obavljanja____________________________________________________________

Datum početka obavljanja_______________________________________________________________

Datum završetka obavljanja_____________________________________________________________

Mentor____________________________________________________________________________________

PODACI O MJESTU STANOVANJA
Županija __________________________________     Grad _______________________________________

Poštanski broj _____________________________   Ulica _______________________________________

Kućni broj ________________________________    Telefon _____________________________________

Fax ______________________________________ Mobitel ________________________________________

e-mail ____________________________________ 

PODACI O NAČINU OBAVLJANJA FIZIOTERAPEUTSKE DJELATNOSTI
1. PRIVATNA PRAKSA
Naziv ______________________________________________________________________________________

Vrsta ______________________________________________________________________________________

(opća, specijalistička)

Ime i prezime vlasnika __________________________________________________________________

Sjedište i adresa __________________________________________________________________________

Matični broj ____________________________ OIB _____________________________________________

Žiro-račun _____________________________ Banka __________________________________________

Klasa, urbroj i datum rješenja ministarstva nadležnog za zdravstvo
_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

Datum početka rada privatne prakse __________________________________________________

Popis zaposlenih radnika u privatnoj praksi

Fizioterapeut _____________________________________________________________________________

Fizioterapeutski tehničar _______________________________________________________________

Maser kupeljar ___________________________________________________________________________

Ostali ______________________________________________________________________________________

Da li privatna praksa ima sklopljen ugovor s osiguravajućim društvom

DA          NE

Naziv osiguravajućeg društva __________________________________________________________

2. ZDRAVSTVENA USTANOVA

Naziv ______________________________________________________________________________________

Osnivač ___________________________________________________________________________________

Sjedište i adresa __________________________________________________________________________

OIB ________________________________________________________________________________________

Žiro-račun ________________________________________________________________________________

Telefon ____________________________________________________________________________________

Fax ________________________________________________________________________________________

e-mail _____________________________________________________________________________________

Klasa, urbroj i datum rješenja ministarstva nadležnog za zdravstvo ____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Popis ostalih djelatnosti koje se obavljaju u zdravstvenoj ustanovi

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Datum početka rada zdravstvene ustanove ___________________________________________

Popis zaposlenih radnika u zdravstvenoj ustanovi

Fizioterapeut _____________________________________________________________________________

Fizioterapeutski tehničar _______________________________________________________________

Maser kupeljar _______________________________________________________________

Ostali ______________________________________________________________________

Da li zdravstvena ustanova ima sklopljen ugovor s osiguravajućim društvom

DA       NE

Naziv osiguravajućeg društva __________________________________________________________
3. DRUGE PRAVNE I FIZIČKE OSOBE (OSTALE USTANOVE, TRGOVAČKA 

DRUŠTVA, DIONIČKA DRUŠTVA…)

Naziv ______________________________________________________________________________________

Osnivač ___________________________________________________________________________________

Sjedište i adresa __________________________________________________________________________

OIB ________________________________________________________________________________________

Žiro-račun ________________________________________________________________________________

Telefon ____________________________________________________________________________________

Fax ________________________________________________________________________________________

e-mail _____________________________________________________________________________________

Vrste djelatnosti koja se obavljaju u ustanovi/trgovačkom društvu

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Da li ustanova/trgovačko društvo ima sklopljen ugovor s osiguravajućim društvom

DA      NE

Naziv osiguravajućeg društva __________________________________________________________
OSTALI PODACI
NEZAPOSLEN

Od ______________________________________       Do ___________________________________________

Od ______________________________________      Do ____________________________________________

Godine ukupnog radnog iskustva ______________________________________________________

Godine radnog iskustva u struci ________________________________________________________

Znanje stranog jezika (navesti kojeg) __________________________________________________

Članstvo u domaćim i stranim stručnim udrugama, društvima i sl. (navesti nazive, te od – do )

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Priznanja i nagrade (navesti naziv i kada)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Napomena: Svi prikupljeni podaci koristiti će se  isključivo u svrhu unosa i obrade podataka u Registar fizioterapeuta.

_____________________________                                ____________________________________________

          Mjesto i datum                                                Potpis fizioterapeutskog tehničara
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