ZDRAVSTVENI D
LJUBLJANA COMMUNIT
HEALTH CENTR

PODATKI ZA NASTAVITEV ZDRAVSTVENEGA KARTONA OTROKA
INFORMATION REQUIRED FOR SETTING THE CHILD'S MEDICAL RECORD

1. Podatki o otroku (Child's Details)

Ime in priimek otroka:

{Child's name and surname)

Datum rojstva:

(Date of birth)

Spol:OM /02
(Gender: male M/female F)

Stalni naslov:

(Permanent address)
2. Podatki o oéetu (Father's Details)

Ime in priimek oceta:

(Father's Name and Surname}

Datum rojstva:

(Date of birth)

Izobrazba/poklic:

(Profession/occupation)

Tel. §t.:

(Telephone number)

E - posta:

(E-mail address)
3. Podatki o mami (Mother's Details)

Ime in priimek mame:

(Mother's Name and Surname)

Datum rojstva:

(Date of birth)

lzobrazba/poklic:

(Profession/occupation)

Tel. §t.:

{Telephone number)

E - posta:

(E-mail address)
4. Sorojenci (Siblings)
BRATJE (Brothers):

Ime in priimek:

{Name and surname)

SESTRE (Sisters):

Ime in priimek:
(Name and surname)
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Rojen:

(Date of birth)

Ime in priimek:

(Name and surname)

Rojen:
(Date of birth)
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