
 

 

 

ZAHTJEV ZA PRUŽANJE SOCIJALNE USLUGE POMOĆI U KUĆI – ORGANIZIRANA 

PREHRANA 

OBRAZAC: LIJEČNIČKA POTVRDA 
IME I PREZIME: 

______________________________________________________________________________ 

DATUM I MJESTO ROĐENJA: ___________________________________ 

DOB:_________________________ 

ADRESA STANOVANJA: 

________________________________________________________________________ 

 

PODACI O ZDRAVSTVENOM STANJU: 

1. DIJAGNOZE:_______________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

_________________________ 

 

2. PREHRANA: 

o ORALNA 

o NAZOGASTRIČNA SONDA 

o GASTRIČNA SONDA 

o PEG 

o PARENTERALNA PREHRANA 

 

DIJETA: ________________________________________________________________________ 

________________________________________________________________________________ 

 

3. ALERGIJE (NUTRITIVNE):  A) DA  B) NE 

AKO DA, KOJE: __________________________________________________________________ 

_________________________________________________________________________________ 

4. TJELESNA TEŽINA: _________ TJELESNA VISINA: _______ BMI: ___________ 

 

IME I PREZIME ODABRANOG LIJEČNIKA: _____________________________________________ 

ADRESA: _____________________________________________________________________________ 

RADNO VRIJEME: _____________________________________________________________________ 

E-MAIL ADRESA: ______________________________________________________________________ 

BROJ TELEFONA: _____________________________________________________________________ 

 

U ______________ dana ___________________          Potpis i pečat liječnika: __________________________ 


