
 

 

 
 
____________________________________________________________________________________  
(ime i prezime odnosno naziv podnosioca inicijative) 
 
____________________________________________________________________________________  
(adresa odnosno sjedište) 
 
____________________________________________________________________________________  
(telefon,  e-mail) 
 
 
 

INICIJATIVA ZA DODJELU GODIŠNJE NAGRADE 
LJEKARSKE KOMORE CRNE GORE 

 
 

NAGRADA (Označiti): 
 

• Doktoru medicine 
• Javnoj zdravstvenoj ustanovi 
• Privatnoj zdravstvenoj ustanovi 

 
 
za Doktora medicine – nagrada “dr Branko Zogović” 
 
                                                   
IME I PREZIME KANDIDATA ZA NAGRADU_______________________________________________  
 
 
JMBG 
 
DRŽAVLJANSTVO ___________________________________________________________________  
 
DATUM ROĐENJA I MJESTO ROĐENJA _________________________________________________  
 
NAZIV I ADRESA USTANOVE ZAPOSLENJA _____________________________________________  
 
BROJ TELEFONA__________________________________ E-MAIL  __________________________  
 
 
 
Za Javnu/Privatnu zdravstvenu ustanovu-nagrada ”dr Petar Miljanić” 
 
 
NAZIV USTANOVE __________________________________________________________________  
 
ADRESA USTANOVE ________________________________________________________________  
 

	 	 	 	 	 	 	 	 	 	 	
 



OBRAZLOŽENJE INICIJATIVE 
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 
PRILOZI 
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
 
 
 
       ______________________________________ 

                (potpis podnosioca inicijative) 
 
 
 
U _________________, dana _____________________ godine 
 

NAPOMENA: 
Na osnovu člana 9 Pravilnika o nagradama i drugim priznanjima Ljekarske komore Crne Gore, broj 22/4-
10 od 28 .02.2019. godine, inicijativu za dodjeljivanje godišnje nagrade Ljekarske komore Crne Gore, 
doktoru medicine, JZU-i i PZU-i,  mogu da podnesu sve zdravstvene ustanove i doktori medicine-članovi 
Komore. 


