FORM-TESTING FOR COVID-19
	
	

	Testing for Covid PCR                                                                                    

	Testing for Covid FAST ANTIGEN TEST

	Serology testing

	Testing date:

	The paid amount:                                    kn,          payment date:

	Name and surname  
 
	  

	Date of birth 
	 

	OIB ( for Croatian citizens) 
	 

	Address 
	 

	Contact number
	 

	E-mail 
	 


	
	
	
	INVOICE DATA 
(if they are different from the above) 
	

	Name 
	
	
	 

	Address 
	
	
	 

	OIB 
	
	
	 

	E-mail 
	
	
	 


	
	RAISING RESULTS (circle)
	

	PERSONAL
	
	

	E- MAIL
	e-mail address:


IF YOU HAVE NOT RECEIVED TEST RESULTS PLEASE CONTACT US ON PHONE NUMBER: 035/204-081

Place and date: ___________________ 
 
 
Signature: ______________________ 
Potpisom ovog obrasca dajem privolu voditelju obrade osobnih podataka, Nastavnom zavodu za javno zdravstvo Brodsko posavske županije, Slavonski Brod, da može koristiti moje osobne podatke u svrhu medicinskih pregleda, postavljanja dijagnoza, primjenu različitih postupaka i zahvata, te obradu i dostavu rezultata medicinskih postupaka.   
