Finansijaka ponuda – 
Financial Offer Form

Specifikacija potrebnih usluga:
Specification of services:

	Opis

Description

	Jed. mere 

Unit


	Cena  

[bookmark: _GoBack]Price 

	Psihijatrijske usluge 

Psychiatric services
	Po intervenciji

Per intervention
	



Dodatne informacije:
Additional information:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dana (Date): ____________
U (Place): ________________
Popunio/la (Filled by): 
___________________________________________
(ime, prezime, funkcija, potpis – name, function, signature)

Odgovorno lice (Autorized person):
___________________________________________				M.P.
(ime, prezime, funkcija, potpis – name, function, signature) 
