POPIS SUDIONIKA
(Po potrebi kopirati, tabelu ispuniti čitko štampanim slovima te istu dostaviti na mail adresu  hssms-mt@hssms-mt.hr i dvargovic@gmail.com  do 17.svibnja 2024.)

Naziv ustanove:___________________________________________________
Adresa:__________________________________________________________
Osoba za kontakt : ________________________________________________
Tel. : ______________________________________
Mob. : _______________________________________
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