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REPUBLIKA HRVATSKA






_________________________
OSJEČKO - BARANJSKA ŽUPANIJA





Ime i prezime roditelja

OSNOVNA ŠKOLA IVANA FILIPOVIĆA        

Kalnička 48, 31 000 Osijek






_________________________

tel. (031)303-833







Adresa

e-mail: ured@os-ifilipovica-os.skole.hr










_________________________

Osijek, rujan 2026. godine






Ime i prezime učenika
ZAMOLBA ZA OSLOBAĐANJE OD NASTAVE TJELESNE I ZDRAVSTVENE KULTURE 

za školsku godinu 2026./2027.

       Potpis roditelja

____________________

Rješenje liječnika

a) potpuno

b) privremeno/djelomično

Grupa bolesti

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    Potpis liječnika:

_____________________
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