J3Y BONTHULIA TPAAULLKA

1. Hasve 3Y/ Naziv ZU/ Name of HI

562489759

1 6] IAPCBCTBEHOT POAHKD /

roj zdravsivenog radnika /
umber of health worker




oK 30paBCTBEHON OCHTYPats
Peny6nuke Cpricke : //

Ime | prezime osiguranika /
Name and sumame of insured

562489759

2VAAGHTUCDUKALUOHM BPO] OCHTYDAHMKG /.
identifikacioni broj osiguranika /
identification number of insured

01.05.1955.

3. Aatym pofersa / Datum rodenja / Date of birth




