Вх. № ……………………….. / …………………..

ДО         
НЕЛК

ГР. СОФИЯ
ЧРЕЗ

РКМЕ
ГР. ПЛЕВЕН

Ж А Л Б А
от ...........................................................................................................................................................
име, презиме, фамилия

ЕГН:........................................

адрес:......................................................................................................................................................

Обжалвам Експертно решение №.............................................. дата.....................................

на ТЕЛК .............................................................


Мотиви:

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Моля за личен преглед.

Дата: …………………………




Подпис: ………………...
