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Hamdije Čemerlića 2 
Sarajevo 
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ZAHTJEV 
za posjedovanje uređaja koji proizvodi zračenje 

 
 

I. Podaci o podnositelju zahtjeva: 
 

1. Naziv i adresa ............................................................................................................................ 
 .................................................................................................................................................... 
 Telefon ....................................... Fax ................................ e-mail ........................................... 
 Kontakt osoba: .......................................................................................................................... 
 
2. Opis uređaja za koji se traži odobrenje za posjedovanje ........................................................... 

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

II. Detalji o uređaju koje podnositelj zahtjeva želi nabaviti: 
 

1. Proizvođač uređaja ..................................................................................................................... 
2. Model uređaja ............................................................................................................................ 
3. Serijski broj komandnog uređaja ............................................................................................... 
4. Proizvođač cijevi ....................................................................................................................... 
5. kVp cijevi ................................................................................................................................... 
6. Model cijevi ............................................................................................................................... 
7. mA cijevi ................................................................................................................................... 

 
III. Podaci o isporučitelju uređaja koji proizvodi zračenje: 

 
1. Naziv i adresa ............................................................................................................................ 
 Telefon.....................................  Fax. .............................  e-mail  ............................................. 
 Kontakt osoba: .......................................................................................................................... 

 
 
 
 
      Datum                                                                M.P.                                                     Potpis 
 
............................                                                                                                     ............................... 
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