Право на здравје – обезбедување на параправна помош 


Form nb.1- Intake Form 
File No. 
Date and interview time 

1. CLIENT INTRODUCTION 

How did you found out about the provision of paralegal services and assistance?

Recommendation           radio/TV
Paralegals have visited you at your home 
Other __________________________________
2. CLIENT IDENTIFICATION
Family name: _________________________________________________________
First name:___________________________________________________________
ID card number: _______________________________________________________
Contact telephone: ____________________________________________________
Current residence: _____________________________________________________
Place and date of birth: _________________________________________________
Gender:  male                       female 

Nationality: ___________________________________________________________
Civil status:         single                married             Divorced    в      Widow/er
Number of children: ____________________________________________________
3. HELATH INSURANCE DATA 

Health insurance: Yes              No
Basis for realizing the right to health insurance: 
Employment
Unemployment
Permanent social assistance
Pension
Conducting agricultural activities
As a family member of health insurance beneficiary 
Directly through the HIF (none of the above stated basis)

4. TYPE OF CASE 
Health care and patients rights 

Health insurance 

Social assistance  

Employment
Other: _______________________________________________________________
5. DESCRIPTION OF THE CASE
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. PREVIOUS DECISION/STEPS TAKEN BY THE CLIENT 
What steps has the client taken:
_______________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
Other legal aid Provider consulted: Yes              No                   

If yes, who was consulted and what recommendations were he/she provided with: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Initiated procedure: Yes                        No 
Brought the case before: 

Health center: legal department             Director 
Hospital: councilor for patients rights protection 

Director 

Ministry of health: Minister/deputy                                       appointed person 

Person appointed for patient’s rights protection          


State sanitary and health inspectorate 

Commission for advancement of patients rights on a local level          

Commission for advancement of patients rights on a national level        


Health Insurance Fund         


Court           
If the answer is yes, please specify what type of procedure is initiated: _____________________________________________________________________
Other institutions (please specify): 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stage of case: _______________________________________________________________________________________________________________________________________________________________________________________________________________
What are the results/outcomes from the actions taken and what type of decision was brought: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Other information: _______________________________________________________________________________________________________________________________________________________________________________________________________________
7. ADVICE AND STEPS TAKEN BY THE PARALEGAL 

        Advice/information given (describe what advice and information you have provided to the client)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
        Document prepared and addressed to (request, complaint, suggestion, form, claim, appeal, etc) 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

        Additional information needed (specify which and by whom, as well as to what they refer to)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

       Refer the client to other organization (specify what for and where you referred the client)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


        Refer the client to health institution (specify what for and where you referred the client)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please specify whether there is a need follow up on the case? 
Yes             No 
If there is no need, please explain why:  _______________________________________________________________________________________________________________________________________________________________________________________________________________
Additional information on next steps to be taken:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

If  a follow up appointment booked, please specify the date and time: 

__________________________________________________________________________________________________________________________________________

8.COMMENTS
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

9. CLIENTS SATISFACTION
        Client is satisfied with the services provided           
        Client is not satisfied with the services provided           

Please specify the reasons for dissatisfaction: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________
10. PARALEGALS DETAILS 
I, the undersigned, commits to maintain the confifdentiality of all the information provided.
Name of paralegal: ______________________________________

Date:  ________________________     
End of interview time: _______________________________

Signature: _____________________________________
