Право на здравје – обезбедување на параправна помош 


Form nb.2- FOLLOW UP FORM 
File No.
Date and interview time 

1. CLIENT INFORMATION AND PREVIOUS APPOINTMENT  
First name and Family name: _____________________________________________
ID card nb.:  __________________________________________________________
Contact telephone: ____________________________________________________
Name of paralegal: _____________________________________________________
Other information: _____________________________________________________
2. SUMMARY OF THE PREVIOUS APPOINTEMENT  
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. DEVELOPMENT SINCE LAST APPOINTMENT 
Steps taken by the client:
_______________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
Steps taken by the organization/paralegal:
_______________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
4. NEXT STEPS
_______________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
5. DETAILS 
Name of paralegal: ______________________________________

Date:  ________________________     
End of interview time: _______________________________

 Signature: _____________________________________
