Право на здравје – обезбедување на параправна помош 


Form No.3 RESOLVED CASES FORM
File number 
1. Basis for turning into the paralegal program
1. health care;

2. health insurance ; 
3. patients rights;

4. social assistance;

5. employment;

6. education;

7. other _____________________________________________________________

2. Advices and steps taken 
1. advice/ information given;
2. document prepared and addressed to (request, complaint, suggestion, form, claim, appeal, etc). Please state which of the above mentioned documents is prepared, on which account and to which of the relevant institutions was addressed. 

______________________________________________________________

______________________________________________________________

3. refer the client to the institution in charge;
4. advocate in front of the institution in charge;
5. mediate;

6. organize collective community action;

7. education of the community. 
3. Institutions involved in resolution of the case. 
_____________________________________________________________________
_____________________________________________________________________
4. Undertaken activities/actions results.
Right to health insurance realized; 
Entitlement to financial assistance accomplished. Please specify the ground on which this right was accomplished.  
_____________________________________________________________________

Cash compensation of the client paid.  Please specify the ground on which this right was accomplished.
Actions taken by the health institution, which institution and what kind of actions? 
_____________________________________________________________________
Right to social protection realized.  Please state the ground on which this right was accomplished.
_____________________________________________________________________

Actions taken by the institution in the field of social protection, which institution and what kind of actions?
_____________________________________________________________________
Actions taken by local government, what kind of actions?
Other, please specify.
5. Whether the client is satisfied with the services provided? 
Yes                       No
6. Whether the case was dismissed in favor of the client?
Yes                       No
7. Paralegals dteails
Name of paralegal: ______________________________________ 
Date:  ________________________    
