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Republika e Kosovës

Republika Kosova-Republic of Kosovo


Application form for the medical commission
Form 1
	FOR THE MEDICAL COMMISSION 

	CIVIL SERVANT’S PERSONAL DATA

	Civil servant’s name and surname:
	

	Date of birth:
	
	Place of birth:
	

	Personal number: 
	
	
	
	
	
	
	
	
	
	
	Gender:
	M
	
	F
	

	Address:
	

	Institution:
	

	Organizational unit:
	

	Position:
	

	Civil servant’s signature (if his/her initiative):
	

	FOR THE IMMEDIATE SUPERVISOR OF CIVIL SERVANT 


	Name and surname: 
	

	Position of the immediate supervisor:
	

	Approval of civil servant’s request:
	

	

	Approval of request by the highest administrative manager of institution:
	

	Name and surname of civil servant completing the case (personnel unit):

	

	Find attached to this form the following:

1.

2.

3.

4.

5.
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