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OBRAZAC ZA PRIJAVU KVARA / 
DEFECT REPORT FORM 

Broj primjedbe /  
Number of remark 

Datum / 
Date 

Odjel / 
Department 

Prostorija / 
Room 

Opis nedostatka/  
Description of Defect 

Tehnička služba 
ustanove / 
Technical Service 
internal 

Provjereno / Checked Nije provjereno / Not  checked 

Potpis ovlaštenog 
podnosioca / 
Signature of 
authorized submitter 
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