                                                                  ДО

                                                                  РАЙОННА ПРОКУРАТУРА
                                                                  ВРАЦА
М О Л Б А
От .................................................................................................................................

/три имена на молителя/

Живущ : .......................................................................................................................

Срещу : ........................................................................................................................

/три имена и пълен адрес/


ГОСПОДИН ПРОКУРОР, 

.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

/свободен текст/

Да се извърши проверка с оглед приложението на разпоредбите на чл.155 – 157 от ЗЗ /принудително лечение на психично болно лице/.

Дата: ...............                                                        Подпис: ............................
