Republic of Serbia
(Name of the Public Prosecutor’s Office)
(Address of the Public Prosecutor’s Office)



CRIMINAL COMPLAINT

Suspect: _____________________ (Full name of the suspect), (Address of the suspect)
Injured Party: _____________________ (Full name of the injured party), (Address of the injured party)



Statement of Facts:

Pursuant to Article 251 of the Criminal Code of the Republic of Serbia, I hereby submit a criminal complaint against _____________________ (full name of the suspect) on reasonable suspicion that they have committed the criminal offense of negligent provision of medical assistance, because _____________________ (insert specific actions performed by the suspect, for example):

1. Description of the act: (e.g., negligent diagnosis, improper treatment, neglect of the patient’s condition, etc.) 

2. Consequences of the act: (e.g., deterioration of the patient’s health condition, death of the patient, etc.) 

3. Date and place of the incident: (state the exact date and place where the act occurred) 

According to the statements of the injured party, _____________________ (describe how the act was carried out in detail, including relevant evidence such as medical documentation, witness statements, etc.).



Conclusion:

In view of the above, it is necessary to initiate proceedings against _____________________ (full name of the suspect) for the criminal offense referred to in Article 251 of the Criminal Code, which is punishable by imprisonment of up to three years, and in more severe cases up to eight years if the negligent treatment resulted in the death of the patient.



Attachments:

1. Medical documentation 

2. Witness statements 

3. Other relevant evidence 



Date: _______________

Submitted by: _____________________ (Full name)
Signature: _____________________
Address: _____________________
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