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Global campaigns,

The campaign itself is
for respect. But, at the
same time it is one of the biggest and
widest campaigns raised so far in the
world because it has the targets that
are in the focus so many years by so
many states, international organizations, world movements and they
failed to reach or they have fulfilled
a small percent of them. Hence, the
campaign is for respect. Just for the
approach of the all available mechanisms for sending the message. If not

to all people on the Planet, but to the
majority of them. And it’s for respect
because it tackles the most burning issues nowadays.
We have already pointed out that the
third global goal is good health, a goal

for which we assume that means approach to health services for all, good
health services for citizens provided
by the states, good care for the health
of the people, both by themselves and
by the institutions…And every time
whenever we come across some global goal, we cannot help to ask ourselves what we are doing on a local
level? Mostly, from the point of view
of these global campaigns for raising

awareness. What WE are doing to improve the approach to good health
services? The health reforms, we are
all witnesses, are producing flaws that
is normal to ask are they reversible? It
is overwhelming that the campaigns
here are ending up as projects, developing health programs are not on a
level of regulations/laws, so that
they are not obligatory. It is disappointing that key health programs are „refreshing” only, instead of their fully revision, upgrade and fulfillment of concrete
mechanisms for implementation
of the goals.

Therefore, it is time to raise campaigns, it is time to follow the
global trends and processes, who
and to what extend is successful from the goals. It is time to put
some pressure in order to gain
results finally (not results given
by the authorities and the institutions for health). It is time to give
concrete mechanisms and directions
for actions, even we set them for one
year. Only with some concrete results,
meaningful results for the people, that
will give concrete changes, the trust
can be restored and can give motive
for other campaigns, actions, projects
and reforms. The actual situation as it
is now…we are way behind regional,
not to talk about European and world
trends in this area.

BLADE

The United Nations in September this
year will implement a global campaign for raising awareness of all citizens in the world. All seven billion of
them, living on the Planet Earth, within seven days, on all traditional and
new media. A series of very ambitious
targets should be adopted in order to decrease
the poverty, it should
fight against inequalities and to raise awareness for the climate
changes. The Campaign named as Global goals is consisted
by 17 targets. Among
them, good health is
number three. This is a
mission for humanity,
unique targets that are
suitable for all, everywhere in the world.
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Worryingly low level
of immunization among
the Roma pre-school
children
For some vaccines, the outreach is even lower than the national average and it varies between 63% and 100% in municipalities where the research is conducted and it
is named as the „Outreach of the Roma children with immunization and preventive
health services: condition, problems and solutions”
In the period between 2012 and 2014
there is a trend of improvement on
outreach of immunization among preschool children from Roma nationality, but the outreach of immunization
of Roma children on school age is on a
worryingly low level. This is the general conclusion of the findings of research on outreach of the Roma children with immunization, as well as the
implementation of the measures that
are set up in the preventive programs
of the Ministry for health – The Program for active health protection of
mothers and children and the Program
for systematic medical examinations.
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This, as well other results from the research were presented on a public debate and press conference named as
Immunization and preventive health
services for Roma children in Republic of Macedonia, that was held on 24

April this year in Skopje. The results
were presented by the civil society organizations Association for Emancipation, solidarity and equality of women in Macedonia – ESE, the Center for
democratic development and initiatives, the Association for education
workers and protection of women and
children - LIL and NGO KHAM, with
a financial support by the Foundation
Open Society – Macedonia.
These civil society organizations present the findings of the research on the
public debate. The research was conducted based on a monitoring in community in a period between 2013 and
2014 in the municipalities of Gjorce
Petrov, Saraj, Shuto Orizari, Pehcevo
– v. Crnik, Delcevo and Vinica. The research called as The outreach of Roma
children with immunization and preventive health sercives: condition,

problems and solutions, states that the
outreach with immunization among
Roma children aged between 0-6 years
has increasing trend compared with
2012 in some municipalities, while in
others there is decreasing. For some
vaccines, the outreach is still on a very
low level compared with the national average and it varies from 63% to
100% in municipalities where the research was conducted.
Gaps on terrain

The outreach of Roma children aged
7-15 years with immunization that
have to be received in the school period is on a worrying level and it varies between 35% and 93%. This condition is a result, primarily because
part of the Roma children never went
to school, or are not going a regular basis. Total 27% from the Roma children

from the municipalities Gjorce petrov,
Karpos adn Saraj are not attending
school regularly, while it is the same
situation with 6.4% of children in Shuto Orizari.
The Roma families are not included by visiting nurses in quantity that
is planned in the Program for active
health protection of mothers and children. Although in the Program are
planned nine visits for Roma mothers,
the research showed that the Roma
women in Shuto Orizari are visited in
average of 1,4 times, and in municipalities of Gjorce Petrov,
Saraj, Karpos, Delcevo, Pehcevo and Vinica in average – 2,8
times during 2013.

In some municipalities (Karposh, - settlement in Zlokukjani, Pehcevo – settlement in village Crnik) the distance
between the Roma settlements to the
health facilities is very serious problem
for parents to take their children for

Necessary recommendations

The research offers recommendations
as well. Therefore, in order to advance
the situation and to increase the outreach of Roma children with vaccination and preventive health services,
the research suggest to adopt and implement following measures and activities, that are suggested by the Roma
community in the country:

and children and the Program for systematic medical examination.

The research showed that up until now although these sessions were
planned with the Programs, they were
not properly conducted in the Roma
communities. The situation is the same
with the health education materials
and it is necessary to be distributed in
the Roma settlements. The civil society organizations that worked on the
research are planning to inform and to
submit to the health facilities the list of
priority Roma settlements where the
activities must be undertaken as soon as possible.
-It is necessary to employ
visiting nurses from Roma
nationality, one in the Polyclinic in Gjorce Petrov and
another one in the polyclinic in Shuto Orizari. The increased number of visiting
nurses will provide increasing outreach of Roma children in these medical facilities, while employment
of visiting nurses from the
Roma community will ease
the access of this service to
Roma communities.

-Establishing mobile teams for identification of unvaccined children from the
Roma and rural communities and after
that, vaccination of the children, with
special accent to children that are not
included in the educational system;
-Establishing teams on a regional level. These teams will work continuously with identifying and vaccinating the
children during a year.
-Consistent implementation of the educational health sessions in Roma communities that are planned in Program
for active health protection of mothers

-Employing couriers in the
Roma communities with a
purpose of delivering invitations for
immunization will provide proper delivery in the Roma settlements. It is
necessary to cover the expenses for
transport of the vaccines for all children with a place of living that is away
from any kind of medical facility more
than 2 kilometres.

You can find the research in whole on
the following link: http://esem.org.
mk/pdf/Sto%20rabotime/2014/1/
Opfat%20na %20decata%20Romi%20
so%20vakcinacija.pdf
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The activities that
are planned to be
implemented in
the Roma communities according to
the Program for active health protection of mothers and
children and the Program for systematic
medical examination,
like health education
sessions and giving
flyers with health information are not implementing accordingly to the previously set plan. No one from the questioned people from Roma nationality wasn’t present on the education sessions for health nor heard about these
sessions, while small number of Roma
got some educational materials for immunization.

immunization, because they need to
pay for transport in order to take their
children for vaccination.

INTERVIEW
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Elena Kjosevska:
There are no enough
data about the health
of Roma people
The poor health condition of Roma people is tightly connected with the fact that they are
mostly present in the group of people that are living in poverty, says doctor Kjosevska in the
interview for EDNO Magazine
The activities that are undertaking in the area of informing
and education for family planning among the Roma population are divided into counselling, referring in which health
facility they need to address in
order to get services regarding
the family planning and sharing health educational material by the visiting nurses and
by the Roma health mediators, Centers for public health,
health institutions and the Institute for public health, underlines doctor Elena Kjosevska from the Institute for public
health of Republic of Macedo-

nia and a professor on the Department for social medicine
on the Medical faculty in Skopje.
ONE: Is there success in informing and education for
family planning among the
Roma people?
Professor Kjosevska: The brochure named as Information
and advices for new parents
was printed in 24,000 copies
last year. In the brochure there
are information for planning
the family and contraception.
Many educational activities are

conducted with families in rural
areas and Roma communities
about the immunization, adolescent health, safe motherhood
and many more.
According to the National Annual program for public health
in Republic of Macedonia, the
Centres for public health and
their counselling centres for
sexual and reproductive health
are conducting activities in giving advices and sharing health
educational material for all interested young people, among
which are young Roma as well.
In the project for young people for better access to servic-

INTERVIEW

es or sexual and reproductive
health, there were equipped 18
counselling centres. Some of
them are in the Centres for public health. The young people are
visiting the counselling centres
so that they can consult or to
seek for help on sexual and reproductive issues. Besides the
services of the experts personal, the young people have at
their disposal many materials
on this issue – brochures, fliers,
leaflets with experts, informational and educational content,
so that the young people can
learn more and can raise their
awareness of the sexual transmittable diseases and about the
reproductive health.
ONE: Why the Roma health
mediators are so important?
Is there something that it
should be improved in this
program?

Professor Kjosevska: Although
there aren’t precise data are
they successful, the experience has showed that the Roma
Health Mediators are useful instrument that in a bigger scale
has contributed in improvement of the health of Roma people. According to the data of
the Census from 2002 about
the number of the Roma population in these municipalities,
one Roma Health Mediator in
average covers a population of
1.687 people from Roma nationality. The trained mediators

were performing their tasks,
but some problems occurred
that needed to be solved by taking some measures. Because of
that the Ministry for health established a working group of
representatives of many interested parties from the Ministry,
the Institute for public health,
the Institute Open Society
Macedonia, Roma NGO’s, UNI-

CEF and HERA in order to monitor and evaluate the performance and effects of the Roma
Health Mediators. There was a
meeting on which the problems
of the Roma Health Mediators
were presented, especially the
part that the mediators stopped
working, the working conditions in the health institutions
are not unified regarding the

INTERVIEW

space, inventory, relations towards other health workers and
towards the Health Mediators.
Additionally, it is not entirely
regulated the issue of securing
funds for their travel expenses, when they started working,
they had problems in receiving
their honoraria on a regular basis, they don’t have accreditations which gives them difficult
times in access and acceptance
by the Roma communities. And
besides giving advices and information, the people were asking for companionship as an additional service, which is not in
their domain of work. Majority
of the municipalities with majority Roma population are still
not covered with the services
from the Roma Health Mediators, which requires new call for
new staff and new training and
that means new and more funds
from the Ministry for health as
well as from the international and civil sector. At the end,
the medical documentation and
keeping track records is huge
and in most part is not understandable for the Roma Health
Mediators and it requires a revision. In order to improve the
conditions in this program, it
is necessary to provide a bigger budget and employment of
more RHM.
ONE: Do you have any recommendations how the health
protection of the pregnant
women from Roma nation-
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ality in conditions where the
majority of them are living,
that is very difficult socio –
economic conditions can be
improved?
Professor Kjosevska: There are
relatively little and inconclusive
data about the health condition among the Roma. The data
and information that is available show huge differences in
the health conditions among
the Roma and the other majority ethnic groups in the country.
And the bad health conditions
among Roma is closely connected with the fact that most of
them are living in poverty. The
mortality rate of the newborns
in the country in 2009 was
11,7%, while among the Roma
population these rates are higher for 30%. Malnutrition is measured through the levels of anemia and slow development of
the growth, which influences on the physical and cognitive development of the children. If in Macedonia the rate
of slow development of growth
was 10,3% in 2011, among the
Roma population is 24%. Regarding the diet, it is noted that
the majority of the Roma population eat more pasta, and less
meat, milk, wish and fresh fruit
and they buy the product mostly once a week. Irregular diet is
a result of the poor socio – economic situation of the Roma
population and that is the main
reason for the poor immune

system as well and a precondition for bad health issues. There
are Roma women that were not
visiting gynaecologist regularly or at all and they pay visit to a
doctor in the case when the disease or illness has progressed.
The biggest problem of the
Roma people is not having
enough money to buy all the
necessary medications that are
on the list with a state contribution, as well as not having
money for participation for the
services by secondary and tertiary health institutions, especially for the hospital treatment.

That is why I would like to recommend that the HRM, the local authorities, the civil sector,
the Institute for public health
and 10 centres for public health
to work more on implementation of the plan for informing
the population about the possibilities of health protection,
especially about the antenatal
protection and the pregnancy
period. Accordingly to the Law
for health insurance in every
local unit there are forms that
need to be filled by any citizen,
regardless of which nationality is so that the person can get
a health card. It should be secured state funded studies for
gynaecologists for doctors that
will be employed in the public
health sector within the preventive teams in the health centres

in settlements with the majority Roma population.

„It is necessary to introduce a
new medical documentation
and track record in the health
system which will provide
health information based on a
nationality. That will contribute to better monitoring of the
health condition and health
protection of the Roma population which will represent
a basis for creation of better
public health policies in the
future”

During 2012, in nine of 10 counselling centres that
were operating under the Centre for public health,
1.050 young people visited these centres. The same
year a research on how much the clients are satisfied from the work of the counselling centres was
conducted. It was conducted among 372 people. In
2013 also in nine of 10 counselling centres were
visitied by 1.153 young people. In 2013 there was
a supervision over the work of the Centre for public health. After the process, we can conclude that
in the existing 10 counselling centres, some of them
are not working any longer. In the Centres for public health in Veles, Strumica, Stip and Ohrid don’t
have a special space for this purpose, there is a lack
of the qualified personal and the services from gynaecologist are not available. With the ending of the
project, gynaecologists and the nominated persons from the Centre for public health that were engaged to work in the counselling centres quit due
to lack of financial support for such activities. The
second reason are the working hours. Especially,
for the counselling centres in small areas. The clients that want to visit the counselling centres want
to remain anonymous but their privacy is violated if
they must go during the working hours when everyone is at work.

INTERVIEW

From the other hand, the Ministry for health, as well as the
Fund for health insurance must
provide bigger motivation, for
instance double higher values
of the capitation of the gynaecologists that will work in the municipality of Shuto Orizari and
will provide wider health protection. Also, the numbers of
the patronage must increase
accordingly to the normative
that say that it has to be one patronage nurse on population of
5000 aged over 15 years. They
will have more opportunities
to pay more attention on the
care and protection of the women’s health, especially pregnant
women and nursing women, as
well as on health of the children
and other family members according to the new activities
that they have with the projects
of the Ministry for health.

THERE ARE NO SEPARATE
COUNSELLING ROOMS

The electronic
maternity card is now
in function

NEWS

In the maternity card there are information about the health condition of the
pregnant woman and her fetus, data about the pregnancy, giving birth and about
the health condition of the newborn
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The Ministry for health introduced
the electronic maternity card,
which is available through My term
and the gynaecologists in the country have the responsibility to fulfil it with
data. The data from
the card can be used
by the gynaecologists, as well as all
gynaecologists in the
maternity hospitals
in Macedonia, announced on a pressconference the minister for health Nikola Todorov.
The electronic maternity card at first will
function along with
the one in hard copy.
It is planned that in
the near future only
the electronic card
will be in use. And
the data will be available in real time and

are going to be kept in one central
server with which the chances for
loosing data will be minimal.

-The goal of introducing the electronic maternal card is precise observation of the pregnancy and
control of it during the whole pro-

of the pregnant
woman and her
baby, the act
of giving birth
and the overall
health condition of the newborn.

The electronic maternity card represents a base of data that are indicators for additional statistical data,
mostly the health statistical data
and also represents a good base for
creation of health politics and the
Ministry for health will have all the

necessary information in real time,
for number of the pregnant women
and for the health condition of the
pregnant women and their medical
checkups. From time to time, based
on the real time data, the pregnant
women who were not on a checkups, will be reminded to do that.

-This way we will have a detailed
and precise register of all pregnant
women in the whole country and
the doctors will have all the necessary health data about the pregnant
woman in real time. All 142 gynaecologists in the country already got
a manual how to fulfil the maternity card which will have the same information as the one in hard copy,
that was up-dated in 2012, accordingly to the Manual for overseeing a
health pregnancy.
The minister for health underlined
that in the maternity card there will
be data about the health condition

http://zdravstvo.gov.mk/pochnada-funkcionira-elektronskata-majchina-knishka/
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cess and providing a protection of
the health of both, the mother and
the newborn, as well as additional
reduction of the health risks, early
giving birth and giving birth to babies with some anomalies as a result due to irregular medical controls during pregnancy. In the card
there will be noted all checkups
and results of the pregnant woman,
as well as detailed data about the
giving birth and the newborn baby.
With that, the doctor will have all
the necessary information about
the patient even if she is visiting
that gynaecologist for the first time.
That is essential for the adequate
overall health assessment.

The statistical
data about the
pregnant woman, will also
have indicators
about the blood
type, RH blood
factor, personal gynaecological and reproductive history,
as well as many
other analyses and ultrasound checkups. In the
section for giving birth, it will be
noted about the type of giving birth
and eventual complications during the act, as well as information
about the postnatal process of healing and dealing with the newborn.
Regarding the babies, it will be noted its weight, length, birth size of
the baby’s head, as well as information about the immunization. The
maternity card will also show indicators of some conditions where
pregnant women need additional care during the pregnancy like
hearth and kidney diseases, some
birth anomalies, infections, babies
born in domestic conditions. All
these information will help the paediatrician to take care of the newborns.

Info – points: Different
prices for maternity card

NEWS

The problem with the inordinate medical check up lies in the weak financial situation
of the women
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Total 94 women were questioned in
Stip, Kumanovo and Kocani during
May, within the project „Through increased voice to better health services – continuation”. The polling was conducted by the three local assistants that are responsible
for maintaining regular communication with the socio – economic
weak women that are pregnant and
who have responsibility and necessity to have gynaecological checkups in these three cities in the country. They are responsible for the info
– points as well, so that they can
be closer to the target group of the
project, to provide the women necessary information, to provide answers, whenever they can and to
give them guidance in order to get
proper information and answers to
their questions and problems.

In Stip, for one month, total 30
women were questioned, 20 of them
were Roma, 10 – non – Roma. Sabina Asanova that was responsible for
the questioning in this city says that
based on the conversations with
the women, she found out that they
paid different prices for the maternity card. Also, they pointed out that

different gynaecologists charge different prices for medical checkups.
In Kumanovo, in May were questioned total 33 women. 22 of them
were Roma and 11 non –Roma. Fatima Ramadanovska was conducting this process. The target
group were Roma and non
– Roma women that gave
birth during 2014.

-I fulfilled the questionnaires in three Roma settlements Sredorek, Bavci
and Barake as well as in the
neighbouring settlements
where non – Roma population live. I have included
more different settlements
in the city, so that I can get
complete and clear picture
while analyzing the questionnaires. I was surprised from the fact
that the majority of the Roma women, unlike the non – Roma women
haven’t made gynaecological swabs,
even during their pregnancies. The
main reason for that, as they pointed out is because they are ashamed
from their gynaecologist. And the
religion plays a good part of this situation. The Roma women need to go

to a gynaecologist who is a woman
in order to pass all the necessary exams, that will contribute good overall wellbeing of the women, concludes Ramadanovska.

In Kocani, at the same period, were
questioned total 31 women. 20 of
them were Roma, 10 – non – Roma
and one Albanian. Serdzat Idikj who
is involve in the project activities,
from the conversations with the
women concludes that the problem
with the inordinate medical check
up lies in the weak financial situation of the women.

The polyvalent vaccines
will reduce the pricking
even twice
TAKEN FROM ZDRAVSTVO24.MK

According to the paediatricians,
this is only one advantage of the

introduction of the new vaccines.
Starting from August, all children
between two and five months will
have to get purified hexavalent vaccine that will protect them from
diphtheria, tetanus, cough, polio,
hepatitis B and haemophilus influenza that causes meningitis.
-With the introduction of the poly-

valent vaccines, despite the reduction of the number of pricking, the
stress among babies and parents
will be reduces as well. The benefits are tremendous, says doctor Aspazija Sofijanova, a president of the
Pediatric association and the director of the children’s clinic in Skopje.
Doctor Sofijanova claims that up
until now, no country who is using
the polyvalent vaccines did not report major unwanted reactions.

-There is almost none unwanted reactions from the usage of the polyvalent vaccines, adds doctor Sofijanova.
The polyvalent vaccines will be
available in Macedonia starting
from September. The babies with 3,
5 and 18 months will have to take
these vaccines. Up until the age of
year and a half, the children will be
pricked twice with the fivevalent
and twice with the hexavalent vaccines.
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The polyvalent vaccines will reduce
the pricking among children till 18
months old even twice. Instead of
13 times of pricking, babies will visit the immunization centres only
seven times.

A VIEW OUTSIDE
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GOOD HEALTH FOR ALL
one of the new
17 GLOBAL GOALS
The goal of the United Nations campaign is to share the global goals with 7 billion people in 7 days.
In September 2015, the United Nations
will adopt the sustainable and development goals, a series of ambitious targets
in order to reduce the poverty, to fight
against irregularities and to raise awareness for the climate changes. The campaign named as Global goals is consisting from 17 targets. Among them is the
good health for all, as a third target. Goal
number one is the battle against poverty,
no hunger is the goal number two. Under
goal number four is quality education,
five is gender equality, six – clean water
and sanitation. Clean energy is the goal
number seven, good jobs and economic growth – eight, innovation and infrastructure is goal number nine. Under ten
you can find the global goal to reduce inequalities, goal number 11 – sustainable
cities and communities, 12 – responsible consumption, 13 – protect the Planet. Under 14 is the goal for life below the
water, 15 – life on land, 16 – peace and
justice and finally, goal 17 – partnership
for the goals.
The campaigns ambition is to share the
global goals with 7 billion people in 7
days. Every website, TV station, cinema,
school, radio station, mobile phone, pin-

board and milk carton will be put to use
to make sure everyone knows about the
new UN global goals. The more famous
these global goals are, and the more
widely understood they are – the more
politicians will take them seriously, finance them properly, refer to them frequently and feel the pressure to make

them work. This is a mission for humanity; unified goals that
resonate with everyone, everywhere.
This is pointed out on the official webpage of this campaign. The link to it and
the ways how you can be involved in the
campaign is here: http://www.globalgoals.org/#pillars

Western Balkan Governments
must provide
health protection
to Roma
This is one of the recommendations of the fifths Forum of civil society, organized by the European economic
and social comity
especially to pay more attention for integration of the Roma migrants that are
coming from Western Balkan countries,
it is said in the Final declaration. These
are recommendations of the fifth Forum
of the civil society of the Western Balkans. With a support by the European
Commission, the Forum was organized
by the European economic and social
committee and it was held in Belgrade on

2nd and 3rd of June this year. EESC represents the economic and social components of well organized civil society in
the European Union.

The National Roma Centrum was part of
the agenda of the Forum for perspectives
of EU and of the Western Balkans, with a
statement for minority rights, with special attention to the representatives of
the Roma community. The NRC’s recommendations are part of the adopted final declaration in which it
is recommended that the state officials must take stronger actions in
partnership with the civil society organizations for better protection of
the minority rights. Especially, for
strengthening the implementation of
the action plans for Roma people.
The Final declaration on English can
be found on the following link:
http://www.eesc.europa.
eu/?i=portal.en.events-and-activities-5th-western-balkans-civil-society-forum-df.35978
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The Governments are encouraged to
work towards employment of Roma and
to provide them to be more present in
the public administration. The Western
Balkans are encouraged to secure progressive implementation of the rights
tied to education, health protection, employment and housing. The EU member
states should pay more attention in their
national strategies for Roma integration,

Call for 16 new Roma
health mediators

NEWS

The training for Roma health mediator will last three months and it will start implementing from
17th June this year
The Medical high school of City of Skopje Pance Karagjozov published a call
for a training of 16 candidates for Roma
health mediators. The training for
Roma health mediator will last three
months and it will start implementing from 17th June this year. The call is
aligned with the goals of the Strategy of
Roma in Republic of Macedonia 2014 –
2020 and it is aligned with the the curriculum of the raining for a profession
– Roma health mediator, which is approved by the Ministry for education
and science.

All interested candidates are encouraged to apply, especially from these municipalities: Gjorce Petrov, Gazi Baba,
Cair, Veles, Kicevo, Vinica, Bitola and
Prilep. For the candidates that are not
from Skopje will be secured paid accommodation.

16
17

The candidates must fulfil the following criteria:
-Finished four years lasting high school
(the preference will be given to those
with finished medical school or other
similar calls).
-To know Macedonian kanguage and
the language that is using in the Roma
community of interest, where the candidate will be operating.
-To have communication skills.
-There are no restrictions regarding the
gender and the age of the candidates
(but preference will be given to the
Roma women).

-To show an interest in the field of
health and social protection.
-To be part of the community where
they will operate or to be accepted by
the community in which they will have
to work.

(Preference will be given to the representatives of the Roma non-governmental organizations that are having experience with a terrain work and
who already work on such activities).

Necessary documents:
-Diploma for finished four years lasting high school (original document or a
copy that is notarised).
-Certificate for citizenship of Republic
of Macedonia.
-Recommendation by a NGO from the
place of living.
The deadline for submitting the documents is 15 June 2015.

The documents should be handover to
the Archive department in the medical
high school in Skopje or to be send via
post on the following address – Vodnjanska b.b. Skopje.
A copy of all necessary documents
must be sent via mail as well on
dsmupancekaragjozov@yahoo.com and
konkurs@hera.org.mk
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