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                         REQUERIMENTO DE ATENDIMENTO ESPECIAL

 
Especialidade: ___________________________________________________  

Nome: _________________________________________________________ 

Especificar o tipo de atendimento que necessita: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Justificativa: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ PARECER: (_____) DEFERIDO (_____) INDEFERIDO 
Razões 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Data: ___/____ /_______ 
Identificação e assinatura do Responsável pela Avaliação: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Data:____ /_____ / _____. 
Ciência do Candidato Interessado:

____________________________________________
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