FICHA DE INSCRIÇÃO
Nome do Estagiário: ________________________________Matrícula:_________________

CPF:__________________________________ RG:________________________________

Residência/Rua/Av.: _________________________________________________________

__________________________________________________________________________

Bairro: ____________________________________________________________________

Resolução 2 (1002873) SEI 23087.022168/2022-82 / pg. 5

Cidade:______________________________Estado:__________CEP:_________________

Tel.:___________________________ E-mail: ____________________________________

LOCAL DE REALIZAÇÃO DO ESTÁGIO

Nome do Hospital ou Secretaria Municipal: _______________________________________

__________________________________________________________________________

Endereço do local: __________________________________________________________

CNPJ: ____________________________________________________________________

Bairro: ____________________________________________________________________

Cidade:______________________________Estado:__________CEP:_________________

Tel.:___________________________ E-mail: ____________________________________

Representante Legal: ________________________________________________________

Enfermeiro supervisor/COREn: ________________________________________________

__________________________________________________________________________

INFORMAÇÕES DO ESTÁGIO

Setor (es) onde será desenvolvido o estágio: ______________________________________

Plano de atividades: _________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Período de realização:______/_____/______ a _____/_____/_____

Horário: ___________________

Carga horária semanal: _______________________________________________________

Carga horária total: __________________________________________________________

Local/Data: _________________ de _________________ de _____________

____________________________________________

Assinatura do(a) Enfermeiro(a) Supervisor(a) - COREn

