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ANEXO	I	-	MODELO	DE	RECURSO	-	HMSJ

	
	

À
Banca	Examinadora	do	Programa	de	Residência	Médica

	
Motivo:
(			)	Erro	do	Cálculo	da	Média	Final
(			)	Ordem	de	Classificação	do	Candidato
(			)	outros

	
Nome	do	candidato:_____________________________________________________________
	
CPF:	________________________________________________________________________

	
Argumentação:________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
	
Local	e	data:	______________,	______/______/_______.
	
	

_______________________
Assinatura	do/a	candidato/a
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