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FORMULÁRIO  DE SOLICITAÇÃO DE DECLARAÇÃO   

SENHOR COORDENADOR GERAL DA COREME HU-UFGD 

Eu, ______________________________________________________________________ 

__________________ CRM:___________________, aluno regularmente matriculado no (na) 

__________________________ ___________, venho por meio deste requerer; ______________ 

______________________________________________________________________________ 

Motivo__________________________________________________________________________ 

 

Dados para Contato: 

Telefone/E-mail:___________________________________________________________ 

 

Nestes termos, peço deferimento. 

 

Dourados/MS _______de ___________________de 2018. 

____________________________________________ 

 

  Despacho:  

 

 (      ) Deferido   (       ) Indeferido  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________ 

 

                                                               

 _____________________________ 

 

RECEBIDO EM: 

 

____/_____/_____ 

 

_______________ 

 


