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ANEXO 1 – MODELO PARA RECURSO

À Comissão Organizadora da Seleção e COREME/HRL: 

Eu, ________________________________________________________________, RG nº __________________, CPF nº ____________________, residente e domiciliado em _______________________________ CEP _______________, telefone: _________________ e-mail: ____________________________________, venho por meio deste solicitar o recurso abaixo indicado:

( ) Contra o edital.

( ) Isenção de taxa de inscrição. 

( ) Homologação da inscrição. 

( ) Pontuação adicional. 

( ) Gabarito preliminar da prova objetiva - questão da prova nº. _______ . 

( ) Nota provisória da análise/arguição de currículo. 

Justificativa:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assinatura do candidato:

__________________________________________________________________________

__________, ___/___/___.   

     (Local)           (Data)
___________________________________________________________________________________________________

Elaborar e coordenar a Política de Educação Permanente em Saúde no Paraná, contribuindo com o fortalecimento do SUS.
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