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Formulário de Autorização de estagio externo


Eu ________________________________________________________________________,

Supervisor(a) do PRM de _______________________________________________________

autorizo o(a) médico(a) residente ________________________________________________

a estagiar no hospital __________________________________________________________

na área de __________________________________________________________________

durante os dias ___________ de ______________________________ de ____________ até 

___________ de ______________________________ de ____________.






Vitória, ___________ de ______________________________ de ____________






_______________________________________________________
Assinto e carimbo do supervisor
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