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Escola de Enfermagem "Carlos Chagas'' 
BELO HORIZONTE - MINAS GERAIS 

Visto 

DI RET ORA 

FICHA DE INSCRIÇÃO AO CURSO DE ENFERMAGEM 

NOME;~ :~n.dL (~;.~ ~ii) : ~ :::······ ' 

PAR ENTE PR0;·;~;···; ~! ;;~·~~;~~·:,·7d~i~;npJ; ··············: : u .............. : ··························· 

PARENTES e~ ·~ ································· ............. .. ............... PROFI s sÃo c~)fáll1,f,,f0,i]Z}.J) ...... 0.UCLJ 

ENDEREÇO 1 :::~--:;~:.ccL• ~=€~~;;~ = ····························································· : 

PA~§ ~~~n:·.·····;········~(;~·~:·· :: .. ~-~~~·~-~-~~·;····:::::::·~~····················································································· . 

NUMERO DE IRMJ\: S. J/.0 {citg) IDADES DOS VIVOS 30, ,,2 f,.2 5, .2.Í, .23,..2,...2, ..t1F, !l/,!l.:J, _!fO 

Mencionar tres nomes de pessoas de suas re lações com os respectivos endereços ..... .... .. .. . . .... .. . 

g~ j~Lt10_!~~-~Lhf~;) ___, .a/2 ...................... ' ·· ······················· ·: . 

=5.,-&~ ÜÁ, . . ;.[k. ª~ _ .... (na_,2!)3t-~;fe;tfi~
_llna~..Il:~. .. ... . ... .dn f}fU,{/lJ? . -0, G:OJL!J?-~UJ~ . 



i 

NACIONALIDADE$_,./4Q/.1 ... 

DOS E PESSOAES 

ESCOLA E INSPETOR FEDERAL I Dura ã-=-~a do -1 Nota ou N: 1 Certi~icado I Data ~ ç I Exame Decreto ou Diploma 

7Taria {p~ ~$,iJ'~- J J-.----'t'----
INSTRUCÇÃO ;;;v::.r~~~:f:t?1{· ffi~d~···· z;;;j(} .......... ~ ....... . !lCj.,!J,.1. .... ... . ~o ..J/9.=!A 

. Parcelado i@:i:~.. _ .... 'Jll/-1-f~ .......... . 4 ........... . J.lJ~ .. C. . .... ···· ··· ······--Aªttnma
1 

• •.• J.JJ..2.C 
Superior ........................ ......................................................... ........... °l........... I 
................. ..... ...................................... ............................ ···················· ......................... ·························1 ··· ······ ··············· ......................... ········· ...... . 

IDADE: .... 3..3. .. Q./. .... Dia ... .... .Z.. .... .. Mez ... ra--1..,l;~ .. Ano A/J.og ESTADO CIVILj.AJí!l:~..:.. Filho~ . - Idades . -

RESPONSAVEL POR ELES EM SUA AUSENCIA? 

PORQUE DESEJA FAZER O CURSO DE ENFERMAGEM: por vocaç,ão, por meio de vida, por facilidade <lo curso, por ser util á humanida-

Q_e, por achar nobre e bela~? -············· ···························· ·· ······· ·· ····································· ····· ·· ························································ .......... 
7 

HOUVE ALGUM FATO EM SUA VIDA QUE DESPERTASSE SUA INCLINAÇÃO P~A A ENFERMAGfü.11? ..... ?li[ó. .. 
TEVE ALGUM PREPARO ANTERIOR OU PRATICA DE ENFERMAGEM? ......... ~ .................... ......... .......... ............ ................. .... . . 

ONDE? ··················································································· ·············~··········· ······· ······ ················ ·· ····················· DURAÇÃO .. 

TEM RESPONSABILIDADE DE FAMILIA? ......... <JlQ,() ......... Quais?-································· . ·····~ 

OONGORDA SUA FAMILIA OU RESPONSAVEL COM SUA ADMISSÃO NESTA ESCOLA? .... ~ ............ . 

:~;::~:.~:'~:~ D:SPEZAS.DO .. ~.~:so, .•• ~~ : ;~~;;;;~:::'""º!fi.Z'••···· .. ~Áfr'.tJ··· 

.. 



ATESTADO oo· MEDICO PARTICULAR 

Peço atestar a quanto tempo conhece a candidata, quaes as doenças que 1 oi acometida desde a 1.• infancia, doenças transm!ss!veis, 1n:teTVetrçõe1, c1rtrrg'!cirs, 

defeito•s fisicos, condições actuaes da pele, sistema nervoso, aparelho respiratorio , circulatorio, digestivo, genito urinaria, peso . . . . . . altura . . . . . . vacinação· aTlti· 

vari-0lica ........ . ... vacinação anti ti fica ...... , . se hou.ve algum caso na familia cm contato ou niio com a candidata, de: TubercoiosiJ .......... Epilepsia .. .. . . 
(daia) (d ata) 

• ..... . . . .. . Dnen~ns mcntaes ....•• . ... Cm1cc1· .. • . ••...... S'üills ......•. . .• .. . 

,\ 

\ 
,-

ASSINATURA 

ENDEREÇO 

-



ATESTADO DE DENTISTA 

ASSINATURA 

ENDEREÇO 

.. 



. 
-1~/k-°=, ....... rk,10YYJ .<& ..... ~ ..... ~b.. .... , -

,dc ... &i!U/)11~ .... d,&rj •....... ,J..!l.se ... R., .. J!I.C 
,ú w t<,U ..,_ f ='/ ~ r:;<.-1 .--t.-U-<-~ 

(Jaru,:.Ct.cc 1j~ [{)1M~<flúyr3@º k. 
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____________ ...ccA=te_etp_ gue Maria. MliLé_Q_arneim_é___minha__conhac_id.a,_senda_ ___ _ 

_____ ..,__e_s_s_ô_a_ d_e idoneidade _moral. __________ _ 

______ P._.:;.a=r~a-"--confi rmar assino o -1.U'~ te dQcument_o 

_____ ..;::I--"t=a,u·-=u=b=á~2"--'-...,,,d,_,,e'-=D~ezª-_m°Q;i:_o_ de _19~2._ ___ _ _ _____ --·-· 
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