UNIVERSIDADE FEDERAL DE MIN&E-ECERAIS
FACULDADE DE MEDICINA— .

~Concurso de Habilitacdo para 1968
ENFERMA BE]

Inscricdo »¢ &

Candldatoiﬁ/i//ﬁ /yﬁ/m f?@i/f%—%&’
Cart. Ident. N.° /gé/ﬁsjfﬂ

Ity s




ELISA LIMA FEREIRA
CATXA FOSTAL 73391 ~ PRAIA BRAVA
ZFEFO0 - ANGBRA DOS REIS - RJ



i L é%@ﬁ(

49 - 48 ,

Ass, Diretor

‘jy)&n (,j)n: f’;\zmq

s

Grafisa TAMOIOS - B, Hte.




Escola Normal S3o Joio Batista =

Pirapora — Minas Gerais

2 g ]

— =] — =) — = o«

@ < E=3 ) [ 13 o < 1] ©
& s a8 8l 88|28 | S| 28 S 8 & b= 2
= S noS ol 88 & o L= @ o = 3 @ @ =
2| 5 |2%8| 2|2 |ss|<ss| 8| &) 2| g | E| B
=4 = Qe w = S « ° & = &0 Q3 =N =
" ] Som| @ | B e g S o 19 5] o S =

o = o 8 = = M| =g - -~ — < @
& | 8 [BE.| BE| 83 |Fs |25 | £ | & =l =21 =

= - 2} - = = 1

m 5] <

14| 0f|93|%¢ i L

oq
N
L
oo
~

1*8erie | ol o {23 62| x| #

0 ¢ ):- 0 - ) s
S ocRa, Qlernnnal, b oo Datiste VQ, Orenaldo C/}U soduirolos
¥ S 4 \,«{ 9@ 5 ) Nome do Dirétor . i
Juq/m w - M {; #n0 Q"Ow,'\/xd,ifm‘/ Moo “odka
Nome do Estabeleéimento Nomé do Fiscal

25 Seérie | 50| g] 34| v |e¥| v |66]83] v | YO % gl = =1 =

_(‘Z“GL(‘A“(JQ/ 07@‘»«/\/\0)@ c& ﬁmb %aw@ . ?QJ Q/{ \Qwﬁw{k QAMO,QM %@4&0/
j 96 (/ Nome do Dirétor 5 o

Ano F {
md@d 0. Miroanclo, Vtm&x,
[ Nome do Estabelecimento Nowo Fiscal

3.% Série é? 2519 ‘ 22 ¥ (276 |67|9J |

{ Q E)n:? o~ Nome do Diretor ‘ l,\\

[I/)(/\,cvnow = [’LA CJ

—~— — s

L

(/\,0.47;94/&4 -

[ Nome do Estabelecxmeﬂto

Noy do Fiscal '



— e — S S~ SR et R el S
GINASIO NOSSA SENHORA DO SANTISSIMO SACRAMENTO e"
Pirapora — Minas Gerais

________ 19:1:J99%

Data do nascimento

_Média Geral 3-8 Data___Less eaeand.. ols. A252

Yiafica TAMOIOS - B. Hte. - Mod, 18 o 19



T LT[= a0 &
A lE 33@‘ <

84 | + |22 l7,3 8.5

4
RS
(]
€D
[
[==]
Portugués
Histéria
Geogralia
Matema
tica
+ | Ciénciss"
&
A
Ll

1.® Série | 3.0 | %7 +5

M«Q % Om gﬂfﬁt ..... ’ &Mmm

“do “Estabelecimento

Lom;fwwaz Fxtado__dkﬂm _____ ‘f Nl Ano._.
92 | %0 | Yyl do0] 93 [ 5y

sa :t;!"bo»um ...............
4.* Série | g.0 T

. ..WQM,

Nome do Estabeleclmento

Looal AA)OJW/&/ Est&do._ﬂ%«_._. “

1./42 /962

Expedida em:




Observacdes:

........ J‘]Mwéﬁm?m%&w

.......... MMWMWW




(Reservado para reconhecimento de firmas]

Leias.....

®)0))

OLNIWUUIYS OWISSILNYS OO YHOHNIS USSON OISYNID

ERE R AATPNT LN E

OPIEIBAT *ge) ov vy



SERVIGCO PUELICO FEDERAL ‘
UNIVERSIDADE DOVRIO DE JANEIRO (UNI—éIO)
CENTRO DE CIENCIAS BIOLOGGICAS E DA SAUDE
CURSO DE ENFERMAGEM

EEBIEEEQ

CERTIFICO, para os devidos fins que MARIA
DOS ANJOS DE ANDRADE COSTA, foi aluna interna desse estabelecimento ,
no periodo de 10 de janeiro de 1957 a 31 de junho de 1959, sendo remu
nerada pelos servigos que prestou como estagiaria em entidades hospi
talares, de acordo com a 1e§is]ag50 vigente (Decreto-Lei nQ 4,725/42,
que feorganizou a Fscola Profissional de Enfermeiros e Decreto n9
10.472/42 que aprovou o regulamento da Escola de Enfermagem Alfredo
Pinto). A presente certidao vai por mim assinada DULCE MARIA DOS SAN
TOS NEVES, Secretaria Escolar e ratificada pela Professora ZELIA SENA
COSTA, Coordenadora do Curso de Enfermagem.///

Rio de Janeiro, 19 de agosto de 1983,

*@nQﬂWmmh)\pam'lbﬁ NIV

Secretaria Escolar

TN T e

Coordenadora do Curso de Enfermagem




Praia Brava, 02 de abril de 1984,

Exma. Sra.
Diretora da Escola de Enfermagem da U.F.M,G.

Belo Horizonte = MG

Prezada Senhora

Venho através desta solicitar a V.
Sa. o especial favor de enviar-me uma certidao semelhante '
ao exemplo anexo, visto a declaracao fornecida ter sido in-
cluida em processo ao INAMPS e indeferida pelc mesmo por --
falta de citacao do numero do decreto referente ao assunto.

Antecipadamente agradeco,

%9/¢¥7v Atenciosamente

&m A 1773 %&M/

FElisa Lima Pereira




MINISTERIO DA EDUCAGAO E CULTURA
UNIVERSIDADE FEDERAL DE MINAS GERAIS

ESCOLA DE ENFERMAGEM
'30.000 - BELO HORIZONTE — MG

"DECLARACAD

DECLARO, a pedido da interessada pra fins de direito
que ELISA LIMA BARBOSA, tsabalhou no Hospital Municipal

0dilon Berhens, no perfodo de janeiro de 1% 2 a novembro

~de 1970, como bolsista estagiaria, recebendo pelo Conve-
nio Prefeitura de Belo Horizoéte e Escola de Enfermagem
de Minas Gerais.Secretaria da Escola de Enfermagem da
Universidade Federal de Minas Geféis,Belo Horizonte,02

de julho de 1980.

Nha de O &.leo
Nia;:—de Andrade Ribeiro -

Secretario

ViSTO: .
,54q/vt¢/6%£2444x}éizikszéZzﬁgg;

Profa. Maria Noemi Ferreira Ribeiro

Diretora



UNIVERSIDADE FEDERAL DE MINAS GERAIS
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CERTIFLCAMOS, para os davidos fins, que ELISA LINA BARBOSA,
exerceu no periodo de janeiro de 1959 a novembro de 1970, atividades de
estdgio no Hospit2l 0dilon Berhens, como tolsista, recebendo pelo Cove~
nio Prefeitura Wunicip:i de Balo Horizonte/ Bscola de Enfawmagem is Uni
versidade Federai de Miras Geraics.

A Wsecola de Mafermagem da M € reconhecida pele Bearetm»ﬂ@
9,102, de 24 de marge de 1942, publicade no Didrio Oficial da Uniso @
27 de abril de 1942,

Secao de ¥nesino da Fscola de Enfermegem da Triversidade Fedaral ﬁ@ @iﬁas
Gerais, Belo Horizonte, 16 dc¢ abril de 1384,

Frangfidco fvila Feiwn
Chefe da Secao

iros de Arafjo

MOD. DA 019



Bscola de Enfermagem da U.F.M.G.
Av. Alfredo Balena S/N
30130 Belo Horizonte - MG

Commission on Graduates of

Foreign Nursing Schools

3624 Marketz3treet, Philadelphia,PA
19104~2679 U.3.A.

Dear Sir or Madame

You have requested instruction and clinical practice
sepapated. However the school dees not have a file of these data in the 70's to

inform you accurately.

; In addition to that the structure of the course, as
well as its program and clinical practice have changed for the last years,accord
ing to U.F.M.G.( Federal Universty of Minas Gerais). I do hope you take these !
data into consideration as Elisa Lima Pereira has been working as a nurse for 17

(seventeen) years, performing more than 32640 hours.
The program, hereby attached, has been performed ‘'

lately.

3incerely,

_ et
/4 Sea ék/
ptlrlt

Alcinea Bustaquia Costa t/@ +i—

(2%

\F

Director of Nursing School



Bscola de Znfermagem da U.F.M.G. 1588

Pediatric Nming: Instruction ........-..60 hours
Practical uooo.o--oooal‘p hours

Psychiatric Nursing: Instruction sssssess..45 hours
Praﬂtical 000"0..00.0135 hours

Ovstetric Nursing: Instruction ecescscessess60 hours
Practical .....-........180 hours

Medical and Surgical Nursing: Instruction ..,90 hours
Practical «...270 hours

Alcinea Bust équia Costa

Direetor of Nursing School



Commission on Graduates of Foreign Nursing Schools (CGFNS)
3624 Market Street, Philadelphia, Pennsylvania 19104-2679 U.S.A.
Phone: (215) 349-8767 Cable: CGFNS, Philadelphia, U.S.A.

N . 761833
ESCOLA DE ENFERMAGEM DA UFMG Qurigsiereneciitimog:

AV. ALFREDO BALENA 190 BH

30. 130 MINAS GERAIS Date: 12/20/88
BRASIL

ATTN. DIRECTOR: A. ESTINQUE TOLA

Dear Sir/Madam:

The following person has applied to take the CGFNS Qualifying Examination:

ELISA LIMA PEREIRA D.0.B. 1/19/48

In order to be eligible to take the examination, applicants are required to have had both theory and clinical practice in the
following five areas of nursing: medical, surgical, obstetric, pediatric and psychiatric.

b 3%

The School of Nursing Transcript we received did not contain specific information as to the number of
Hxeory/clinical practice hours/days this applicant has received exclusively in each of the five areas (integrated
hours cannot be accepted).

clinical practice. é ; : : g ) :
The School of Nursing Transcript we received did not contain the month and year of Admission/Completion dates.

Illg%ls{e gg?cify in days or hours for each of the five areas for

The School of Nursing Transcript we received did not contain the birth date of this applicant.

The School of Nursing Transcript we received did not contain the seal or stamp of your institution. To verify that the
information is correct, please affix the seal or stamp where indicated on the enclosed photocopy.

Both to prevent the mis-use of transcript forms and to protect the reputation of the nursing school, we ask that the

transcript come directly from the school of nursing and not from the individual applicant. Would you be kind enough
to complete the enclosed form.

Please send all items via AIR MAIL in the enclosed yellow envelope as soon as possible. In order for CGFNS to
proceed with screening the application, all items must be received no later than:

Other:

Thank you for your cooperation in this matter.

Form A-3a
December 1986

*

L



Commission on Graduates of Foreign Nursing Schools (CGFNS)
3624 Market Street, Philadelphia, Pennsylvania 19104-2679 U.S.A.

Phone: (215) 349-8767 Cable: CGFNS, Philadelphia, U.S.A.
Director ;
Escola de Enfermagem da UFMG i RetgtongeNUmoen 761833
Av. Alferdo Balena 190 - BH
31030 Minas Gerais Date: Sept. 1, 1988
BRAZIL

Dear Sir/Madam:

The following person has applied to take the CGFNS Qualifying Examination:
Elisa Lima Pereira - 1970

In order to be eligible to take the examination, applicants are required to have had both theory and clinical practice in the
following five areas of nursing: medical, surgical, obstetric, pediatric and psychiatric.

XX The School of Nursing Transcript we received did not contain specific information. as to the number of
#heary/clinical practice hours/days this applicant has received exclusively in each of the five areas (integrated
hours cannot be accepted). Please note that CGFNS cannot accept clinical practice indicated by

r_only Please SPECIFY in units of days or weeks for each field of nursing.
%‘he School of Nursing Transcript we received did not contaln the month and year of Admission/Completion dates

The School of Nursing Transcript we received did not contain the birth date of this applicant.

The School of Nursing Transcript we received did not contain the seal or stamp of your institution. To verify that the
information is correct, please affix the seal or stamp where indicated on the enclosed photocopy.

O Both to prevent the mis-use of transcript forms and to protect the reputation of the nursing school, we ask that the

transcript come directly from the school of nursing and not from the individual applicant. Would you be kind enough
to complete the enclosed form.

Uy Please send all items via AIR MAIL in the enclosed yellow envelope as soon as possible. In order for CGFNS to
proceed with screening the application, all items must be received no later than: Feb. 8, 1989

0O Other:

Thank you for your cooperation in this matter.

Form A-3a
December 1986
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: CGFNS I.D. #

...g.- Commission on Grgduate§ of Foreign Nursing Schools :f(Q (,%/ 5\5
WEET BEE 3624 Market Street, Philadelphia, PA 19104-2679 U.S.A. - | O
iy
N SCHOOL OF NURSING TRANSCRIPT FORM
| Read Guidebook For Applicants Before Filling Out This Application |
l. TO APPLICANT:

Complete Section 1; USE TYPEWRITER OR PRINT IN INK. Mail one form (or photocopy of form) to each school of nursing
you attended, to be completed by the school and returned DIRECTLY to CGFNS. THE TRANSCRIPT IS NOT
ACCEPTABLE IF RECEIVED FROM APPLICANT.

. Elsa Luna tovea

First/Given Name Middle Name Last Name/Surname

Maiden Name:

Mailing Address:

nce and Postal Code

City State or Proq C&L{ntry
Month/Year of Nursing School Graduation: ‘/ [ “‘:10 Date of Birth: O \ \ \ u‘cg
Day

Month Year

Signature of Applicant:

TO THE DIRECTOR/REGISTRAR/MATRON OF SCHOOL OF NURSING:
This transcript form is part of the above-named person'’s application for the CGFNS Qualifying Examination. Please fill in
ALL THEORY AND CLINICAL PRACTICE as it applies to the program of study s/he undertook at your school, and return
DIRECTLY to CGFNS via AIRMAIL. Use typewriter or print in ink.

Month, Day &
Name of Applicant: Year of Birth:
Month/Year
School of Nursing: of Admission:
Month/Year
School’s Mailing Address: of Graduation/
Completion:
Applicant received: O Certificate or Diploma [ Degree (if checked, specify)
Government-approved School of Nursing? O Yes 0O No
Total years of school applicant attended before nursing school
SUBJECTS (Includes courses taken by affiliation) ALl Sasaceiia

Medical Nursing

Surgical Nursing

Obstetric Nursing

Pediatric Nursing

Psychiatric Nursing (mental)
Other (describe):

Physical & biological sciences (anatomy, physiology,
microbiology, chemistry, nutrition)

Social Sciencés (psychology, sociology, history and
trends in nursing)

* Includes hours of class, laboratory, and planned clinical conferences.

| certify that the above is an accurate copy of the records of the applicant whose name appears on
this form and that the applicant satisfactorily completed the course.

SCHOOL (Signature)
SEAL OR (Title)
. STAMP

(Date)

Form A-2
6/88



Commission on Graduates of Foreign Nursing Schools (CGFNS)
3624 Market Street, Philadelphia, Pennsylvania 19104-2679 U.S.A.

Phone: (215) 349-8767 Cable: CGFNS, Philadelphia, U.S.A.
DIRECTOR OF NURSING EDUCATION Our Reference Number: 761833
ESCOLA DE ENFERMAGEM DA UFMG
AV. ALFREDO BALENA, 190-BH Date: %1/88

BRAZIL

Dear Sir/Madam:
The following person has applied to take the CGFNS Qualifying Examination:
ELISA LIMA PEREIRA NEE: BARBOSA

In order to be eligible to take the examination, applicants are required to have had both theory and clinical practice in the
following five areas of nursing: medical, surgical, obstetric, pediatric and psychiatric.

: The School of Nursing Transcript we received did not contain specific information as to the number of
fii@By/clinical practice Y88/ days this applicant has received exclusively in each of the five areas (integrated
hours cannot be accepted).

The School of Nursing Transcript we received did not contain the month and year of Admission/Completion dates.
The School of Nursing Transcript we received did not contain the birth date of this applicant.

The School of Nursing Transcript we received did not contain the seal or stamp of your institution. To verify that the
information is correct, please affix the seal or stamp where indicated on the enclosed photocopy.

O Both to prevent the mis-use of transcript forms and to protect the reputation of the nursing school, we ask that the
transcript come directly from the school of nursing and not from the individual applicant. Would you be kind enough
to complete the enclosed form.

Please send all items via AIR MAIL in the enclosed yellow envelope as soon as possible. In order for CGFNS to,
proceed with screening the application, all items must be received no later than: (W / .4/’/’, s

REER N

Other: PLEASE BE ADVISED, CGFNS CANNOT DETERMINE THE SPECIFIC AMOUNT OF CLINICAL
PRACTICE THAT THE APP {ICANT NAMED ABOVE HAS RECEIVED IN EACH OF THE FIVE
AREAS OF NURSING. PLEASE CONFIRM THE SPECIFIC NUMBER OF CLINICAL PRACTICE
DAYS THIS APPLICANT HAS RECEIVED IN EACH OF THE FIVE AREAS OF NURSING.
S S
21T
Yy ol
Thank you for your cooperation in this matter. {MJ : &
(i‘/oé/[6
: Form A-3a e
December 1986 LT
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Escola de Enfermagem da UFMG
Universidade de Minas Gerais
Ay, Alfredo Balena 190

30130 Belo Horizonte - MG
Brasil

Commission on Graduates of
Foreign Nursing Schools

2624 Market St., Philadelphia,PA
19104-2679 U,.S5.A,

Dear Sir or Madam:

I'm sending another application form of
" School of Nursing Transcript " about Elisa Lima Perei-
ra because the original one was sent incorrectly,

I hope it won't cause her any trouble °
because it has been ouwr fault,

Sincerely,

Alcinéia CEustéquia Costa
Director
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§ Read Guidebook For Applicants Before Filling Out This Application i

L TO APPLICANT: ,
Complete Section 1; USETYPEWRITER OR PRINT IN INK. Mail one form {or photocopy of form) to each school of nursing

you atiended, to be completed by the scheol and returned DIRECTLY to CGFNS. THE TRANSCRIPT IS NOT
ACC E”TMBU:‘ {F RECEIVED FROM APPLICANT.

Name:

Last Narne/Surname

Ty T - e
b Dt B _enan 2h

VOO Baddd . ol gl g f
State ot Province and P

L) ) AW ES T,

A(n
o
o
O be
<
o
@

Country

Date of Birth: AL 0 Lo
Maonth ) Day Veu
SCHO

serson's application for the CGENE Qualitying Examination. F

; p o AT OTEA
Month/Yezar of Nursing School Graduation: 1=/ 19 /70

art of the above-:
NICAL PRACTICE

gram of study s/he undertook at your schocl, and returs

ppiies to the pr

ﬁ

=

Y to C GF N* via AIRMAIL. Use iypswnier or print in ink

Name of Applicant: EL/S/‘Q /{//Mﬁ /ﬁﬁf/%# i/’f::r&[%i\‘,f 01 ‘ lc,, ( L[ g) ;g‘
School of Nursing: 1252’04;9 Dﬁ ﬁWFEﬁMﬁéwayP/%Z&ZLZa; O 3 ' éx <
School's Mailing Address: 70‘/ ﬁ'[ FK@D '6’%&5/\/}4 170 5/7/ Z‘%ﬁ:ﬂg?;n ioz %O

'30 j’ 30 M//I//?S fﬁﬁ”f/& Kf#‘f/ Completion: -

Appiicant received: )(Cert%ﬁcafe or Diploma [0 Degree {if checked, specify)

Gevernment-approved School of Nursing? }({’e:} i Mo M W
11 %Za/w ( ZA

Total vears of echool applicant attended before nursing schoot

) -

pus
L ———

\‘\

‘ o
- hcurs of ; Laj“‘ of
UBJECTS (Includes courses taken by afiiliation) instruction® 2 Peactita . | Wt
beciss 4
Medical MNursing ' b/ | p8s: i < (9&
Surgical Nursing CALEM DAR DAYS
: . - i L e, F
Gbs‘c«mc Mursing AF CLINIcAL P ;f:{”;.; ctrek
?’e?fi%:a{rin Nursing 1N iU D ,»; 7 N
fPsychiatric Nursing {mental) ) HouRS {; F riyeTRu c Ti100
Other {describs): P /BU@ H ﬁLTﬂ' MW“/U{?’ v No _EPOCH  _NAY Hﬂ‘/
Physical & biclogical _vlexlCQb (anatomy, physiciogy, T - /«’
microbiology, chemistry, nutrition) ~.._ " SEPAR nesd
Social Sciences (psychology, sociology, history and ‘ " S~
trends in nursing) : . et T
* Includes hours of class, laboratory, and planned clinical conferences.
T lcertify thatthe above is an accurate cepy of the records of the applicant whose name appears on
// \\ this form and that the applicant satisfactorily completed the course.
{
SCHOOL / (Signature) : 0/{/ _
arr le 1] » j
S - : . (Date) :
m A2
168
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IMPORTANT NOTICE: Completion of
this form Is necessary for consideration
for licensure under Chapter 111 of the
I1linols Revised Statutes. This form has
been approved by the Forms Manage-
ment Center,

CERTIFICATION OF EDUCATION

SUPPORTING DOCUMENT

ED- NUR

FIRST MIDDLE

LAST

1. NAME

2. DATE OF BIRTH

“Month

3. SOCIAL SECURITY NUMBER

,.,._../._..___ /_ﬂ"_L__ o s S B e s e

4, ADDRESS STREET, CITY, STATE, ZIP CODE

5. REFER TO REFERENCE SHEET. Record profession name and three digit

6. MAIDEN OR GIVEN SURNAME

profession code for which you are making illinois application.

Profession Name Profe;;i'gn Code

TR

7. NAME OF INSTITUTION ATTENDED

8. BATE -OF

GRADUATION/COMPLETION

“Month

| hereby authorize a school official of the institution named above to furmsh to the ”lanIS Department of Professional Regulatlon

or its des1gnated testung service the information requested below

; .
e H L .

Date

Signature of Applicant

A. NAME OF INSTITUTION

FScokp pE ENFERMAGEM DA VVI-

VEKSIDADE  FEDERAL DE MWNAS GEARY

C. DEPARTMENT OF INSTITUTION

(//Vz VERS)DRDE FEDERAL DE MIVAS
/S

B. ADDRESS OF INSTITUTION STREET, CITY,STATE, ZIP CODE

19p ALFLEDO BALENA RVENVE
301 BELO fORI/IZNWTE - MINFS

GERPIS - BRAZ/IL

D. MAJOR AREA OF STUDY OF THE APPLICANT

WNURSIN G

E. DATES OF ATTENDANCE

03 ©H

Month

12, AC
From . el _ﬁ)_ i 52
Day Year Month  Day Year

. 7y N 2
F. Total academic years attended £ . _ 5"{/ e D
OR Years Months Days

Total calendar years attended I SRS A
Years Months Days

G. TYPE OF DEGREE OR CERTIFICATE AWARDED (e.g., B.A., M.A,,
Ph.D.)

D B e wa/l/‘?/ g

H. DATE THAT DEGREE OR CERTIFICATE REQUIREMENTS
WERE MET OR WILL BE MET

_4;@_/.{,02/1%_@

Month Day Year

I. DATE THAT DEGREE OR CERTIFICATE WAS CONFERRED
OR WILL BE CONFERRED

Month

J. |IF EDUCATION PROGRAM WAS COMPLETED IN LESS THAN

THE NORMALLY REQUIRED TIME,

PLEASE EXPLAIN:

1L486—-1031 12/87 (NS)

Complete the Reverse Side of this Form=» - "




USE THIS SPACE TO RECORD ANY O

| THE APPLICANT'S EDUCATIONAL EXPERIENCES.

NURSING SCHOCL PROGRAM CODE

NCSBN Number __ __ = ___

YHEN THIS FORM IS

SERTIFIED PRIOR TO THE ACTUAL GRADUATION OF THE APPLICANT, THE SCHOOL OFFICIAL IS RESPONSIBLE

‘OR NOTIFYING THE SEPARTMENT OF PROFESSIONAL REGULATION OF ANY FAILURE ON THE PART OF THE APPLICANT T0
OMPLETE THE REQUIREMENTS FOR GRADUATION.

| certify that the information recorded herein is true and correct according to the official records of this institution.

Print Name of Dean or Director of Nursing L.icense Number Signature of Dean or Director of Nursing

SCHOOL
SEAL

OR

NOTARY
SEAL

Title Date

NOTE: If the institution does not have a school seal, this form must be notarized.

Subscribed and sworn before me this ______ day of 19

THER INFORMATION THAT YOU FEEL WOULD ASSIST THE DEPARTMENT IN EVALUATING

Date of Expiration Signature of Notary Public

RETURN THIS FORM TO APPLICANT




IMPORTANT NOTICE: Completion of
this form is necessary for consideration
for licensure under Chapter 111 of the
1llinois Revised Statutes. This form has
been approved by the Forms Manage-
ment Cente

MIDDLE

LIMA

FIRST

ELIss

1. NAME LAST

PEREIRA

CERTIFICATION OF EDUCATION

2. DATE OF BIRTH

SUPPORTING DOCUMENT

ED- NUR

3. SOCIAL SECURITY NUMBER

Month Day Year

0 1,19,4.358 !
|

4. ADDRESS

P.0.73591 Praia Brava 23900 Angra dos Reis-RJ

STREET, CITY,STATE, ZIP CODE

6. MAIDEN OR GIVEN SURNAME

BARBOSA ELISA LIMA

5. REFER TO REFERENCE SHEET. Record profession name and three digi
profession code for which you are making lliinois application.

Registered Rurse

Profession Name

4 1

Profession Code

7. NAME OF INSTITUTION ATTENDED

ESCCL& DE ENFERMAGEM DA URIVERSIDADE FEDERAL

DE MINAS GERAIS

8. DATE OF GRADUATION/COMPLETION
1.2 ;12
—_—

Month

| hereby authorize a school official of the institution named above to furnish to the lliinois Department of Professional Regulation

or its designated testing service the information requested below.

/ 73

/i 74

09, 09, 88 L - , L
9 Ubd et T Lile e
Date Signature of Appilicant

INSTITUTION - ESCOLA DE ENFERMAGEM
DA UNIVERSIDADE FEDERAL DE MINAS GERAIS

A. NAME OF

C. DEPARTMENT OF INSTITUTION

Universidade Federal de Minas Gerais

B. ADDRESS OF INSTITUTION STREET, CIT\?, S;TATE.Z!P CODE
190 Alfredo Balena Avenue

30130 Belo Horizonte -
BRAZIL

Minas Gerais

D. MAJOR AREA OF STUDY OF THE APPLICANT

NURSING

E. DATES OF ATTENDANCE -

From _oi /EL}__ iB_ To __12_ _12_ /_70_
Month Day Year Month Day Year
F- Total academic years attended 02 / 0% / 08 G. TYPE OF DEGREE OR CERTIFICATE AWARDED (e.g., B.A., M.A,,
OR Years Months Days PiD:)
Total calendar years attended / / B.A. in Nursin g
Years Months Days

H. DATE THAT DEGREE OR CERTIFICATE REQUIREMENTS
WERE MET OR WILL BE MET

12,12 4, 70

Month Day Year

I. DATE THAT DEGREE OR CERTIFICATE WAS CONFERRED
OR WIiLL BE CONFERRED

_10,07 ;71

Month Day Year

J. IF EDUCATION PROGRAM WAS COMPLETED IN LESS THAN THE NORMALLY REQUIRED TIME, PLEASE EXPLAIN:

1L486—-1031 12/87 (NS)

Complete the Reverse Side of this Form —» -




. USE THIS SPACE TO RECORD ANY OTHER INFORMATION THAT YOU FEEL WOULD ASSIST THE DEPARTMENT IN EVALUATING
THE APPLICANT'S EDUCATIONAL EXPERIENCES.

NURSING SCHOOL PROGRAM CODE

NCSBN Number ___ = __

HEN THIS FORM IS CERTIFIED PRIOR TO THE ACTUAL GRADUATION OF THE APPLICANT, THE SCHOOL OFFICIAL IS RESPONSIBLE
FOR NOTIFYING THE DEPARTMENT OF PROFESSIONAL REGULATION OF ANY FAILURE ON THE PART OF THE APPLICANT TO

COMPLETE THE REQUIREMENTS FOR GRADUATION.

I certify that the information recorded herein is true and correct according to the official records of this institution.

ALCINEA. EUSTAQULA. COSTA. ME- 6229 /é\_(q_, é;.,i-?.,_v C:'L

Print Name of Dean or Director of Nursing License Number Signature of Dean or Dlrectoﬂof Nursing

DIRECTOR OF NURSING 10/03/88

Title

Date

NOTE: If the institution does not have a school seal, this form must be notarized.

.19

Subscribed and sworn before me this____ day of

Date of Expiration Signature of Notary Public

RETURN THIS FORM TO APPLICANT




TENNESSEE BOARD OF NURSING

DEPARTMENT OF HEALTH AND ENVIRONMENT
283 PLUS PARK BOULEVARD
NASHVILLE, TENNESSEE 37219-5407

03

005 - $40.00
013-% 5.00

Application for a License to Practice as a Registered Professional Nurse by Examination

PART | — TO BE COMPLETED BY APPLICANT

Print or Type

Name TTRTTD 4 E1ISt IT14 BARBCSA
o RT LT FIRST M{DDLE MAIDEN
Social Security Number Telephone Number 0243 f 432255 ~ 291
Place of Birth_PTR APOR A Date of Birth _01 ,7Q,7948
Address License to be sent . -~ 73591 Prais Brava 23900 Angrs dos Reis - RJ-BRASI
@ STREP R LTLL CITY COUNTY STATE ZiP CODE

General Education:

High School Graduate 12.08.65 Year 1965 Name of School G1nasio $20 Joao Batista
Location PTR APOR L .. MTNAS GERATS

G.E.D. quivaiency Date Test Administered

Yes
Coliege or Degree___ Date of Degree 12412 ¢ 7ONumber of Credits Toward Degree
University: Name of College ESCOLA DE ENFERMAGEN D4 UNIVERSIDADE FEDERAL DE MG

Location BELC HORTZONWNTE - WINAS GERATS

Nursing Education:

S ' 9 -~ Y ~ = T Al .
Dipioma b Degree 12212 ¢ Tdanted by BSCOLA DE ENFERMAGHL DA TUFNG School of Nursing

Location g /n ’ _EIQRTS
Length of Course THRET V& ARS Date of Enroliment 03404468 Completion Date 12,32 ,1970
No. of Credits:  Quarter Semester
Have you written the National Council Licensure Examination (NCLEX-RN) before? Yes No__ X
or have you written any Licensing Examination for Nursing before? Yes No - Date(s) .

If yes to either, expiain:

Do you have any physical or mental iimitations?  Yes No _x If yes, explain.

Have you ever been convicted for a violation of the taw other than a minor traffic violation? Yes No_X

If yes, explain under comments.

COMMENTS:
; 7, 7
ééfm. aétm %ﬁw{fa&, fo . 07, £F
Signature Date

PH-0885
BN 10/8¢




PART II—ATTACH OFFICIAL TRANSCRIPT OF STUDENT FINAL RECORD 2

WALTER RODRIGUES
Mal OB/285/0

INFORMATION

1. A nurse cannot iawfully practice nursing in the State of Tennessee uniess licensed

by the Tennessee Board of Nursing. £STADC DO RIO CE
. _ CONERCE OF ANGRA
2. Examinations will be held twice each year, oftener if deemed necessary by the | ,; cisyto-viLa DE W

Board. REGISTRC €
WALTER ROUR
3. NCLEX Application and fee must be filed with the National Council of State Oficts!  Tituleg
Boards of Nursing, inc. on or before date specified prior to the examination.
4. This application and fee must be filed with the Board on or before the date : E
specified prior to the examination. o
| - ‘ o kS
5. Fee must accompany this application and must be in the form of post office = ©
money order or cashier’s check payable to “Tennessee Board of Nursing”. E_E 2 | %
= -
6. This application, including the official transcript, must be mailed directly to this of-- = 2 ©
fice from the institution awarding the degree or dipioma. e, § X X ~ 4
T EN- ¢
7. An official application to write the National Council Licensure Examination in Ten- e : ~,. E\f;
nessee must include: & A5G i
- ® :
& o H
a. completed application forms E & e
b. one photograph according to specifications é‘"‘) ;
c. an official transcript of final record 3\:{ it
d. fees e 3 '} i
: e |

8. If student application is submitted, attach photograph to that application with
-fees.




PKRT 11t — TO BE COMPLETED BY PRESENT DEAN, DIRECTOR, OR CHAIRMAN

The date of the last physical examination was yxyzyyerey 19 . 3xry., andat that time

the applicant appeared to be in good physical and mental health.
(Physical examination must be within six (6) months of testing date)

I hereby certifythat _RIISL TTNWA PERRIRA met all requirements for a degree/diploma
in nursing on 12, 32T = G and the degree ;
diplcma_of NWIRSE was/will be awarded___10:07,31971

- DEANIDIREGTOFUI} i TRMAN”OF NURSING SCHOOL TIEE

School of Professional Nursing ESG

pate _ 0. /4 £ I2y

ANEIRC
205 REL
MBUCABE AFFIDAVIT

IViL
P it

tGUES

State of RIO DE JANEIRC
I R TR
ANGRA DCS REIS S.S.
\ 1 County of
=X . njel 5= STATTES T JIN A TIRL

s WALTER RODRIGUES  being duly sworn, says tharBLLSA ITNA PEREIR:
& \’} is the person referred to in the foregoing application for a license to practice as a Registered Nurse in the State of

'3 \‘:‘]"\\

g Dy "~ Tennessee; that the statements therein contained are true, and that ELI S 2 has read and
N understands this affidavit.
~
R
TRed
e S 4

TR Lega! Signature of Applicant é&v@:ﬁ& U ety Ve roe Aot

e
E~y
w3

this d f.ﬂﬂQBZ}?_ 79 1
i Sworn to before me this_ (07 day o _...io_. ELLTER RODRIG e«

:X —f k / S 3
Notary Public @A TR b (LA 408 Biet  08/08Re

Commission Expires

 SEAL



UNIVERSIDADE FEDERAL DE MINAS GERAIS

ESCOLA DE ENFERMAGEM

- Anthropology
= Pharmacology
- Parasitholoagy
- Psychology
- Sociology o
- History and ethic in nursing
= Nursrng;thdaméﬁtatton
- Pathology
. Sanitation
2%,year: 1969 - -xﬂohrs~of'hnstrh6tﬁon: 330

SUBJECTS

= Medical Nursnng

Surgncal Nursing
" - Appréntuceshnp psychology

32 year: li]&f-~Hours'of'Fﬁstfuctfonfl750
’ SUBJECTS -

Admrnnstratlen Nurswng

s

<. History and QFhﬁ? tn onursing

b

- Obsitetric Nursing -
‘ Pedlatrlc Nursing

\Psychﬁatruc Nursang
= Psychalogy

Lo year: iﬂ]] Hours of “nstructlan 705
Norsing Habilitation in: Nursing Publnc Heat1h

In Nursing Programfﬁnclﬂdedfﬁobrsvtﬁebry and hours practic.

Yours Sincerely

MOD. DA 019



ESCOLA DE ENFERMAGEM DA UFMG

_ESCOLA DE ENFERMAGEM

NAME: E1l1
MAIDEN NA

sa Lima Perelra
ME: Elisa Lima Barbosa

MAILING ADDRESS: CP 73591 Praia Brava 23900

DATE OF B

SEX: Fema

CITY: Angra dos Rels
STATE: Rio de Janelro
COUNTRY: Brasll

| RTH:
Montth = 01
Day - 19
Year- 1948
le

TOTAL YEARS OF NON MNURSING SCHOOL: 11 Years

S

CHOOLS ATTENDED DATE GRADUATED
Elementary School 1959
Secondary School 1962
Normal School 1965

TOTAL YEARS NURSING EDUCATION: O0b4 years,

SCHOLL: E
Ye
/sy

i? year:

Su

- Anatomy§ Physioclogy

scola de Enfermagem da Unliversidade Federal de Minas Gerals.

QUALIFICATION EXAMINATION:
ar: 1968

BJECTS

Language Portuguese
Biology

Physlics

Chemistry
Psychotechnologlical test

1968 = Hours of Instruction: 1359

BJECTS ‘ N

. Microblology

Chemistry

« Nutritlon A



UNIVERSIDADE FEDERAL DE MINAS GERAIS
ESCOLA DE ENFERMAGEM

MUNO_E Ao, Sima Barboon ,

ENDEREGO ATUALIZADO:E € L/fﬁm / 7Aa m e ;&Eﬁﬁ; Qg‘; ja, porg

CARTEIRA DE IDENTIDADE= N 7¢ 3. azja SERIEV-Y3¢3 SEGRO -4 ¢y
Belo HorizomdBstano M nen.  Ceracy

T{TULO BLEITORAL - N2 $704 ZONA_208= See 7
ESTADO__ )M noe (Jeraiq. voToU NA ULTIMA ELEICXO?

CERTIFICADO MILITAR=

1a 28 24
CERTIFICADO DE REBERVISTA DE CATEGORTA
CERTIFICADO DE ALISTAMENTO
CERTIFICADO DE ISENCXO
CERTTFICADO DE DISPENSA|
No - REPARTIGXO EXPEDIDORA
REGIRO= - ESTADOS ~ANO

VALIDO ATE: / /

REGISTRO CIVIL=
NOME COMPLETO:

FILIAGRO:_PAL <Jpae Circuwmecaon J2arbosc /
et O df e Lormma Barbeo -
LUGAR ONDE NASCEU: LW}\O% il

MUNICIPIO DE
ESTADO: __Uniusi, M(mm o

DATO DO NASCIMENTO- 19 y 41 17948 -

DADOS DO REGISTRO DO DIPLoMA DE _J Lonmnacdes To oo oo

Ne DO REGISTRO:_NhGo Conado.  LIVRO=»:SD FLS_{57-V
CCAbchx. NoImal Sco Poae Zaleto- ok fwMSJﬁZ?;
b J

SEGEO OU DEPARTAMENTO: €. g since ecwonglario < &Wﬁ’*

0RGEO=_ Be easTar e Ao €0[—wcazm cle. e, Srrons
DATA DO REGISERY 3D/ S~ / /864

Em ol de /2 de 69

TIIRCTONART A TepANefvET DPET.A ANOTACKO



e B0 S
En 37)8/ 7063 Folhe J7
Fvo ne S

Jr eceto 192627 ginasie Spazanl
| b4 g &2 L
4 ) / & a 19¢€
é a/fa/g&/&ﬁx')«w«j‘c 4 ‘{{ O n.s s . P .
nnaao -Sie-. oo Sawtoil imo So-cra el

. 57("0[&“ 5 ?wiw}z,aawm M G
da e cle concduaco 1 196.2

CoFoldebeirmints € rcole Sormal. Sao fooo Balele

Seol : Pircpora. MG
| da b o coucliacm: 19 €g-



UNIVERSIDADE FEDERAL DE MINAS GTRAIS
BESCOLA DE IUFERMAGE

HISTGRICO ZSCOLAR

. T mum. e wEB w4 e n beow h v wis e mume T mwee mn R % wen eem e mmeocimeTa £ Tl 0% mL W iow e T weesrs e e i

| Haro

Ex.zaa LINMA BARBOSA
P hldagh maé CIRCUNCIS®O maasg E ALTIVA LIMA BRRBOSA

N-tur-1 dc: PIRAPORA - MINAS GERAIS
j Frsetdoln ) 19/11918 R T h - FA

SERVICO MILITAR

CURS G DuCL ‘D A‘M (

S = T T T T U

L8 CI0L8 ingsie S3e Jefe Betista=1959
Zet~bolociscntos ﬁsnas&tlﬁaasa Senhera de Santfssime Sscramemte |
1960 a 1962 |

-S‘:fd'-z

. Pirapera = lMimas Gerais
Dt~ dn coclusto: 19&2
28 DIgLD s
Bstoboleceirentes - ‘ :

SEOPVLLCL bR pecela Narmal 580 Jofo Batista
S"dw ‘
Pirapers = Mirmag Gerais
Dot 60 conclusto: ;
DADOS DO REGISTRO DO DITLOMA DE:
1o D: RIG TSTR; | LIVRﬁa* coamims
20 " 15T v

SEGAO O DIPARTAIEETO: Emsine Secunddris e anmimﬁsqﬂ

BraEo0; Secretaria de Bduca¢le de Mimas Gerals
| DATA Df REGISTRO: ‘3@}5/1965

i

T CCRS0 SUPERIOR
| CONCURSO DT HABILITAGRO-ANO LiTIVO DE 19 gg |
e SR D.i.S.C.I.D.LINAS e = v o rm g N.TA DE 'lMDI_A,,_
e = ) _JAPROVAGE® |
Wﬁiotta;nré*tot tesssssavessss et Zyﬁ

: s e S tstn»"
5 ‘mm}tikntpcﬁutv'unwﬁnaﬁﬁ-&auq&u'uoqu*ta ’
T e T T 6;3

Qm MM“&cunity::t:*:abatnaﬁmvacm _

B N A




UNIVERSIDADE FEDERAL DE HMINAS GIRAIS
BESCOLA DE ENFENMAGEM

HIST(RICO BSCOLAR DE: grrea LIMA BARBOSA
CURSO SUPERIOR - (contin 1:(;;@)

1 Sﬁi B - AITO L’“TIVO 1968

B T P T L T, B Y o amcane

Not s do EDrovacao

DISCIPLINAS PTQLO@ﬁO Exanes
e e
L e e s e £ 4 = w15 i s s el maen ... 188D . . 288D

iﬁ&t‘ﬁiﬂ’g&}?ﬂ8§.‘ gi&ou..n.nuun ggg = io?
tre Qoo sosesereRIINeEOOD $ _ ;
%i ﬁhoa‘aﬁont#@:ﬁ-cotuco-cc\tntq 9,0’”"" roz
tica’e Histeria da Enfermagemecscescoss 990
Farmacelegifesesssssavasescesscssccee 7’7_—“ 3>
Fundamentes de Emnfermagenm ..:&....... B,g
chrﬂhialsgih.,.u. S T 8’
mtﬂgi’ e Di&mﬁﬁooonr}‘%ooac-...n‘ 8’5
Pu‘ﬂm’gi‘.... 00002 000000009 S’Q
‘~ ' Patelegia Gﬁrﬂutaoa% }(‘ltno¢‘00§ol‘ g,g
Pgicelegia 3&1’&1..&:(.....-:--;..».-” ,
C SaneanentOsesccsarsssestroiscnsnessee ;‘5
S‘ci‘:t‘gi&tcuXO»o;oo.ouono»c&o&.cnoov ’7

i i

2+ SunIu - ANO LETIVO 19 69

Not:c de provagio

DISCIPLINAS - ;;I;’g‘og‘ 'O” N e |

— s < B —

e e e e | 188D, 288D,

Enfermagem Gimrgiea inclusive em L y4 %

Centre Cimrgie’.....yx-..........u. 87,5?155/ :

U Enfermagen ca inclusive em Deen-
as T!‘usni iVelSecsensseafnsdbessee g’s
sicelegia da AprendizageRessiccsscce :

Egtagiess

50 Baf en Cimrgiea imelusive em
Centre imxg;le.
Mcmgw iea inclusive on Doen-v
gas 'rmmsa vozs )\ :

e e e ex e a r oA s w oo S b fa



HISTGRICO B

—1—3(‘
B RES)

FZDERAL DI MINAS GERAIS
ENFERMAGEM

IDADZE
ESCOLA DE

SCOLAR DE: ELISA LIMA BARBOSA

UN TV

Curso Suporior—(0©1tinu:ggo)

— e eEsied b e e i e s

‘ 8 SERIE - ANO LETIVO 1970
- . Tl Hgrpsanare e eFo_
NRISCIPLINAS Pro Fg“’ Exoiric
A it s e . lﬁéﬂc : ﬁgﬁ’%
&dﬁhisw&q ﬁp’l.a Enfamgm.. \x 90pts T 29
tica e Histeria da Exferxagen(Deeg
t’l’gil}iownmovyocuﬁ%nwt.ttoctu R 9‘51%5 ™ ‘a
| 7 Emfermagem (betetrica e Cimecelegi-
 CRevvcesessrsosossssssnssssscssvenss 8 g,??pts
3*E‘fm‘§“ Mi‘t‘i@tcltitttqooditi X &D‘t&
Eafcmge‘ ?ﬂWIMﬁ&;tc‘oc“-ito pts
CPglcelegia Bveclutivaeskosssssscsvses s 3pts
Pgieﬁ.ﬁi‘ da mmn Idﬁ.%c.tv 8Cpts
) ESTAGIOS ‘
> o Administragae Agl.n Enfermagen ,
.U Enfermagem Obstgtrica e Gimecelegica
. Enfermagem Pediatrica
2.CEnfermagem Psiquiatriea -
DATA DA OLAQKO D: GRAL 1__ As dszsamhre de ! 970
DATA DA DIQAO DO DIPLOMA: oT de- mmbaw de 1971
OBSJRVAQG
tjsggﬁg‘aﬂmﬁgéiﬁo d .;;co1 dbruifbr;Ag v+ da Universid-de Federcol

ch 7&6@%%&@&@&(“\

Chefe da Sceoc de BEasino

Hger di iy chode Ribeio

-
beceretario



MINISTERIO DA EDUCACAQC E DO DESPORTO PAGINA: DE
UNIVERSIDADE FEDERAL DE MINAS GERAIS
DEPARTAMENTO DE REGISTRO E CONTROLE ACADEMICO EMISSAO:

HISTORICO ESCOLAR

CURSO DE HABILITACAO EM SAUDE PUBLICA

NOME: ELISA LIMA BARBOSA
FILIACAO: JOSE CIRCUNCISAO BARBOSA E ALTIVA LIMA BARBOSA
NASCIMENTO: 19/01/1948 CIDADE: PIRAPORA ESTADO: MINAS GERAIS
NACIONALIDADE: BRASILEIRA
CONCLUSAO 2° GRAU: ESCOLA NORMAL SAO BATISTA
1965 - PIRAPORA-MINAS GERAIS

~ ANO LETIVO - 1971

NOME DA DISCIPLINA iy - CARGA NOTA  RESULTADO
HORARIA

, 1° SEMESTRE
BIOESTATISTICA ' 030 90,0 APROVADA
EPIDEMIOLOGIA 030 75,0 APROVADA
METODOLOGIA E TECNICA DE PESQUISA - 030 79,0 APROVADA
INTRODUCAO A METODOLOGIA CIENTIFICA
PSICOLOGIA SOCIAL 030 70,0 APROVADA
SANEAMENTO AMBIENTAL I 015 75,0 APROVADA

' ~ 2°SEMESTRE

EDUCACAOQ SANITARIA INCLUSIVE MATERIAL 060 90,0 APROVADA
AUXILIAR | ~ ;
ENFERMAGEM EM SAUDE PUBLICA 195 80,0 APROVADA
ESTUDOS PROBLEMAS BRASILEIROS I 015 84,0 APROVADA
ESTUDOS PROBLEMAS BRASILEIROS II 015 85,0 APROVADA
ETICA E HISTORIA DA ENFERMAGEM - 015 95,0 APROVADA
LEGISLACAO
HIGIENE 015 80,0 APROVADA
METODOLOGIA CIENTIFICA 045 75,0 APROVADA

PARA QUE ESTE DOCUMENTO SEJA VALIDO SAO NECESSA-
RIOS A RUBRICA E O CARIMBO DO DIRETOR DA UNIDA-
DE OU DO DRCA EM TODAS AS PAGINAS, BEM COMO

SUA ASSINATURA NA ULTIMA PAGINA.

DIRETOR

ViOD. DRCA - 026/F

-40.000




MINISTERIO DA EDUCACAO E DO DESPORTO PAGINA: DE
UNIVERSIDADE FEDERAL DE MINAS GERAIS
DEPARTAMENTO DE REGISTRO E CONTROLE ACADEMICO EMISSAO:

HISTORICO ESCOLAR

CURSO: ENFERMAGEM EM LICENCIATURA

NOME: ELISA LIMA BARBOSA

FILIACAO: JOSE CIRCUNCISAO BARBOSA E ALTIVA LIMA BARBOSA

NASCIMENTO: 19/01/1948 CIDADE: PIRAPORA ESTADO: MINAS GERAIS
NACIONALIDADE: BRASILEIRA

CONCLUSAO 2° GRAU: ESCOLA NORMAL SAO BATISTA
1965 - PIRAPORA-MINAS GERAIS

INICIO: MARCO/ 1971

TERMINO: DEZEMBRO/ 1971

DATA DE COLACAO DE GRAU: 15 DE DEZEMBRO DE 1971
DATA DE EXPEDICAO DE DIPLOMA: 13 DE OUTUBRO DE 1972

ANO LETIVO - 1971

NOME DA DISCIPLINA . CARGA NOTA RESULTADO

HORARIA

DIDATICA DE ENFERMAGEM 060 82,0 APROVADA
DIDATICA DA LICENCIATURA” : 060 70,0 APROVADA
ESTRUTURA E FUNCIONAMENTO DO ENSINO 060 87,0 APROVADA
DE 2° GRAU ;

INTRODUCAO A EDUCACAO 060 850  APROVADA
PSICOLOGIA DA EDUCACAO I -DESENVOLVIMENTO 060 90,0 APROVADA
PSICOLOGIA DA EDUCACAO II - APRENDIZAGEM 060 90,0 APROVADA
PRATICA DE ENSINO 045 74,0 APROVADA

PARA QUE ESTE DOCUMENTO SEJA VALIDO SAO NECESSA- \

RIOS A RUBRICA E O CARIMBO DO DIRETOR DA UNIDA-
DE OU DO DRCA EM TODAS AS PAGINAS, BEM COMO
SUA ASSINATURA NA ULTIMA PAGINA.

DIRETOR

.
MOD. DRCA - 026/F - -40.000



MINISTERIO DA EDUCACAQ E DO DESPORTO PAGINA: g7 DE (2
UNIVERSIDADE FEDERAL DE MINAS GERAIS
DEPARTAMENTO DE REGISTRO E CONTROLE ACADEMICO EMISSAO:

26/10/99

HISTORICO ESCOLAR

NOME: ELISA LIMA BARBOSA
FILIACAO: JOSE CIRCUNCISAO BARBOSA E ALTIVA LIMA BARBOSA
NASCIMENTO: 19/01/1948 CIDADE: PIRAPORA ESTADO: MINAS GERAIS
NACIONALIDADE: BRASILEIRA
CONCLUSAO 2° GRAU: ESCOLA NORMAL SAO BATISTA
1965 — PIRAPORA-MINAS GERAIS

CURSO: ENFERMAGEM
RECONHECIMENTO: DECRETO N° 09102 DE 23/03/1942
BACHARELADO: DATA DE COLACAO DE GRAU: 12 DE DEZEMBRO DE 1970

DATA DE EXPEDI(;AO DE DIPLOMA: 07 DE OUTUBRO DE 1971

NOME DA DISCIPLINA e, e ; CARGA NOTA RESULTADO

: ; HORARIA
ANATOMIA E FISIOLOGIA : 150 88.0 APROVADA
ANTROPOLOGIA ] oy 060 75,0 APROVADA
BIOQUIMICA v 150 90,0 APROVADA
ETICA E HISTORIA DA ENFERMAGEM ; 015 90,0 APROVADA
FARMACOLOGIA ; 090 77,0 APROVADA
FUNDAMENTOS DE ENFERMAGEM e 030 83,0 APROVADA
MICROBIOLOGIA 4 : 100 88,0 APROVADA
NUTRICAO E DIETETICA L INCH ‘ 030 85.0 APROVADA
PARASITOLOGIA : ; 100 80,0 APROVADA
PATOLOGIA GERAL ~ 060 75,0 APROVADA
PSICOLOGIA GERAL ay £ 060 88.0 APROVADA
SANEAMENTO . i 015 75,0 APROVADA
SOCIOLOGIA o « 030 87,0 APROVADA

2* SERIE — ANO LETIVO 1969

ENFERMAGEM CIRURGICA INCLUSIVE EM CENTRO 400 87,5 APROVADA
CIRURGICO

ENFERMAGEM MEDICA INCLUSIVE EM DOENCAS 360 75,0 APROVADA
TRANSMISSIVEIS

PSICOLOGIA DA APRENDIZAGEM 030 80,0 APROVADA
ESTAGIOS:

ENFERMAGEM CIRURGICA INCLUSIVE EM CENTRO 050 - APROVADA
CIRURGICO

ENFERMAGEM MEDICA INCLUSIVE EM DOENCAS 050 = APROVADA
TRANSMISSIVEIS

PARA QUE ESTE DOCUMENTO SEJA VALIDO SAC NECESSA-
RIOS A RUBRICA E O CARIMBO DO DIRETOR DA UNIDA-
DE OU DO DRCA EM TODAS AS PAGINAS, BEM COMO
SUA ASSINATURA NA ULTIMA PAGINA.

DIRETOR

MOD. DRCA - 026/F - 40.000




( CONVENGCOES ' E

BASICAS CLASSIFICACAO (CL) SITUACAO FINAL (SF)

CH- CARGA HORARIA (CM - CURRICULO MINIMO A - APROVADO RE - REGIME ESPECIAL

CR - CREDITpS EL - ELETIVA ) ) D- DISPEN§ADO TP - TRANCAMENTO PARCIAL

FR- FREQUENCIA OB - OBRIGATORIA | - INFREQUENTE TT - TRANCAMENTO TOTAL

PTO - PONTOS OBTIDOS OP - OPTATIVA R - REPROVADO TE - TRATAMENTO ESPECIAL

. 8 >,
CONCEITOS
(CON)

(—————" ATE 12 SEMESTRE/1990 ] [ - A PARTIR 2° SEMESTRE/1990 —T

cODIGO VALOR PONTOS cODIGO VALOR PONTOS

A - EXCELENTE ( 4 1 (90 a 1001 (Av-EXCELENT-E‘] ( i W (-90 a 1oﬂ
3

B - BOM 75 a 89 B - OTIMO 80 a 89
C - REGULAR 2 60 a 74 C-BOM 3 70 a 79
D - INSUFICIENTE 1 40 a 59 g'ggfgé’\ﬂ 2 28 a gg
- 3 a
e F - INSUFICIENTE E/QU 1 00 a 39
INFREQUENTE

CALCULO DO RENDIMENTO SEMESTRAL GLOBAL
MULTIPLICAR O VALOR DO CONCEITO DE CADA DISCIPLINA DO SEMESTRE PELO RESPECTIVO NUMERO
DE CREDITOS E DIVIDIR A SOMA DOS PRODUTOS PELA SOMA TOTAL DOS CREDITOS DAS DISCIPLINAS
MATRICULADAS NO SEMESTRE (EXCLUIDAS AS TRANCADAS).

ATIVIDADES EXTRA - CURRICULARES

1- DISCIPLINAS ELETIVAS 5 - BOLSA DE PESQUISA
2 - DISCIPLINAS CURSADAS E NAO 6 - BOLSA DE MONITORIA
APROVEITADAS NA VERSAO CURRICULAR 7 - PROJETOS DIDATICOS
3 - BOLSA DE ESTUDO 8 - PROJETOS DE EXTENSAO
4 - BOLSA DE EXTENSAO 9 - PROJETOS DE PESQUISA
10 - OUTROS
[ 2° SEMESTRE DE 1990 = IMPLANTACAO DAS NOVAS NORMAS ACADEMICAS ]

MOD. DRCA - 026/V - -40.000




ESCOLA ENFERMAGEM
DA U.F.M.G.

CURSO: LICENCIATURA EM ENFERMAGEM

NOME: ELISA LIMA BARBOSA

1nicIO: MARGO/1971

TERMINO: DEZEMBRO/1971

DATA DA COLAGXO DE GRAU: 15/12/1971



UNIVERSIDADE FEDERAL DE MINAS GERAIS
ESCOLA DE ENFERMAGEM :

HISTORICO ESCOLAR

NoME: BLISA LIMA BARBOSA
NATURAL DE: FIRAIOES « MINAS GERALS
FILIAGAO: JOSE CIRCUNCISNO BARDOSA £ ALFIVA LIMA DARBOGSA

NASCIDA(0) A; 19/01/1948

Curso de Licenciatura em Enfermagemn
Infcio: marge/l971
Término; Gemenbre/1971
Instrucio anterior: “urse de Infermagem
Estabelecimento: “ecela de Enfermagen do UFNG
Sede: Dele Horisonte - Minas Gerals
Data de conclusio ;2970

Ano Ietivo - 971
Disciplinas Promogao .
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Pglcologia m&g& 4 nmmﬂmmtﬁftuocwcouccicctb 90,0
Pritica de insine de nfernggoileecesvevossvsevessasvane ?&»’0

DATA DA COLACEO DE GRAU: 15/12/1971

DATA DA EXPEDICZO DO DIPLOMA:33/30/1972

OBSERVACUES: Miplema de Enfermeive registrade na UFiiG,seb o nf9l9,
livro CPa2yfelha 92v,processe 60-151e71sen 23/11/1971

Secao de Ensino da Bscola de Enfermagem da Universidade Federal de
Minas Gerais,Belo Horizonte,bs @@ cutubre de 1572
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