
UNIVERSIDADE FEDERAL DE MIN ~ i\AIS 

F A,~ A D E D E M E D I é I ti A -- " 

·Concurso de Habilitação para 1968 
E!Yél5R/\!1 Ff GE41 

Inscrição tYJ '! 6 
• 

Candidato __ &/!tda ....... i~~·-····································~···:· .. 

Cart. Ident. N.º .... JffJ,JitJ ........................................................................................ . 

Enderêço ·-~ -·---~ -/~·-··/···-?t..t .. P...9.. ............................ ........ :. 

c/L · dedaai?~ 
·-4~············~~~~~;;:i;···································· 



ELISA LIMA PEREIRA 
CAIXA POSTAL 73591 - PRAIA BRAVA 
23900 - ANGRA DOS REIS - RJ 



o 

. , , 
~ ,':cx...,1<;, ::J,. ¼\.C(C; (.)/,o. -f,- 'c f,v-- J'Y. 

, ~~°' &2~, ,/;_~ ,~':<'º· == r,Js/:q 
NOME DO ALU.\O 

' vt Cj_ )_ l/ 8 _ 
Lata do nascimento 

...... 94~ C1/.0. ..... ... . 

.... C.J.li.v.Q.! .... i?Q,~.½ ...... J.b~ ...... .. 
!\orne da Mãe 

Observações: .................. ~ ............ ................................................... . 

T C,1., "°:~ .-?"L /7, ;"h ; '") fi ,.; I. :\e L. 
··· :/i,ià:iiéieci~ 'éxiie'iii~''éeriiúêiúfo'iie"~ii1úiier. ·5z:1siiiio'''•• 

· 1,1.t'." f( '!t,,; ; \ / ''! ' ................ , .. Lócà"f....... Estado .......... . 

RESULTADOS 

í:.r?..,.L.: .. .... f.,.J .~ ......... . .. ./:l.!.'.'i .. , .. -__ .x ... 9!".. ..... 
/l lc:L f . 

-~ -> •• :./ ••• 

r I Ot 

\ Ç,! ' ·': ···· 
\ '). \ ,, \. ,: 1 ,._ vr::·:tra ...... n ....... / ... ·e- ... ?._ .. 

··\1),·/ .. i;.··.·.~m; .·········~~ 
'<~

1~-~~~>:·,~---····· ~~===~r-~~ .. -.. 5 ... .,.~-~ ~k_; ·_JJ:~: _.,_~---··-- · ·· ··i·--~------·-- .i, · ·· · : 
J :t'fi~al ·--- ... . . .. . . .. .... . .. 

G,álica TA MÓJOS • B. Ht~- CÔ~lfheciôi" Mlí"~r=• - - . 
1 

;;. - ,; "'' ~ f 

!u,L;a .... ~ -----~ 
l~/:~ ...... i" , :: 

; • ; ,: tj , aJ .. ~ . ./ ... /. ..... ../ n .6.â 



-~-

Escola Normal São João Batista 
Pirapora - Minas Gerais 

~ 

., .. ., 
oS i Q) 

: ~ C7.l ., .; 0 .. .; 
., .. ., .~ g 

., .. "lii ., .,, .. ., 0 • M o:I •M o:I ., ., rx: :e 0 s,, .Sl '& .~ .~ 0 .... ... o ... o ~ ~ 
., 

~ rn .; 0 •M ~ ~ 0 •M .., 
0 

.., 
;t;j .:a ~ ~ - ., - ., 8 .,, li: .!:!' "' 00 =: 0 .. o ., ... 

l: :s .s o t:t= o ., õ g o.,, ·~ ! <I) 

~ .9 
.,. ., .,, .. :;:;~ .; .. ., 

~ i::;i i:cl .g <I) "' .... 0.,, ""' .. ., <I) p:: 
-exl r.a 1.:1 ii..i:.. ;:;. ~ "' ;: .-i:.. "' 

.,, .,, 
llil r,;:i < 

1 1.ª Série 6-f l 1 
:fj 1 9'1 03 , 'F-f- 1 - 1 - 1 

. 
6 0 82 Gi '/.. f.. 85 '::f8 'J.. 

)12, .ç~ ~ ~ ~ 
NÕÍnedo Õitõr º~ il A,l/\,QAA,do_. ~ 
NÕmé do Fiscal 

~- Í~ ;;:~ ·vt,l,vv ~ ~ 
Q~ Nome do ~lretor Q. 
~ ,t :d.o ;_Jk.0,1,,_.J,n l ~ 

Nom do Fiscal 



--- - -------= 
GINASIO NOSSA $ENHORA DO SANTÍSSIMO SAC 

Pirapora - Minas Gerais 

<o~,LLL 
Nome do aluno 

..••..••• ::~-:~~:,:: ........................ ~=:•··········~t~···~ ········································· Oj~ NomT)do .Pai &~ 

....................................................................... .................... ~O.... ...... ~ ............................................ ................. ................ ................... . 
Nome da Mãe 

;;• ".:'".~:;f ;!::·t~ ~~i~i~ 
RESULTADOS DOS EXAMES DE ADMISSÃO 

Português ....... '1., . .0.......... .. ........ ................ ........ .. ... ........ Aritmética .... ~~.J.. ....... ..... ........................................... . 
• Geografia ........ .1: .. 0................ ........ .. ...... ........ ............... História ..... .... ?, .. Q ... ... .......................... ........................... , 

•••••••• > .................... . ...... ............. .... .... . .. . .. . . ....... . . .. . .... .. .... ... .. . . 

. · , Média Geral ....... } .:.~ ................................... ................. . 
lráfica TÀMÓIOS • B. Hte. • Mod, 18 e 19 ' 

Data ....... ~'fN.~·-······~ ···· / .9.F..f ..... .. . 



~ 

"' ~ 4 .. ~ }Jl l:1 j~ 1 ' .., ' .!!! .J, "' . Af. . -.; .. ; ::, ... a ., õ .l~ CICLO 
.., 

i ... ::, .., .. e, OI l --"t: o .. - .,, 

~ o :i:: .. :E õ ,+> . ~ o 

1 1.ª Série lo i::1 9.o j =,..s 
1 

+ 1 i,.i 1 t.f 1 r 1 9,.7, 1.,,3 1 ,.~ 1 
g,.s-



Observações: 

J .L~L"' ' -
----------------------~ -~ -~ ------- · -----.'a.uJ.4-, -~ -~A---- --~ -------- ----- ---·---- · 

----------~~-------~ -- -----~ ----~ --' -----------· --- ----- -·-- -· 
' 

~ . '" --- -------· -·- --- --- ------------------ -------- •-----·---~ ------c.U..--------1-1(_~-~ -----·--

~~~---···············,.······························· ····· ·········· ············ ···· ··········· ·· ·· ··· ············· ··· ····-·············· 

~\!~~ 
..... ~!-l,ll;)é-. -·· ,;· ~-o ' 



(Reservado para reconhecimento de firmas ) 

-· .,. .,. ·-t-c z 
e 
M . 

• o· a 
e • o z z 
Ili . .,., 
e .,. .,. 
o z 
o -.,. .. 
z -" 



SERVIÇO PÚBLICO FEDERAL . ~ 

UNIVERSIDADE DO RIO DE JANEtRO (UNI-RIOl 

CENTRO DE CitNCIAS BIOLOGICAS E DA SAODE 

CURSO DE ENFERMAGEM 

' C--ER · T- I - D' Ã O 

CERTIFICO, para os devidos fins que MARIA 

DOS ANJOS DE ANDRADE COSTA, foi aluna interna desse estabelecimento , 

no período de lQ de janeiro de 1957 a 31 de junho de 1959, sendo remu 

neraaa · pelos serviços que prestou como estagiãria em entidades ~osp! 

talares, de acordo com a legislação vigente (Decreto-Lei nQ 4.725/42, 

que reorganizou a Escola Profissional de Enfermeiros e Decreto nQ 

10.472}42, que aprovou o regulamento da Escola de Enfermagem Alfr~do 

P~nto). A presente certidão vai por mim assinada DULCE MARIA DOS SAN 

TOS NEVES, Secretiria Escolar~ ratificada pela Professora ZtLIA SENA 

COSTA, Coordenadota do Curso de Enfermagem./// 

Rio de Janeiro, 19 de agosto de 1983. 

Coordenadora do Curso de Enfermagem 



Praia Brava, 02 de abril de 1984. 

Exma. Sra. 

Direto ra 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 certidão semelhante ' 

ao exemplo anexo, visto a declaração fornecida ter sido in

cluída em processo ao INAMPS e indeferida pelo mesmo por -

falta de citação do número do decreto referente ao assunto. 

Antecipadamente agrade ç o~ 

Atenciosamente 

~"ttdL~M, Elisa Lima Pereira 
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MINISTÉRIO DA EDUCAÇÃO E CULTURA 

UNIVERSIDADE FEDERAL DE MINAS GERAIS 

ESCOLA DE ENFERMAGEM 

. 30.000 • BELO HORIZONTE - MG 

D E C ·L A R A Ç Ã O 

DECLARO, a pedido da interessada pra fins de direito 

que ELISA LIMA BARBOSA, taabalhou no Hospital Municipal 

___ __ ____ O d iJ o n __ Be r.b_e ns__,_:_!]_Q__p e r í o d o d e Jane i r o d ~_ 1_96_ 9_ ·a _nove m br o 

d e 1 97 O , como bo 1 s i s ta e s ta g i â r i a , r e c e be n d o p e 1 o C o n vê -

nio Prefeitura de Belo Horizonte e Escola de Enfermagem 

de Minas Gerais.Secretaria da Escola de Enfermagem da 

Universidade Federal de Minas Gerârs,Belo Horizonte,02 

d e j u 1 h o d e 1 98 O • 

VISTO: 

M.'"0- dL cÇ1 j(l ~--{},{Lo . 
N i i/z a d e A n d r a d e R i be i r o 

Secretário 

.t/c~à/'..,.?f~'~:~L!~ 
Profá. Maria Noemi Ferreira Ri 1:eiro 

Diretora 



UNIVERSIDADE FEDERAL DE MINAS GERAIS 

ciRTIDÃO ======== 

C'P,RTIFI.<U\MOS, para 05 di1vidos fins, que ELII.A. LIMA BARBOSA,

exerceu no p(iriodo de janeiro da 1959 a novembro de 1970,. atividades d.e 

es·t~io no Hospital ôdil{m Ber:p.e.ns , como 1::oJ.sie,ta, recebendo pelo C0\5r 

nio Prefei tu.ra Munieip:;J. de Belo Horizonte/ Er3cola de Enfei,-ro~em <!e. 11~. 

Ve!"sidade FedereJ. de Mi:r.as Gf",r~is • 

:1 Escola de ~e:r-magem dn UFMG E! reconhecida pelo Deoretú 11' 

9 .102, de 24 de março de 1942,. publicada no Didrio Of-iolal da União · sn 

27 de abril de 1942. 

1·" Seção d.e Ensino da Escola d~ Enferma,gem da \J:.1,iversida.d,.e Federe.l, d;e, Ai!~ss 

Gerais, Belo Horizonte, 16 d,:" .abri~l de: l'1S4. 

VIS[10! 

MOD. DA 019 

'.Fra 

Chefe 



Commission on Graduates of 

Foreign Nursing Schools 

3624 Market~Street, Philad.elphia,PA 

19104-2679 u.s.A. 

Escola de Enfer!lla-€em da U.F.M.G. 

Av. Alfredo Balena S/N 

30130 Balo Horizonte - MG 

Dear Sir or ].fadam: 

You have requested. instruction and clinical practice 
sepairated. However the school does 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 
wall as i ts program and clinical practice ha.ve 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 
(saventeen) years, performing more than 32640 hours. 

The progra.m, hereby attached, has been performed • 
lately. 

Sincerely, 

Alcinea Eustiquia Costa 
Director of Nursing School 



Esoola de Enfermagem da U .F.M.G. 1588 

Pediatric Nursing: Instruction ••••••••••• 60 hours 
Practical •••••••••••• 1:() hours 

Psychiatric Nursing: Instruction •••••••• •• 45 hours 
Practical •••••••••••• 135 hours 

Obstnric Nu..rsing: Instruction ••••••••••••• 60 hours 
Practical ••••••••••••••180 hours 

Medical and Surgi cal Nursing: Instruction •• 90 hours 
Practical •••• 270 hours 

Alcinea Eustáquia Costa 

Dire~or of Nursing School 
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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. 

ESCOLA DE ENFERMAGEM DA UFMG 
AV. ALFREDO BALENA 190 BH 
30. 130 MINAS GERAIS 
BRASIL 
ATTN. DIRECTOR: A. ESTINQUE TOLA 

Dear Sir/Madam: 

Our Reference Number: 761833 

Date: 12/20/88 

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

ELISA LIMA PEREIRA D.O.E. 1/19/48 

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

fi: The School of Nursing Transcript we received did not contain specific information as to the number of 
:itl1eof~/clinical practice hours/days this applicant has received exclusively in each of the tive areas (integrated 
hours cannot be accepted). . 

1 
.. 

1 
. EJease SPfCify in days or hours for each of the f1ve areas for e 1n1ca p~act1ce. TlianK you. _ D The School of Nursing Transcript we received did not contain the month and year of Admission /Completion dates. 

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

D 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. 

D 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. 

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

D Other: 

Thank you for your cooperation in this matter. 

Form A-3a 
December 1 986 



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.$.A. 

Director Our Reference Number: 
Escola de Enfermagem da UFMG 
Av. Alferdo Balena 190 - BH 
31030 Minas Gerais Date: Sept. 1, 1988 

761833 

BRAZIL 

Dear Sir/Madam: 

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

Elisa Lima Pereira - 1970 

ln arder to be eligible to take the examination, applicants are required to have had both theory and clinicai practice in the 
following tive areas of nursing: medical, surgical, obstetric, pediatric and psychiatric. 

D 

D 

D 

D 

D 

The School of Nursing Transcript we received did not contain specitic information . as to the number of 
x.lie.eci/clinical practice hours/days this applicant has received exclusively in each of the tive areas (integrated 
hours cannot be accepted). Please note that CGFNS cannot accept clinical practice indicated by 
y_ear onlY,. Please SPECIFY in units of days or weeks for each field of nursing. · 
· 1 he 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. 

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. ln order for CGFNS to 
proceed with screening the application, all items must be received no !ater than: Feb. 8, 1989 

Other: 

Thank you for your cooperation in this matter. 

Form A-3a 
December 1986 
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~ •••G1•, •••F••• •••N••• '''s''' ~ 
CommissionJ n Graduates of Foreign Nursing Schools 
3624 Market Street, Philadelphia, PA 19104-2679 U.S.A. 

SCHOOL OF NURSING TRANSCRIPT FORM 

Read Guidebook For Applicants Before Filling Out This Application 

1. TO APPLICANT: 

CGFNS 1.D. # 

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 RE~VED FROM APPLICANT. 0,,,r::, '\ vn, 
Name: · {:::;\ l:S Ú\ LLJ'f)(l ~I ~ \ V\_ 

First/Given Name Middle Name Last Name/Surname 

Maiden Name: ------------------------------------

Mailing Address: 

City Sta te or Pr;ll'j nce and Postal Code 

Month/Year of Nursing School Graduation: ~½ JÔ Date of Birth: O\ 
~ear Month Day 

Signature of Applicant: 

li. 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 ANO CLINICAL PRACTICE as it applies to the program of study s/he undertook at your school, and return 

DIRECTL Y 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: D Certificate or Diploma D Degree (if checked, specify) 

Government-approved School of Nursing? D Yes D No 

Total years of school applicant attended before nursing school 

SUBJECTS (lncludes courses taken by affiliation) 
Hours of Calendar Days of 

1 nstruction • Clinicai Practice 

Medical Nursing 

Surgical Nursin!l - -- - - -- - - - - - -

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) 

• lncludes hours of class, laboratory, and planned clinicai conferences. 

1 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 
ESCOLA DE ENFERMAGEM DA UFMG 
AV. ALFREDO BALENA, 190-BH 
BRAZIL 

Our Reference Number: 761833 

Date: 7/-1/88 

Dear Sir/Madam: 

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

ELISA LIMA PEREIRA NEE: BARBOSA 

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

/ 
D 

D 

D 

D 

The School of Nursing Transcript we received did not contain specific information as to the number of 
/clinica! practice /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. 

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. ln ord~r for CGFNS to, 
proceed with screening the application, all items must be received no !ater than: ~ / ~/ / y P',J? 

Other: PLEASE BE ADVISED, CGFNS CANNOT DETERMINE THE SPECIFIC AMOUNT OF CLINICAL 
PRACTICE THAT THE APPUCANT 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. 

}' 

Thank you for your cooperation in this matter. 

Form A-3a 
r December 1986 
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Escola de Enfermagem da DFMG 
Universidade de Minas Gerais 
Av. Alfredo Balena 190 
30130 Belo Horizonte - MG 
Brasil 

Commission on Graduates of 
foreign Nursing Scnools 
3e24 Market St., Philadelphia,PA 
19104-2679 u.s.A. 

, : 'v 

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 incorrectiy. 

I hope i t t.1on' t c:ause he:r any trotuble ' 
fuecamse it has been owr fault. 

) . C f I 1 '"f ~ 

AJ:ciné·ia Et1stáqwia Costa 
Director 



C~ommission on Ciraduates of Foreign Nursing Schools 
~3624 Market Street, Philadelphia, PA 1fVI04-2679 U.S./.!,. 

SCMOOL OF NURSING Tflf.\NSCRIPT FORM 

1 
CGFN:3 1 D.# 

-1 

l 
r-~i~;-Appli~-;,~;; s~;:,;-Fií!ing o·~l Thi;App!icatio~-==-:1 ~m~---~=--·~-.---.·.91~_,~..,--~__,.,..aoz;~.~-----

1. TO APPUCANT: 

Complete Section 1; USE TYPEWRITER OFl PRINT IN INI<. Mail one form (or photocopy of forrn) to each school of nursing 

you attended, to be cornpleted by the sct1ool and returned DmECTLY to CGFNS. THE H1ANSCR!PT IS NOT 

ACCEPT/\Bl.E IF RECEIVEO FROM APPUCAI\JT . 
• 

Nrt1ne· _ :r:.,l .. ~: b l\ ---- --·---------------------· \.:.I. ~-- : -'\,~ 
First/Given Name Míddle Namc La~t Narne/Surnarne 

MonthíYe2.r of Nursing School Graduation: _l.2fl '-;::(0 .. __________ Date of Birth : 10 

Day 

;, o 

Montn Yca, 

li. TO THE Dlr,2GTO P.iF1EG1SHlAR/MAffW1~ OF SCHOOL OF NUFlS!NG: 

This transcript fvrrn ís part of the aboveAnarned pc~sor~ ·~ app! icaticn for the CGFNS CJuaiítying Exar1, inatioíi. F'lease fUI ln 

.>l,L '.~ .THEC;~.;y /\i--!_D CL!NIC . .C.L ~.,R.A.CT!CE as it ap~He3 to t::e prograrn of study s/he undertoo~\ at your schocl. fhld return 

OlF,ECTL Y to CGFNS via AIRMAiL Use typevm le r or print in ink . 

' lnciudes hours oi class, !aboratory, and planned clinicai conforences. 

! certiíy thal the above is an ascu;ate ccpy ot the records of !he api:;!ican! whose narne appcars on 
this form and t!rnt lhe applicant satisfactori!y completcd lhe course. 

(Signature) ---·-· - .. ---·-

(T it!e) - ··- p_L/?._ /3 C·"f [} /<..,.. -----··----· 
(Date) . . .. ·---- .. _ . . .. . . 



IMPORTANT NOTICE: CompletiOI) of 

thls form Is necessary for conslderatlon 

for llcensure under Chapter 111 of the 

(~ 
1 

SUPPORTING DOCUMENT 

1 lllnols Revlsed Statutes. Thls form has 

been approved b y the F orms Manage

ment Center. 

CERTIFICATION OF EDUCATION ED-NUR 

l. NAME LAST FIRST MIDOLE 2. DATE OF BIRTH 3. SOCIAL SECURITY NUMBER 

-- ~ "/_. - /_ ·L__ 
Month Oay Year 

1---------------- ---. ------------ --;---- --------- - ·- --,,,.,.------ -

4. ADDRESS STREET, CITY, STATE, Z IP CODE 5. REFER TO REFERENCE S H EET. Record professlon name and three digit 

professlon code for whlch you are maklng Illinois applicatlon. 

1------------ - ---- ----·~------------1 
6. I\ÍIAIDEN OR G IVEN SURNAME 

Professlon Name Pro fession Code 

-----------·---- ·--- -
7 . NAME OF INS l iTUTfQ i,j A1TENDED 8. 8/\TE O F G RP.D 1.JP.T fQ l\1 /GO •IIP !_.ET!O N 

- - - - / - ' - /_ -·--
Month Day Year 

1 hereby authorize a school officíal 'of the institution named above to furnish to the Illinois Oepartment of Professíonal Regulation 

'or its designated testing service the iriforrnation reques~ed below. 
i ', ' 

,',:1 

Date Slgnature of Appllcant 

A. NAME OF INSTITUTION 

~co1.1J P/3" !3-fl! r.e I? m11 &ft/tf .Z>/9 J rv !lL rR,,G})o Brl,t,,ffjY/l ;:JV&'!Ul/f;. 
v_,,.fêS1P1tDt= ff-J)t6\l\L t \\/\\f{f\-S Gf 

3 O 1 3 O 81:f'/4c lftJ/c./ étJA/TE - /ri I /t.!ll-5 

()/1/ / V &!US ; PflJJ~ rf;-D/3 !ff}J., !)E /W !Ili/JS Gfolf /J-15 - 8tef/ ~/j, 
1---(.=~~:..>..5.,___ _ ____________________ ____,r-------

C. DEPARTMENT OF INSTITUTION 

D . MAJOR AREA OF STUDY OF THE APPLICANT 

F. Total academic years attended 

OR 
Total cõlen-dar ye\HJ atter.ded 

g·~ 1 e9-1 o 
Years Months Days 

-- ,. _____ ! ------- - -·-- --· 
Yea rs Months Days 

1--------- ------·------------·----------1 
H . DATE THAT OEGRE E OR CERT IFICATE REQUIREMENTS 

WERE MET OR WILL BE MET 

L ~ i _j_ _:2 i i_ _!2_ 
Month Day Vea r 

E. DATES OF ATTENDAN CE 

o] o ":( 6 9" t Z. t fl 17-o 
From _ , _ / _ '- / __ ~- To ___ / __ / __ _ 

Month Da y Year Month ' Day Year 

G. TYPE OF D EG REE OR CERTIFICATE AWARDED (e.g., B.A., M.A., 

Ph . D.) 

!3, r;, 
- -

1. DAT E THAT DEGREE OR CERTI F ICATE WAS CONFER RED 

OR WILL BE CONFERRED 

.J __ o I tJ _f 1 _:/_j 
M o nth Day Year 

J . IF EDUCATION PROGRAM WAS COMPLETED IN LESS THAN THE NORMALLY REQUIRED T I ME, PLEASE EXP LAIN: 

) I 

IL486- 1031 12/87 (NSJ Complete the·Reverse Síde of thís -Fonn·.;.._ · 



-- -·-·-·---·---·---------·------···-· . . ··--·---·-·-·------------· . . --- --·-···-------~····---·-·· .. ···---------- - ~----'"--·----·-·-- ·-------

USE THIS SPACE TO RECORO A NY OTHER INFORMATION THAT YOU FEEL WOULD ASSIST THE DEPARTMENT IN EVALUATING 

THE APPLICANT'S EOUCATIONAL EXPERIENCES. 

k!-· 
NCSBN I\Jumber __ - _ ~ _ 

VH EN THIS FORM IS r.;ERTIFIED PRIOR TO THE ACTUAL GRADUATION OF THE APPLICANT, THE SCHOOL OFFICIAL IS RESPONSIBLE 

[ OR NOTIFYING THE ,'.>EPARTMENT OF PROFESSIONAL REGULATION OF ANY FAILURE ON THE PART OF THE APPLICANT TO 

, OMPLETE THE REOUrrtEMENTS FOR GRADUATION. 

1 certify that the information recorded herein is true and correct according to the official records of this institution. 
. !, - . ..., ,--// < 
/ ....,. . .. - .. -- ,,,t ,_ /? ,JJ!dtâ htl l!""i 

í 
f! ;__, e I fv 6 . ~ ~ / ..., - r o :r f r V ir~; 

~int N ame·,- __ o_f_O_e_a_n_o_r_D_lrectcir of Nurslng -'-'---L-l_c_e_n_se_N_u_m_b_e_r __ _ 

., 
7 I 

Slgnature of D ea n or Dlrector of Nurslng 

C; p; 
.___ D I lí.. !J r 7 O K ., f fi/ !Jlic"' I //;; jl;J Í <; / 1)) I 

I j)J//~' 

SCHOOL 
SEAL 

OR 

NOTARY 

SEAL 

.! 

·) 

( ' ' 

Tltle / Date 

NOTE: lf the institution does not have a school seal, this form must be notarized. 
/d.,'~~ 

Subscribed and sworn before me this __ _ 
(.,. (""' e- , ..- r /.." ,F I day OT , r , , J _ _ v'" r 

1v __ _ 

Date of E x plratlon S ign ature of Notary Public ' _ -.. \ 
/ '.::.i 

. º"·'C" á ! . 
/,. '- _._.,__ /]J__ ·' "-( 1, ', 

RETURN THIS FORM TO APPLICANT 
( ·, . , I r: . -tv: 

-~ f,-,11 ~ 
}' (,_ -:- k . IJ _,, 

.__...r , ..,., ' , a~- ?-

l'-J ..........__,,,J 

, , 
ç, 

J 
-~ f ./, 

' -~ /. ! 
' ,....., \. 

/· +~-
7 ' '?e_ 

....._ 

ét 

~ 

':S 
11 

'' ~ 
~ 
<:-, 
' { .... 

"""' '"".f" 

r '\. 

I ~~ .... ~ 
.;, '(\. 

' ' "' r' 
t 
r 

~ 



SUPPORTING DOCUMENT 
IMPORTANT NOTICE: Completion of 
thls form is necessary for conslderation 
for Jlcensure under Chapter 111 of the 
Illinois Revised Statutes. This form has 
been approved b y the Forms Manage

ment Center. 

CERTIFICATION OF EDUCATION ED - NUR 

1. NAME LAST FIRST MIDDLE 2 . DATE OF BIRTH 3. SOCIAL SECURITY NUMBER 

PEREIRA ELISA LIMA Month Da y Year 
1------- - - --- ----- --- --- - --- ----+- - ---------- - -'------- - -----------

4. ADDRESS STREET, CIT Y , STATE, ZI P COD E 5 . REFER TO REFERENCE S HEET . R ecord protession name and th ree d19i 

P.o. 73591 Praià Brava 2j900 Angra dos Reis-R.T 
profession code for w hic h y ou are ma k ing Illinois appJicatlon. 

6 . MAIDEN OR G I V EN SURNAME Reg:i.stered Nurse o 4 1 

B.ARBOSÃ. ELISA LIMA 
Profession Name Pro fes5io n Code 

! 1---7-. - N- -A -M_E_O_F_ I_N_S_T_I_T_U_T_I_O_N_ A_T_T_ E_ N_D_E_D _______ _____ Tl_a_._ D_A_T_E_O_F_G_ R_A_D_U_ A_ T _IO_ N_/ C_ O_ M_P_L_E_T_I_O_N _ _____ ____ _ _ 

ESCOLA. DE ENFERMAGEM DA UNIVERSIDADE FEDERAL 1- _2 ~ 1 _2 ~ I _J_ ~ 
DE MINAS GERAIS ! Month Da y Yea r 

1 hereby authorize a school official ot the institution named above to furnish to the Illinois Department of Protessional Regulation 

or its designated testing service the intormation _requested below. 

09.09.88 
Dat e 

DA UNIVERSIDADE FEDERAL DE MINAS GERAI 
C. DEPA RT MENT O F INSTIT U TIO N 

Universidade Federal de Minas Gerais 

D. MAJOR AREA OF STUDY OF THE APPLICANT 

NURSING 

F Tota i academic years attended 
OR 

Total calendar years attended 

~ / _Q_L ;_O_ 
Years Months Days 

! __ ! 
Years Months Days 

H. DAT E T HAT DEGREE OR CERTIFJCATE R EQUIR E MEN T S 
WERE MET OR WILL BE MET 

_ l~;_l~ ; _lQ_ 
Mont h Da y Y ea r 

I -, 

~--uhC- ~u 1Á.c---
s1gnatu,e of APPlicant 

ADDRESS OF INSTITUTION STREET, CITY, STA TE, ZIP CODE 

190 Alfredo Balena Avenue 

30130 Belo Horizonte - Minas Gerais 

BRAZIL 

E. DATES OF ATTENDANC E 

03 04 68 From __ / _ _ / __ To _ 13._ ;_13._;_l~ 
Month Da y Y ea r Month Da y Y ear 

G. T Y PE O F D E GREE OR CERTIFICATE AWARDED (e,g,, B.A. , M.A., 
Ph ,D. ) 

B.A . in Nursing 

1. DATE THAT DEGREE OR C ERTIF !C A T E WAS CONFERRE D 
OR WILL B E CONFERRED 

_ l_Q_ ; .!_7_ 1 .l_l_ 
Month Da y Y ear 

J. JF EDUCATI O N PRO G RAM W A S COMPLETED IN LESS THA N THE N ORMA LLY R E Q UIRED T I ME, P L EAS E EX PLAIN : 

1L486-1031 12/87 (NS) Complete the· -Reverse Side of this Form·~ · 



USE THIS SPACE TO RECORO ANY OTHER INFORMATION THAT YOU FEEL WOULD ASSIST THE OEPARTMENT 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 
OR NOTIFYING THE DEPARTMENT OF PROFESSIONAL REGULATION OF ANY FAILURE ON THE PART OF THE APPLICANT TO 
OMPLETE THE REOUIREMENTS FOR GRADUATION. 

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

Ale· (. t,{rA. EUSI ÁQUlA,~ J:OS.:TA; -Jf_t, -~ .2 .29 
< , -~~72 ~~ 

Prlnt Name of Oean ar Dlrector of Nurslng Llcense Number Signature of Oean or Directo//of Nursing 

DIRECTOR OF NURSING 10/03/88 
Tltle Date 

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

Subscribed and sworn before me this _ _ _ day of __________ _ ,19 __ . 

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 1 - TO BE COMPLETED BY APPLICANT 

Print or Type 

Name __ -;i"P"PR~_:c:!iE::r.I.lí!::fnr:iA!t------...... E'-fJ~,T~Su:A.__ ______ ....,.I~I~I~,~A.a_ _____ _..B._uARBc.i,J,,j· ,.QO,!.jS~A~--
t":zl~' FIRST MI.DDLE MAIDEN 

Social Security Number _____________ _ / 432255 - 291 
Place of Birth PIB.APOR ti.. 

Address License to be sent 

Date of Birth -'-''-'--"'-'-,....... ............ =..,__ ________ _ 
Praia Brava 2 a dos Reis - RJ-BRASJ 

CITY STATE Z I PCODE 

Genera l Education: 

High School Graduate l 2 • OB.S5 Year 1965 Name of School Ginásio São João Batista 

College or 
University: 

Nursing Education: 

Location PIB APORA ItlINêS GER 4IS 
G.E.D. Equivalency ____ Date Test Ac;lministered ______________ _ 

Yes 
Degree ____ Date of Degreel2,12 9 70Number of Credits Toward Degree _____ _ 

Name of College ESCOLA DE ENFERMAGEM DA UITI:v:Ei.:SID.ADE FEDERAL DE 1i"G 

Location :BELO HORIZONTE - TfTNAS G-r;;a.AIS 

Yes 
Diploma ____ Degree 12 e12 e 7~anted by ESCOL.A DE ENJ3'EID/LAGEK DA UFJ\llG School of Nursing 

Location S/:N .AL~ 13}.LKN .. '\ f)l, 3Cl30 E~WE HORI ZO:D"fTE IrINA§h Q-~.AIS ::BRASII 

Length of Course~ YE_'J.RS Date of Enrollment 03.04.68 Completion Date 12.12.1970 
No. of Credits : Ouarter _____________ Semester ________________ _ 

Have you written the Nationa! Council Licensure Examination (NCLEX-RN) betore? Yes ____ No_~XA---

or have you written any Licensíng Examination for Nursing betore? Yes __ No~ Date(s) ____ _ 

lf yes to either, explain: -----------------------------------

Do you have any physicai or mental limitations? Yes __ _ No --1'-v-~_ lf yes , explai,n. ______ _ 

Have you ever been convicted for a violation ot the law other than a minor traffic v1o lation1 Yes __ No_z_ 

lf yes, explain under comments. 

COMMENTS: 

.l.o. oi. !f' 
S1gnature Date 

PH-0965 
BN 10/86 



PART 11-ATTACH OFFICIAL TRANSCHIPT OF STUDENT FINAL RECORO 

{ . 

INFORMATION 

1. A nurse cannot lawfully practice nursing in the State of Tennessee unless licensed 
by the Tennessee Board ot Nursing. 

2. Examinations will be held twice each year, ottener if deemed necessary by the 
Board . 

3. NCLEX Application and tee must be filed with the National Council o t State 
Boards of Nursing , lnc. on or before date specified prior to the examination. 

4. This appiication and tee must be tiled with the Board · on or betore the date 
specified prior to the examination. 

_5. Fee must accompany this application and must be in the torm of post otfice 
money arder or cash ier 's check payab le to "Tennessee Board of Nursing". 

6. This application , including the official transcript, must be mai led directly to this of- · 
fice from the institution awarding the degree or dip loma. 

7. An official application to write the National Council Licensure Examination in Ten
nessee must include: 

a. completed appiication torms 
b. one photograph according to specifications 
e. an official transcript of fina l record 
d. fees 

8. lf student application is submitted, attach photograph to that application with 
-tees. 

------· 
ESU.OC' 00 FUO OE 

C'O'J. t..RCA CE lNGIU 

•-º üistJlto -VIU OE M 
REGIS1R0 C 

WALTER ROO 
Otictal Tltllla 



' _. 
PART li! - TO BE COMPLETED BY PRESENT DEAN, DIRECTOR, OR CHAIRMAN .. 
The date of the last physica l examinat ion was D-V.X:""~·-z , 19 ~C: , and at that time 

the applicant appeared to be in good physical and mental health. 

(Physical examinatio1,. must be within six (6) months of testing date) 

1 hereby certity that ELISA LIMA PERRTR A met ali requirements for a degree/diploma 

in nursing on l2.-lf-é2,.._,....~l_.,9*'7+i0c+----------- ªnd the degree _ _ _ _ _ _ ___________ _ 

dip!oma of' J\11JR SE was/will be awarded __ 1..._0~•-D~7-• ~l~9~7J ......... _________ _ 

A"il:.IR(· 

JOS ~E.~ 
MUUC lú:S • 
! Vil -1 G UE: 5 

School of Professional Nursing :ESCOL.A DE ENFERM.AGEiv: D.A UFMG 

Date / t!) . !&./ . Í 9 i' 'r 

AFFIDAVIT 

State of RIO D:G JANEIRO 1 
AlfüRJ.. DOS REIS s.s. ~,lJ County of WALITI'l'i"P ":.)QTIP~GT'ir.t~ ELTS t LI'l\ lf h P"CtD"RTR, 

o.i ~ ti ., ... c .. u. .u. .l.J.é.1--L u.r...... , being duly sworn. says that ... .&'. .ill.õ .e,;.._.,_,.._ r. 

~ . ~ _ is the person referred to ín the foreg~,ng app/1catt0n for a /1cense w pract,ce as a Registered Nurse in the State of 

.. , ~

1 

Tennessee; that the statements there,n contamed are true, and that RLISL IJ]\~11 J?'Ea.RIR!: has read and 
...)~ 

& ~ understands this affidavit. 
~"-.)J 
~j~ ~ ,l 
'-" \"'-lf 

CU \· . }I 
"O ~! 

::::;t~·: 
::1,-, 21, 
E' '1 

w 

Legal Signature of Applicant 

Sworn to before me this__._Q.,_7 .... ___ day of OCTORER , 19-8.8.__ 
{/) ...1 ·, ,- ..- . . • WAl. TE1t PtOD"!GI lf=!' 

Notary Publ ic ~ t, U I u·; V/ 1- i f (',_,,/ ;' ::- 16.l Of\t~ 

;/ 
Commi ss ion Expires ______ _________ _ 

SEAL 



UNIVERSIDADE FEDERAL DE MINAS GERAIS 

ESCOLA DE ENFERMAGEM 

- AntlÜ!opo 1 og y 

- Pliarmacology, 

- P a r a s· tt li o 1 o q y-

- Psy-cliol ogy 

- Socto]ogy 

~. El_i:s:tory- and ettii:'c tn nurs i'ng 

- Nursl'ng fundamentatton 
- P a t tio 1 o g y, 
- San i.~ t a t i'ú n 

2l y-e.ar ,: I~l.6.9": ' - H.oars:, of tns,tr"uct í;on: 330 
S,U!tJE.CTS 

~, '!'l/é:dl'ca 1 Nof s i;nQ 

- . Su r9,i:,·ca l Nu rstng 
. . - ~ . 

- Ap p r e.ri t i··c e.s.+r.tp p s y-cfi:o 1 og y, 

3 t '(:-e.ar:. 1 <J.'J,d. ·:- . l:lou r s~ 0f · t ·n s -t ·r·uc t ton :; 7·5 U 

SUEWECTS 

~, Ad·tn i:"rt i:s·t r a t te n Nu r s:-i'ng 1 • 

~ l:Li;'s:tory. and. e-~ Kt~ tn: no ·r :s-tng 
. O 6:s; t e. t r j··c N·a r s>i~n g 

- Pe .. d i' a t ri' c Nu r s-i'ng 
. . . 

,, P s.,:y,di.i:a t r te Nu r s t11g 
.; Ps,y;çn.ol ogy-

4'? y-ear: 1~71 l:Lqurs - of tns;tiuctton: )0-5. 

N.ursJ:nSJ- ffalii~l ttat turi tn N.uis,tn.g Polil te H..eat 1 n . . 

ln N.ursrtng Pro.cgram ---i;ncluded· .lioürs tlieory and liours practl·c. 

MOD. DA 01 9 



. 
ESCOLA DE ENFERMAGEM DA UFMG 

I 

ESCOLA OE ENFERMAGEM 

NAME: Elisa Lima Pereira 

MAIOEN NAME: Elisa Lima Barbosa 

MAILING ADDRESS: CP 73591 Praia Brava 23900 

CITY1 Angra dos Reis 

STATE: Rio de Janet ro 

COUNTRY: Brasil 

DATE OF BIRTH: 

SEX I Fema 1 e 

Montth 

Day • 

Year• 

• 01 

19 

1948 

TOTAL YEARS OF NON NURSING SCHOOLs ll Years 

SCHOOLS ATTENDEO 

- Elementary School 

- Secondary School 
Normal School 

TOTAL YEARS NORSING EOUCATION: 04 years. 

DATE GRAOUATEO 

1959 
1962 

1965 

SCHO~l: Escola de Enfermagem da Universidade Federal de Minas Gerais. 

• QUALIFICATION EXAMINATION1 

/ _;-·,. 

! 

Vear: 1968 
I 
SUBJECTS 

• Languege Portuguese 

- Blology 

• Physlos 
,. e hem J s t r y 
• Psychotechnologlcal test 

li' yeara 1968 • Hours of lnstructlon: 1359 

SUBJECTS 

- Anatomy& Physlology 

Mlcroblology 

• Chemlstry 

- Nutrltlon 

\ 
1 
\ 



UNIVERSIDADE FEDERAL DE MINAS GERAIS 

ESCOLA DE ENFERMAGEM 

A2UNO (;,J0.a__ Ârns2c 'i3ru)çYk. 
~v~ \ ~ 11~ ' s '-/ Ol ~ 't ? :t.._o -7 

ENDERtÇO ATUALIZADO: E..f:.Uf/11 '=?.71.C\ ':°- . ctu...lo ~.w,· . ?1 º "39 r, ·Aa.fO '> Cr 

CARTEIRA DE IDENTIDADE= Nº o/ 1./ 3, ..2 3 0 SÉRIE V - f./ 3 l/ 3 SEÇÃO J'- t.J $1 {/ .:2, 

'l3.~ 2Í91k ;te4EST ADO J,i,i -n.o-_ ~ 

TÍTULO ELEITORAL - NQ_5--~7.;a.__O __ '-I,_· ___ ZONA .:2 ô 8 ;:- 48: e , J ~ 

ESTADO rn.;'1>04-~ VOTOU NA ÚY, EYI~Ãr 

CERrIFICADO MILITAR= 

CERTIFICADO DE REBERVISTA DE 1
1
ª1 D D 

CERTIFICADO DE ALISTAMENTO o 
CERI' IFICADO DE ISENÇÃO D 
CERTIFICADO DE DISPENSAº 

CATEGORIA 

Nº----- - REPARTIÇÃO EXPEDIDORA. __________ _ 

REGIÃO= - ESTADOS -ANO --------- -------- ----
VÁLIDO ATÉ: ---'----'------
REGISTRO CIVIL= 
NOME COMPLETO: _____________________ _ 

FILIAÇÃO:_ PAI 2/P~ W1/C{.,V(vc,,< .. : :W:Q ~..>--0._/ 

MAE QJ·~·v:o.-- .h;~ ~ "' 
LUGAR ONDE NASCEU :_-.:10:...::·l_~-'tAÀ~~t9~¼~ _....,,.,, _____________ _ 
MUNICÍPIO DE ---------------------
ESTADO: ~UA) a ¾t &a i,o 4'/ 

DATO DO NASCIMEN'rO :---'1_9 __ · _!~_1 __ .._!_f__._9 __ </'"'"". 8 _____ ~ 

DADOS DO REGISTRO DO DIPLGMA DE Tio-i;~To.r ;,, • .. · -~-- '- ·'"·-
Nº DO REGISTRO: 2},Õ.p ~ LIVR0:: 1)4..$V FLS f 6-7· Y 

(~[-o-, no~~ ~ ~.,Ó.~ &d'Jo- O~ r ,°Ao-f-fYlO .. 
- -- M ,C,.) 

SEÇÃO OU DEPARTAMENTO: ~~'Y.¼2 S,_~_:}62/~ .... ~ - {~,ij 
• I 

6RGÃO= $,_ e;,i.1z.-:fã.Ã,W- &.. Ú;,[-u.co..ç.0:o (ÍIL fh:<.: ·rY:?:-z ~~ 
DATA DO REGIS~ 3 D/ s- / I éJ 66' 

Em ~ de /,2. de 6e; 

FrJWcrnNÁ'ln A F.~P()N~AVITT, PF.r. A A Norr Ar.Ão 



· ~ .... . -.. . . ~~· ·-~ ··· ··- ~· 

--~--. --~ -~ - ~"?-<-~ d_p_ l?idoº .· ~ -7iljf?·~ · / 
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'?~~ 

€o/-u_co~ ~ ~ &.~ 

~ . !vi ~ · 1.5-66-

· e y-yv 3 1 / 6-/ 1 tJ; 61 
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Follo_ 17 

: I 0 s-0 
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J / éJbt:? et. /t.f 6~ 
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. $e.o & : '? ,,vi..o~ Jl-0-'k;i- . JY/ . A~ 

~ -fo_, olo.. . C.01-'1 _~ : 10GcL 
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e ~f ec.Jk.Jl ~~ ç: .1..CO /.o_ lfV'l ~ $a;o ~~ ~ 

~k : f,~~- M-4 . 

b fb_, O~- co 11 ~ : I 9 6' S-



ESCOLA DE :~íff'S::1riAG3ll 

HI ,ST 6RIC o :.::se I LAR 

N ri ,e : ELI$1 LII BARBOSA 
F ili'-' ç ~ 8 ~ Jod ClR(;UffC · O BARBOS E ALT'lV LIMA BJtRBOSA 
N ~ tur ~ 1 e:_ o ~ PIRAPORA • MINAS GERAI S 1 

LI1T_~_ s_c_i·ª·~ e.~?:' 19/1/19.!'1,. . - . ' ·-· ' . - . -. -- -- ... , - .. ' . - ' . . •· .. . . . . ' . ' . .. ' ' . - -~ 

~--· ~U~SO ~-E -- . , . !~=~IÇO i,;;~;T,:R .... ... ...... --... -· - ·- .. ---1 
1 Doeu~ ·c~1t c ~lJro s -__,.~1t~d r:: : i 

Rap~ rii ç~G cxpadidorc : 
' D ª. = 1 ~ t ~ d ~ ü X ~K Q l Ç '~ C ~ 

t .. ... . . . , · ·· · · ·-···· · 
,. 

CURS e ,SECU:m ARI ( 
/ 

j lº CICLO 
G~ sãe J•S. B tista•l959 _ 

1 ·:;s·t·'""'.·bc·;;cL <; :1t o : illási.• li• sa 1era de Sa11t:fss. - - Soo:1' at. 
1900 , 196a 

! 

$~ais 

_ç_e_ Ç_I_ç_L_O 
1962 

,. 
Se d e ~ n.r- _ _ t'!--.4' ...,...i.sapar -~ . ~-q.a 
D~ .Ll, ~ Qª ~ e n ·1 e 1 1 l s ~ o • 

, ·--· ' · '-- -- - L,_ • - º 1965 
DADOS DO R:2GISTR õ DO DI PLeMA DE: 

No,~1,.ista 
LIVRI: 50 NQ D ô RZG I.STRO: ,. 

SEÇÃ O OU ff3 PA:8.T lüi2:IiT O: s1ne SG<mnL<Ilri 

CDRSO ,SU PEIU I R 

FLS: 157 V 

1fSeçâ• 

1 -· J ceNCUR,SO DE HABILIT AÇÃ O··ANO 12TIV O DE 19, .63 1 

, . . , ... , · · · · ·---~ 
: NIT A DE I Mi DIA DISCI PLINAS 

.. ____ , . . .. _ . ... . .. --- . . ___ . ............. ... ·-- · .... .. . .. . · -·- A. fR: . .QV_A_Ç,A;~_ .. ... ... . . -~. 

hrtu.gu· ... s •• ........... -· • '"' •• ;.,. à: • ......... ,, • • • • ... ...e··, º 
1 l 4.- .. ! o :ol.o~ ~. •• ••• , ." ·, ,,. ....... ., •• "' .. w• • .• ~ • 1 .- ..... • ••• ,. .. t -

P er. .. "" ........... ,. ........ ,.f/f .... .,,. .• ~.,. .... ~.............. '°'•º 
Qll ' e&. .................. ,., ............... ., ........ ,._ ....... ~ 6,3 

_ __ Tesf:! Ps1c.~c._._ ••• ~, , •• ._ • ._. , .". • ."., ._ •_:-_: ._ J APftVadllJ . _
7 

•
5 



UrTIVERSI DAD Z FEDERAL DE IIHTAS G:RAIS 
ESCOLA DE ENF:2:'~}'IAGEM 

" HLST OR I C O ESC 011\R DE ~ ELIS LD4A BARBOSA 
CURSO SUPERI OR - ( e c"J;1t L 1u : ç~c ) 

1 - SÉRIE - Ai'TO LET I VO 19 68 

I. _ --- :~º-~.? _: -~º- -~-p_r_cv_::~ ç ~ o 
D I S C I P L I N A S 

i ~ 

Pr o; ·oç ::-. o Ex~: :.0 s 

c}i:"" -· · -- .. ....... .. .. . - . -
X l :> v atellia e FiS-1 g1a • .... .. . . . ... .. • • • 

Go.Aatre · 
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MINISTÉRIO DA EDUCAÇÃO E DO DESPORTO 
UNIVERSIDADE FEDERAL DE MINAS GERAIS 

DEPARTAMENTO DE REGISTRO E CONTROLE ACADÊMICO 

HISTÓRICO ESCOLAR 

CURSO DE HABILITAÇÃO EM SAÚDE PÚBLICA 

NOME: ELISA LIMA BARBOSA 

FILIAÇÃO: JOSÉ CIRCUNCISÃO BARBOSA E ALTIVA LIMA BARBOSA 

PÁGINA: 

EMISSÃO: 

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

NACIONALIDADE: BRASILEIRA 

CONCLUSÃO 2º GRAU: ESCOLA NORMAL SÃO BATISTA 

1965 - PIRAPORA-MINAS GERAIS 

ANO LETIVO - 1971 

NOME DA DISCIPLINA CARGA 
HORÁRIA 

1º SEMESTRE 
BIOESTA TÍSTICA 

EPIDEMIOLOGIA 

MÉTODOLOGIA E TÉCNICA DE PESQUISA -
INTRODUÇÃO À METODOLOGIA CIENTÍFICA 

PSICOLOGIA SOCIAL 

SANEAMENTO AMBIENTAL I 

2º SEMESTRE 

EDUCAÇÃO SANITÁRIA INCLUSIVE MATERIAL 
AUXILIAR 

ENFERMAGEM EM SAÚDE PÚBLICA 

ESTUDOS PROBLEMAS BRASILEIROS I 

ESTUDOS PROBLEMAS BRASILEIROS II 

ÉTICA E HISTÓRIA DA ENFERMAGEM -
LEGISLAÇÃO 

HIGIENE 

METODOLOGIA CIENTÍFICA 

030 

030 

030 

030 

015 

060 

195 

015 

015 

015 

015 

045 

NOTA RESULTADO 

90,0 APROVADA 

75,0 APROVADA 

79,0 APROVADA 

70,0 APROVADA 

75,0 APROVADA 

90,0 APROVADA 

80,0 APROVADA 

84,0 APROVADA 

85,0 APROVADA 

95,0 APROVADA 

80,0 APROVADA 

75,0 APROVADA 

DE 

_ --------------_---------------_--------------_---------------_--------------_--------------_---------------_--------------~-- j 

DIRETOR 
1.10D. DRCA- 026/F - 40.000 

PARA QUE ESTE DOCUMENTO SEJA VÁLIDO SÃO NECESSÁ
RIOS A RUBRICA E O CARIMBO DO DIRETOR DA UNI DA

DE OU DO DRCA EM TODAS AS PÁGINAS, BEM COMO 
SUA ASSINATURA NA ÚLTIMA PÁGINA. 



MOO. ORCA- 026/F 

MINISTÉRIO DA EDUCAÇÃO E DO DESPORTO 
UNIVERSIDADE FEDERAL DE MINAS GERAIS 

DEPARTAMENTO DE REGISTRO E CONTROLE ACADÊMICO 

HISTÓRICO ESCOLAR 

CURSO: ENFERMAGEM EM LICENCIATURA 

NOME: ELISA LIMA BARBOSA 

FILIAÇÃO: JOSÉ CIRCUNCISÃO BARBOSA E ALTIVA LIMA BARBOSA 

PÁGINA: 

EMISSÃO: 

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

NACIONALIDADE: BRASILEIRA 

CONCLUSÃO 2º GRAU: ESCOLA NORMAL SÃO BATISTA 
1965 - PIRAPORA-MINAS GERAIS 

INÍCIO: MARÇO/ 1971 

TÉRMINO: DEZEMBRO/ 1971 

DATA DE COLAÇÃO DE GRAU: 15 DE DEZEMBRO DE 1971 

DATA DE EXPEDIÇÃO DE DIPLOMA: 13 DE OUTUBRO DE 1972 

ANO LETIVO - 1971 

NOME DA DISCIPLINA CARGA 
HORÁRIA 

DIDÁTICA DE ENFERMAGEM 060 

DIDÁTICA DA LICENCIATURA 060 

ESTRUTURA E FUNCIONAMENTO DO ENSINO 060 
DE 2º GRAU 

INTRODUÇÃO À EDUCAÇÃO 060 

PSICOWGIA DA EDUCAÇÃO I -DESENVOLVIMENTO 060 

PSICOLOGIA DA EDUCAÇÃO II - APRENDIZAGEM 060 

PRÁTICA DE ENSINO 045 

NOTA 

82,0 

70,0 

87,0 

85,0 

90,0 

90,0 

74,0 

RESULTADO 

APROVADA 

APROVADA 

APROVADA 

APROVADA 

APROVADA 

APROVADA 

APROVADA 

DE 

PARA QUE ESTE DOCUMENTO SEJA VÁLIDO SÃO NECESSÁ
RIOS A RUBRICA E O CARIMBO DO DIRETOR DA UNIDA
DE OU DO DRCA EM TODAS AS PÁGINAS, BEM COMO 
SUA ASSINATURA NA ÚLTIMA PÁGINA. 

DIRETOR 
- 40.000 



MINISTÉRIO DA EDUCAÇÃO E DO DESPORTO 
UNIVERSIDADE FEDERAL DE MINAS GERAIS 

DEPARTAMENTO DE REGISTRO E CONTROLE ACADÊMICO 

HISTÓRICO ESCOLAR 

NOME: ELISA LIMA BARBOSA 

FILIAÇÃO: JOSÉ CIRCUNCISÃO BARBOSA E ALTN A LIMA BARBOSA 

PÁGINA: 01 DE O 2 

EMISSÃO: 

26/10/99 

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

NACIONALIDADE: BRASILEIRA 

CONCLUSÃO 2º GRAU: ESCOLA NORMAL SÃO BATISTA 
1965- PIRAPORA-MINAS GERAIS 

CURSO:ENFERMAGEM 

RECONHECIMENTO: DECRETO Nº 09102 DE 23/03/1942 

BACHARELADO: DATA DE COLAÇÃO DE GRAU: 12 DE DEZEMBRO DE 1970 

DATA DE EXPEDIÇÃO DE DIPLOMA: 07 DE OUTUBRO DE 1971 

===============================================---------------------------
1ª SÉRIE-ANO LETIVO 1968 

NOME DA DISCIPLINA CARGA NOTA RESULTADO 
HORÁRIA 

ANATOMIA E FISIOLOGIA 150 88,0 APROVADA 
ANTROPOLOGIA 060 75,0 APROVADA 
BIOQUÍMICA 150 90,0 APROVADA 
ÉTICA E HISTÓRIA DA ENFERMAGEM 015 90,0 APROVADA 
FARMACOLOGIA 090 77,0 APROVADA 
FUNDAMENTOS DE ENFERMAGEM 030 83,0 APROVADA 
MICROBIOLOGIA 100 88,0 APROVADA 
NUTRIÇÃO E DIETÉTICA 030 85,0 APROVADA 
P ARASITOLOGIA 100 80,0 APROVADA 
PATOLOGIA GERAL 060 75,0 APROVADA 
PSICOLOGIA GERAL 060 88,0 APROVADA 
SANEAMENTO 015 75,0 APROVADA 
SOCIOLOGIA 030 87,0 APROVADA 

2ª SÉRIE - ANO LETIVO 1969 

ENFERMAGEM CIRÚRGICA INCLUSIVE EM CENTRO 
CIRÚRGICO 
ENFERMAGEM MÉDICA INCLUSIVE EM DOENÇAS 
TRANS11J:SSÍVEIS 
PSICOLOGIA DA APRENDIZAGEM 

ESTÁGIOS: 

ENFERMAGEM CIRÚRGICA INCLUSIVE EM CENTRO 
CIRÚRGICO 
ENFERMAG~M MÉDICA INCLUSIVE EM DOENÇAS 
TRANSMISSIVEIS 

DIRETOR 
MOD. DRCA- 026/F - 40.000 

400 87,5 APROVADA 

360 75,0 APROVADA 

030 80,0 APROVADA 

050 APROVADA 

050 APROVADA 

PARA QUE ESTE DOCUMENTO SEJA VÁLIDO SÃO NECESSÁ
RIOS A RUBRICA E O CARIMBO DO DIRETOR DA UNIDA
DE OU DO DRCA EM TODAS AS PÁGINAS, BEM COMO 
SUA ASSINATURA NA ÚLTIMA PÁGINA. 



BÁSICAS 
~CARGAHORÁRIAl 
CR - CRÉDITOS 
FR - FREQÜÊNCIA 
PTO - PONTOS OBTIDOS 

CONVENÇÕES 

CLASSIFICAÇÃO (CL) 
icM - CURRÍCULO MÍNIMO l 

EL- ELETIVA 
OB - OBRIGATÓRIA 
OP - OPTATIVA 

CONCEITOS 

~---SITUAÇÃO FINAL (SF) ---
r A - APROVADO RE - REGIME ESPECIAL 
D - DISPENSADO TP - TRANCAMENTO PARCIAL 
1 - INFREQÜENTE TT - TRANCAMENTO TOTAL 
R - REPROVADO TE - TRATAMENTO ESPECIAL 

(CON) 

r 
_ ATÉ 1º SEMESTRE/1990 A PARTIR 2º SEMESTRE/1990 

r-- CODIGO ------i ÍVALOR l í PONTOS 11 r I CÓDIGO I ÍVALOR l I PONTOS I l 

IA-EXCELENTE 1 4 90 a 100 IA-EXCELENTE 1 5 1 90 a 100 1 

B - BOM 3 75 a 89 B - ÓTIMO 4 80 a 89 
C - REGULAR 2 60 a 74 C - BOM 3 70 a 79 
D - INSUFICIENTE 1 40 a 59 D - REGULAR 2 60 a 69 -
E - RENDIMENTO NULO E - FRACO 1 40 a 59 

F - INSUFIC,!ENTE E/OU 00 a 39 
INFREQUENTE 

CÁLCULO DO RENDIMENTO SEMESTRAL GLOBAL 
MULTIPLICAR O VALOR DO CONCEITO DE CADA DISCIPLINA DO SEMESTRE PELO RESPECTIVO NÚMERO 
DE CRÉDITOS E DIVIDIR A SOMA DOS PRODUTOS PELA SOMA TOTAL DOS CRÉDITOS DAS DISCIPLINAS 
MATRICULADAS NO SEMESTRE (EXCLUÍDAS AS TRANCADAS). 

ATIVIDADES EXTRA - CURRICULARES 
1 - DISCIPLINAS ELETIVAS 
2 - DISCIPLINAS CURSADAS E NÃO 

APROVEITADAS NA VERSÃO CURRICULAR 
3 - BOLSA DE ESTUDO 
4 - BOLSA DE EXTENSÃO 

5 - BOLSA DE PESQUISA 
6 - BOLSA DE MONITORIA 
7- PROJETOS DIDÁTICOS 
8 - PROJETOS DE EXTENSÃO 
9 - PROJETOS DE PESQUISA 

10- OUTROS 

[~ ___ 2_º_S_EM_E_S_TR_E_D_E_1_9_9_0_c>_I_M_P_L_A_N_T_A_Ç_Ã_O_D_A_S_N_O_V_A_S_N_O_R_M_A_S_A_C_A_D_E_-M_ IC_A_S ___ ) 
MOD. DRCA - 026N - - 40.000 



ESCOLA ENFERMAGEM 

DA U. F. M.G. 

cuRSO: LICENCIATURA EM ENFERMAGEM 

NOME: ELISA LI1'1A BARBOSA 

INÍCIO: MARÇ0/1971 

TfiltMINO: DEZEMBR0/1971 

DATA DA COLAÇÃO DE GRAU: 15/12/1971 



UNIVERSIDADE FEDERAL DE MINAS GERAIS 
ESCOLA DE ENFERMAGEM 

HISTÔRICO ESCO L.AR 

NOME: LI tlMA, BAMOSA 
NATURAL DE: P!nAJm~ti • . A GmAtS 
FILIAÇÃO: 30 OmC'Ul-.ClS BARDO i;,'! ' E AllilVA 

NASCIDA(O) A: 19/0l/19)Kf 

Curso de Licenciatura em Enfermagem 

Início: ,:m~..-..~·c/1911 
Ttrmino: ee,~·d~~ 
Instrução anterior: 

Es t abelecimento: , :. CC Q 

Sede: Ol $0~ • 
Data de conclusão:1910 

Disciplinas 

tte ~. f~·• . 
to11ao,i . da tfFl 

s O~t; 

Ano Letivo - lt?l 
Promo ção L 1-\ 
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Psie l 1 
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a,,o 
go.o (; 

~$8 l'7í)l.,111!,t~)t(~ • ., ••. ti t • • 'i .. • . 90 . - t' ( 

mr01C'mttit~rta••••• ~•-· · . ...... . . . • · •• ., 14,,o .ft j 

DATA DA COLAÇÃO DE GRAU: 5~ 
DATA DA EXPEDIÇÃO DO DIPLOMA: 13/10/19?2 
OBSERVAÇ~ES: n ~O nfcmat tstr 
u u. 2 t" . · 60J.;1. n , 

um- ' 
23/11/1971· 

Seção de Ensino da Escola de Enfermagem da Universidade Federal de 
Mina s Gerais,Belo Horizonte ,13 e out.ub de 1972• 

~ 6-.cro,, ?0Ôl4 ·~Q.lj_, ~CU.,/,( e,, 
Chefe da Seção de Ensino 

J1JJ~ clt c,Q r;J_~l-tl.9 
lj Secr etário 
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Escola ormal AW ao 
PIRAPOIA - MINAS 

REPÚBLICA DOS ESTADOS U 

Em · nome do Gouêrno do Estado de Mína Geraís, e 

íretor do, {;:.coeA, ~<Ít. ~ B,()y-lc,to_ ..r , 

Gluna_~tao, fe,M<YY0-: @M-k{,,,o, 

· Estado de }e\N\,O,A r 

íne entes ao mesmo. 
~-



1 ! 1 i 1 , 1 "'à .•. -•_.,.. .. .. ' 
1 : 1 

ão João Batísta 
- MINAS EIAIS 

S UNIDOS DO BRASIL 

eraís, eu, fi (~ ~ I 

• 1 ) - 1 

_de acôrdo com a Legíslação em uígôr, confír.o à 

i----- natural de · . <f ~6<Q:CD,., 

'
AJIVVCA·ÁO~ 2o.ato,to.,,e de "Jo/-. Jl un. ~ e~ 

o qual gozará de todos os díreítos ·e pre gatíua 



ele F rma ·o de P ofe1 ôr 1 
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