
FACULDADE DE MEDICINA VETERINÁRIA 

UNIVERSIDADE DE LISBOA 
Divisão Académica e de Recursos Humanos 

 

 

Requerimento 
 

Exmo. Sr. Presidente   □ FMV           □ C. Cientifico        □ C. Pedagógico 

 

(Nome) _____________________________________________________________________________ 

Nº _______________, do curso _________________________________________________________ 

E-mail: _____________________________________________ Telemóvel:______________________ 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Faculdade de Medicina Veterinária, _______ de _________________________ de 20__ 

 

Assinatura do requerente:___________________________________________________________ 



Informação DARH 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Data: _______ de _________________________ de 20__ 

A Chefe de Divisão:_________________________________________________________________ 

 

Despacho do órgão competente 

□ Deferido      □ Indeferido 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Data: _______ de _________________________ de 20__ 

O Presidente do órgão da FMV:______________________________________________________ 

 

Informação DARH 

Requerimento recebido em: _______ de _________________________ de 20__ 

O funcionário:_______________________________________________________________________ 

 

Requerente notificado em: _______ de _________________________ de 20__ 

O funcionário:_______________________________________________________________________ 


