
       Prefeitura Municipal de Cantagalo-RJ 
       Fundo Municipal de Saúde de Cantagalo-RJ 

       Secretaria Municipal de Saúde de Cantagalo-RJ  
 
 

NÚMERO PROTOCOLO: _____________________________________ 

FORMULÁRIO PARA SOLICITAÇÃO DE REVISÃO DO GABARITO: 

PROVA: 

(  ) AGENTE COMUNITÁRIO DE SAÚDE 

(  ) AGENTE DE COMBATE À ENDEMIAS 

QUESTÃO A SER REVISADA: ______________________________ 

FUNDAMENTAÇÃO TEÓRICA PARA A SOLICITAÇÃO DA REVISÃO: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Assinatura do Candidato:______________________________________________________. 

 


