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RECURSO ADMINISTRATIVO 
(Edital nº. 001/SESDEC/PPVSA/2017) 

 

 

1. DADOS DO RECORRENTE: 

 a. Nome completo: ___________________________________________________ 

 b. CPF: ______________________________________ 

 

2. RESUMO DO MOTIVO: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

3. DO PEDIDO (descrever de forma objetiva e consistente o motivo pelo qual requer 

Que sua reinspeção de saúde seja deferida): 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

4. DA FUNDAMENTAÇÃO LEGAL DO PEDIDO (facultado ao recorrente indicar 

legislação que fundamente o pedido): 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

5. ANEXAR PROVAS DOCUMENTAIS E/OU OUTRAS (facultativo). 

 

 

DATA: ______ / _____ / 2017. 

 

 

____________________________________ 

Assinatura recorrente 

 


