
 
Engenho Quilombo dos Palmares, BR 101 – km 185 – Palmares – PE 

CEP: 55540-000 / Fone: (81) 3661-8430 
 

 

Excelentíssimo Senhor Presidente da Comissão de Ética do Hospital Regional de 

Palmares Dr. Silvio Fernandes Magalhães. 

 

I. IDENTIFICAÇÃO E ENDEREÇO 
Denunciante: ___________________________________________________________ 

Profissão:__________________________Registro Profissional:___________________ 

Cédula de Identidade n°: _____________Estado Expedidor:______________________ 

CPF (MF): ________________________ Estado Residencial: ____________________ 

______________________________________________________________________

__________________________________  Bairro:_____________________________ 

CEP: ___________________________Município: _____________________________ 

Endereço Comercial: ____________________________________________________ 

______________________________________________________________________ 

________________________________Bairro: ________________________________ 

CEP: ___________________________Município: _____________________________ 

Fone Residencial: (    )____________________ Celular: (    )_____________________ 

Fone Comercial: (    )_____________________ 

E-mail: ________________________________________________________________ 

 

II. DENÚNCIA 

Narração objetiva da denúncia, indicando o local, dia, hora e circunstância do (s) 

acontecimentos(s). O(s) fato(s) deverá (ão) ser exposto(s) com clareza e indicando quem 

o(s) cometeu. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________ 

 

III. TESTEMUNHA (S) 

Quando houver, deverá(ão) ser identificada (s) com nome completo. 

Nome:_________________________________________________________________ 

Endereço: _____________________________________________________________ 

Nome:_________________________________________________________________ 

Endereço: ______________________________________________________________ 

Nome:_________________________________________________________________ 

Endereço:_____________________________________________________________ 

 

IV. DOCUMENTOS: 

(  ) não foram juntados documentos 

(  ) juntado documentos para instruir denúncia 

Relacionar documentos quando juntados 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________ 

 

_________________________, _____/_____/______ 

Cidade/Data 

 

_____________________________________________ 

(assinatura do denunciante) 

 

 

 

 

 

 

 

  


