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PEDIDO DE PARECER À COMISSÃO DE ÉTICA PARA A SAÚDE DO 
CENTRO ACADÉMICO DE MEDICINA DE LISBOA
[image: image1.jpg]
Nome______________________________________________________, na qualidade de _____________________________________ (utente, profissional de saúde, familiar…), com o contacto telefónico _________________________ e o e-mail__________________________________________, solicita que a Comissão de Ética emita parecer sobre o seguinte assunto:
Resumo:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
(frente)
Problemas que se colocam:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Consulta que deseja fazer à Comissão de Ética:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

O solicitante,

Lisboa, ___de______________de 20__

_________________________________
(verso)
IMP CES 001/00/ 14
Número do pedido:__________________________


Solicitante:_________________________________


Data de entrega do pedido:____________________


Data de entrega do parecer:___________________


(a preencher pelo secretariado da Comissão de Ética)













Av. Professor Egas Moniz

Alameda das Linhas de Torres, 117

1649-035 LISBOA

1769-001 LISBOA

Tel: 217 805 000 – Fax: 217 805 610

Tel: 217 548 000 – Fax: 217 548 215
www.chln.pt

www.chln.pt

