
 

 

 
Exmo. Senhor 
Director da NMS|Faculdade de Ciências Médicas 
Universidade Nova de Lisboa 
 
 
 

(Nome)____________________________________________________________________________, 

Natural de____________________________ Filho(a) de ____________________________________ 

 ____________________________________e de _______________________________ ___________ 

____________________________________________ nascido(a)_____/______/______,residente em  

_______________________________________________________,Código postal _______- _______ 

_________________, Telf.nº _____________________ e-mail________________________________,  

portador BI/Cartão Cidadão nº __________________ emissão/validade _____/_____/_____, e do NIF  

nº ______________________, requer a V. Exª a inscrição nas Unidades Curriculares abaixo indicadas,  

conforme previsto no Despacho n.º 12607/2010 de 4 de Agosto: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Pede Deferimento 

Lisboa, _____ de __________________ de __________ 

(Assinatura) _____________________________________________________________ 


