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UNIVERSIDADE ESTADUAL DO PIAUÍ

FACULDADE DE CIÊNCIAS MÉDICAS

COMITÊ DE ÉTICA EM PESQUISA

                                                                                         USO EXCLUSIVO  DO COMITÊ

                                                                                 PROTOCOLO Nº  

                                                                                 RECEBIDO EM: ___/___/_____

FORMULÁRIO DE ENCAMINHAMENTO   

TÍTULO DO PROJETO:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOME COMPLETO DO ALUNO/ INVESTIGADOR:________________________________________________________________________________________________________________________________________________

DISCIPLINA: ____________________________________________________________________

ENDEREÇO: ______________________________________________________________________________________________________________________________________________________________

TELEFONE:_____________________________________________________________________

E-MAIL:________________________________________________________________________

NOME DOS PESQUISADORES/ ALUNOS ASSOCIADOS:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOME DO ORIENTADOR:__________________________________________________________________

PATROCINADOR: _______________________________________________________________

ASSINATURA DO ALUNO/ INVESTIGADOR: _________________________________________

ASSINATURA DO ORIENTADOR: __________________________________________________

