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COREME - Comissao de Residéncia Médica

EDITAL N° 003/2019 e Retificagcoes - COREME

INFORMACOES DE INSCRICAO DO CANDIDATO

Nome:

CPF: RG: Data da Prova: 15/02/2020
Especialidade Oftalmologia 2020/2022

Assinatura do Candidato

Instrucoes:

*Utilize somente caneta esferografica de tinta azul ou preta. FOLHA DE RESPOSTA

*N&o dobre, rasure ou utilize borracha.
*Marque somente uma resposta por quest&o. DE FIN ITIVA
*Preencha por completo o campo destinado a resposta.
*Qualquer questdo rasurada ou marcada em
duplicidade anulara a mesma. /

Clinica Médica Cirurgia Geral Ginecologia e Pediatria Medicina
Obstetricia Preventiva

1 AB/C/D 21 |A|B|C|D 41 |A|B|C/D 61 |A|B/C|D 81 A/ B/ C|D
2 A|B|C|D 22| A|B|C|D 42 |A|B|C|D 62 |A|B/C/D 82 A B/ C|D
3 AB/C/D 23| A|B|C|D 43 |A|B|C/ D 63 |A|B/C/D 83 A/ B/ C| D
4 A|B|C|D 24 | A|B|C|D 44 |A|B|C/D 64 |A|B/C/D 84 A Bl C|D
5 A|B|C|D 25| A|B|C|D 45 |A|B|C/D 65 |A|B|C/D 85 A B/ C|D
6 AB/C|D 26| A|B|C|D 46 |A|B|C|D 66 |A|B/C/ D 86 A B/ C|D
7 A|B/C|D 27| A|B|C|D 47 |A|B|C/ D 67 |A|B/C/D 87 A B/ C|D
8 A|B|C|D 28| A|B|C|D 48 |A|B|C|D 68 |A|B/C/D 88 A B/ C|D
9 AB|C| D 29| A|B|C| D 49 |A|B|C/ D 69 |A|B/C|D 89 A B/ C|D
10 |A|B|C/D 30| A|B|C|D 50 |A|B|C/D 70 |A|B|C/D 90 A/ B/ C| D
11 |A|B|C|/D 31|A|B|C|D 51 |A|B|C/ D 71 |A|B|C|D 91 A B/ C|D
12 |A|B|C|/D 32| A|B|C|D 52 |A|B|C/D 72 |A|B|C/D 92 A|B/C|D
13 |A|B|C|/D 33| A|B|C|D 53 |A|B|C/D 73 |A|B/C/D 93 A/ B/ C| D
14 |A|B|C|/D 3| A|B|C|D 54 |A|B|C|D 74 |A|B/C/ D 94 A/ B/ C|D
15 |A|B|C|/D 35| A|B|C|D 55 |A|B|C/D 75 |A|B|C/D 95 A|B/C|D
16 |A|B|C|D 36 A|B|C| D 56 |A|B|C/D 76 |A|B|C/D 96 A B/ C|D
17 |A|B|C|/ D 37| A|B|C|D 57 |A|B|C/D 77 |A|B|C/D 97 A B/ C|D
18 |A|B|/C|/ D 38| A|B|C|D 58 |A|B|C/D 78 |A|B|C|D 98 A/ B/ C| D
19 |A|B|C/D 39| A|B|C|D 59 |A|B|C/D 79 |A|B/C/D 99 A|B/C|D
20 |A|B|C|D 40| A|B|C| D 60 |A|B|C|D 80 |A|B/C|D 100 | A|B|C/ D
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