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Protocolo N°

Data  / [/

IIm° Sr. Presidente do Conselho Regional de Farmécia de Pernambuco.

Eu,

Sécio/Diretor da empresa/Instituicdo (Razdo Social)

CNPJ n° Inscrita

no CRF/PE sob n° , estabelecida a Rua n°
bairro Complemento Cidade

CEP Fone:( ) , € que tem como Responsavel Técnico

o(a) farmacéutico(a) , inscrito
no CRF/PE sob n°. , admitido em / / , vem com o presente requerer a RENOVACAO DA

CERTIDAO DE REGULARIDADE (CR) da empresa acima, referente ao exercicio de .

Horario de funcionamento do estabelecimento

SEG as e as TER as e as QUA as
e as QuI as e as SEX as e
as SAB as e as DOM as e as

Horério de permanéncia do Responséavel Técnico

SEG as e as TER as e as QUA as
e as QuI as e as SEX as e
as SAB as e as DOM as e as

Horério do farmacéutico assistente técnico: CRF/PE: Nome:

SEG as e as TER as e as QUA as
e as QuI as e as SEX as e
as SAB as e as DOM as e as

Horario do farmacéutico assistente técnico: CRF/PE: Nome:

SEG as e as TER as e as QUA as
e as QuI as e as SEX as e
as SAB as e as DOM as e as

Horario do farmacéutico assistente técnico: CRF/PE: Nome:

SEG as e as TER as e as QUA as
e as QuI as e as SEX as e
as SAB as e as DOM as e as

, de de

Assinatura do socio/diretor
E-012 FORMULARIO RENOVAGAO CR

Assinatura do Responsavel Técnico
Pé&g.01




