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ANEXO II 
 
ORIENTAÇÃO PARA  TRABALHO DE CONCLUSÃO DO CURSO 

 
 CURSO: MEDICINA  
 PROFESSOR: _______________________________________ 
 
 ALUNOS: (Nome completo) 
 
           _________________________________ 
           _________________________________ 
           _________________________________ 
           _________________________________ 
           _________________________________ 
 

 
DATA: _______   HORÀRIO: _________ 
 
CONTEÚDO  TRABALHADO: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
ASSINATURAS: 
ALUNOS ATENDIDOS 
__________________________________________ 
__________________________________________ 
__________________________________________ 
_________________________________________ 
 
 
PROFESSOR: ______________________________________                                                                                      
DATA: ___/___/____ 

 
 
 
                                                          

 


