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Centro de Apoio a Idosos de Moreanes


Ficha de Inscrição


Estrutura Residencial Pessoas Idosos ___





Proposta N.º _________





Identificação do Utente


Nome: __________________________________________________________________________________


Morada: __________________________________ Localidade: ____________________________________


Freguesia: ________________________ Concelho: ______________________ Distrito: ________________


Data de Nascimento: ____/____/______ Estado Civil: _________________ Naturalidade: _______________


Telefone: __________________________________ Telemóvel: ___________________________________


Filho(a) de : _____________________________________ e de: ___________________________________


B.I./ C.C  N.º: _______________ Emitido: ___/___/____ Arquivo I. ____________ N.º Fiscal: ___________


Benef./Pensionista n.º: _____________________________ Valor Pensão: ___________________________€





Filhos


Nome: __________________________________________________________________________________


Morada: __________________________________________________ Telefone: ______________________


Nome: __________________________________________________________________________________


Morada: __________________________________________________ Telefone: ______________________


Nome: __________________________________________________________________________________


Morada: __________________________________________________ Telefone: ______________________


Nome: __________________________________________________________________________________


Morada: __________________________________________________ Telefone: ______________________


Nome: __________________________________________________________________________________


Morada: __________________________________________________ Telefone: ______________________





Relacionamento c/Utente_______________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________





Estado de Saúde


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________








Motivo da Inscrição


________________________________________________________________________________________


________________________________________________________________________________________


Para Contactos


Sr.(a) ___________________________________________________________________________________


Morada ____________________________________________ Localidade ___________________________


Código Postal ______________ Telefone _________________ Parentesco ___________________________


Requerente


Sr.(a)___________________________________________________________________________________


Morada ____________________________________________ Localidade ___________________________


Código Postal _______________ Telefone ________________ Parentesco ___________________________


Obs.____________________________________________________________________________________


________________________________________________________________________________________


Serviços Requeridos: Mensalidade


Pensão ____________€     Ano ______________ Mensalidade _______ €


Alimentação ____% _________ €


Tratamento de Roupa ___ % ________ €


Higiene Pessoal ___% _________ €


Higiene Doméstica ___% _________ €


Outros Serviços ___% _________ €





Assinatura _________________________________________ Total----------------- _____% ____________ €





Obs.____________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________





Moreanes, _______ de _________________________ de _____________








A Técnica





__________________________











