
 
RQ 006 

 

   

REQUISIÇÃO DE APELAÇÃO 
 E  

RECLAMAÇÃO 
 

Número/ano: 
 

________/_______ 
 
 

(A ser preenchido pelo Candidato) 
 
Nome: _______________________________________________ NQCP Nº: _________________ 
 
E-mail: _______________________________________________           Tel: _________________ 
 
ÁREA:__________________________________________    Data do Exame: _____/_____/_____ 
 
Revisão de Exames de: �  QUALIFICAÇÃO �  RECERTIFICAÇÃO 
 
Descrição resumida da solicitação / reclamação (Utilize verso da folha, se necessário) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Assinatura: __________________________________________            Data: _____ /______/_____ 
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RQ 006 

 

   

REQUISIÇÃO DE APELAÇÃO 
 E  

RECLAMAÇÃO 
 

Número/ano: 
 

________/_______ 
 
 

 
(A ser preenchido pela Gerência da Qualidade) 
 
RESULTADO DA SOLICITAÇÃO DE REVISÃO 
 
Examinador: _____________________________________________________________________ 
 

Parecer: � APROVADO � REPROVADO 
 
Comentários: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Assinatura do Examinador: ________________________________            Data: ____/_____/_____ 
 
Visto do Gerente do NQCP: _______________________________             Data: ____/_____/_____ 
 
(A ser preenchido pelo NQCP) 
 

Resultado do Exame: � MANTIDO � ALTERADO 
 
Assinatura do Gerente do NQCP: __________________________             Data: ____/_____/_____ 
 

 
 
(A ser preenchido pelo NQCP) 
 
RESULTADO DA RECLAMAÇÃO: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Assinatura do Gerente do NQCP: ______________________________      Data: ____/_____/_____ 
 
 

FECHAMENTO DA RECLAMAÇÃO 
 

Gerente do NQCP: _________________________________________      Data: ____/_____/_____ 
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