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JUSTIFICATIVA PARA ATRASO NA ENTREGA DE ATESTADO 

DECLARAÇÃO DO SERVIDOR
	Eu (Nome Civil ou Social),________________________________________________________________________,
[bookmark: _GoBack]matrícula SIAPE nº ________________, ocupante do cargo de _______________________________________, lotado(a) no ________________________________________________________________________________, DECLARO que fiquei impossibilitado(a) de entregar o ATESTADO MÉDICO/ODONTOLÓGICO até o 5º dia do início de sua vigência, em _____/_____/________, pois: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________, ____ de ______________ de ________

___________________________________
Assinatura do(a) servidor(a)



CIÊNCIA DA CHEFIA IMEDIATA
	
___________________, ____ de ______________ de ________

Nome do chefe imediato:__________________________________________________________________________

Assinatura do chefe imediato com carimbo ou identificação legível:______________________________________




Serviço de Perícias Médicas (SerPM) e Serviço de Medicina do Trabalho (SerMT)
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