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CONVENIO DE SEGURIDADE SOCIAL ENTRE PORTUGAL Y BRASIL
ACORDO DE PREVIDENCIA SOCIAL ENTRE PORTUGAL E BRASIL

ARTIGO 7°. DO ACORDO
ARTIGO 8° E 17° DO AJUSTE

1 |:| TRABALHADOR |:| PENSIONISTA / APOSENTADO
11 NOME COMPLETO: .oouoivvvvetueeeesssssseesessssssssssssssssssessssssssssssssssssssssssssssssss s s ssss s s s s 2s s s S s ss bbb s st s s sens
1.2 PROFISSAQ / ATIVIDADE: .......covvvooraieesssesissssssssssssssssssssssssssssssssssssssssssssssssssss s ssssssss s ssssssss s ss s st s s bbb
1.3 DATA DE NASCIMENTO: / / 1.4 NACIONALIDADE: ......ovvorrrsivsssensssssssssssssssssssesssssssssssssssssssssssssssssssssssssssons
15 |:| INSCRIGAO |:| CARTEIRA PROFISSIONAL  NO ..ooooieveeeessssssssssesssssssessssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssses
1.6 ENDEREGO NO PAIS DE ORIGEM : ......ossseeevvooeieeeessssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssssssessssssssssssssssssnsees
1.7 ENDEREGO NO PAIS DE ACOLHIMENTO : .....ooimmrevveeeieeeessssssesesesssssssssssssssssssssssssssssssssssssssssssssssmssssssssssssssssssssssssssssssssssssssssssssssesssssssne
> FAMILIARES / DESCENDENTES COM DIREITO
21 NOME(S) PARENTESCO DATA SITUAGAO
......................................................................................................................................................................... [ A B [
......................................................................................................................................................................... o e,
......................................................................................................................................................................... [ Y R [SSOO
......................................................................................................................................................................... [ A A [OOSR
......................................................................................................................................................................... b i,
2.2 ENDEREGO HABITUAL:  ...ooooieeereveeeeeeeeesesssessesssssssssesssssssssessssssss s ssssssesssssssssssssssssssssssssessssssessssssssssssessssssssssssssssssssssssssssssesssssssssesssons
3 | CERTIFICA-SE QUE A(S) PESSOA(S) MENCIONADA(S)
31 |:| NO QUADRO 1 |:| NO QUADRO 2
TEM /TEM DIREITO A PRESTACAO DE ASSISTENCIA MEDICA
32 [Joe I A I

33 D ATE A ANULACAO DO PRESENTE ATESTADO

34 D EM DEFINITIVO POR SER PENSIONISTA / APOSENTADO POR

35 D O TRABALHADOR REFERIDO NO QUADRO 1 TEM DIREITO AO SUBSIDIO DE DOENGA / AUXILIO-DOENGA

DE / / A / /

4 | ENTIDADE COMPETENTE

4.1 DESCRIGAOQ: ...oooveeeeeeteesseeeesssssese s ssseessssssesssssssesssssssssssss s ssss a8 2212212582282t
4.2 ENDEREGO : ..oovvooooeeueeesseeeeeeeeeeeessssesssssssesssssssssssssssssessesssssssssssssssssssessesssssssssssasssssssess s ssssssssssassssseesessssssssssssssssssesssssssssssssasssssssssssssssssnsssssseeee
43 CARIMBO 4.4 DATA




	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Check Box57: Off
	Check Box58: Off
	Text59: 
	Check Box60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 


