[image: Brasão da República]
Serviço Público Federal
Conselho Regional de Medicina Veterinária do Acre


MODELO DE RELATÓRIO 

[bookmark: _GoBack]1- Dados de identificação do responsável Técnico –RT:
1.1- Nome Completo: ___________________________________________________.
1.2. Inscrição no CRMV-AC nº _______________.
1.3. Endereço:_________________________________________________________.
_____________________________________________________________________.
1.4. Celular (   )________________________(     )_____________________________.
1.5. E mail: ___________________________________________________________.
1.6. Equipe de Médico veterinários: ________________________________________.
_____________________________________________________________________.
_____________________________________________________________________.

2. Dados de identificação da Pessoa ou Jurídico – Promotor do evento:
2.1. Nome ou Razão Social: ______________________________________________.
_____________________________________________________________________.
2.2.Endereço: _________________________________________________________.
Município: __________________________________________Estado: ___________.
2.3.Telefone:(     )___________________________(     )________________________.
2.4.E mail: ___________________________________________________________.
2.5.CPF ou CNPJ: _____________________________________________________.





3. Dados de identificação do Médico veterinário (Plantonista):
3.1. Nome Completo : ___________________________________________________________.
3.1. Inscrição no CRMV-Ac nº __________________________.
3. 3. Endereço:_________________________________________________________________.
_____________________________________________________________________________.
3.4. Celular (     ) ______________________; (     )_____________________________________.
3.5. E mail: ____________________________________________________________________.

4. Dados da Estrutura Física do Evento:
4.1. Nome do Parque ou Similar: __________________________________________________.
4.2. Código da Propriedade junto ao IDAF:___________________________________________.
_____________________________________________________________________________.
4.3. Área disponível: ____________________________________________________________.
4.4. Localização: _______________________________________________________________.
4.5. Situação das instalações: _____________________________________________________.
_____________________________________________________________________________.
4.4.1. Pista: ___________________________________________________________________.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
4.4.2.Currais__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
4.4.3.Brete:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

4.4.4.Comedouros:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
4.4.5.Bebedouros:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
4.4.6.Sombreamento:_____________________________________________________________________________________________________________________________________________________________________________________________________________________.
5. Dados do evento:
5.1.Data de realização:_______________ a _______________.
5.2.Código do evento no IDAF: _________________________.
5.3.Inicio da entrada dos animais (hora/dia/mês/ano):_________________________________
_____________________________________________________________________________.
5. 4. Auditores Fiscal(is) Agropecuário(s) do IDAF:
Nome: _______________________________________________________________________.
Inscrição no CRMV-AC nº________________________________________________________.
Endereço: ____________________________________________________________________
_____________________________________________________________________________.
Celular (      )  ________________________,(      )_____________________________________.
E-mail: ______________________________________________________________________.


Nome: _______________________________________________________________________.
Inscrição no CRMV-AC nº________________________________________________________.
Endereço: ____________________________________________________________________
_____________________________________________________________________________.
Celular (      )  ________________________,(      )_____________________________________.
E-mail: ______________________________________________________________________.
Nome: _______________________________________________________________________.
Inscrição no CRMV-AC nº________________________________________________________.
Endereço: ____________________________________________________________________
_____________________________________________________________________________.
Celular (      )  ________________________,(      )_____________________________________.
E-mail: ______________________________________________________________________.

Juiz de Bem Estar Animal:
5.4.1.Nome:___________________________________________________________________.
5.4.2.Inscrição no CRMV-AC nº____________________________________________________.
5.4.3.Endereço:________________________________________________________________
_____________________________________________________________________________.
5.4.4.Celular (      )  ________________________,(      )_________________________________.
5.4.5.E-mail: __________________________________________________________________.
5.5. Nº  de Bovinos:________________________.
5.6. Nº de equinos:________________________.
5.7. Ocorrências Nº de animais sem GTA:
5.7.1. Bovinos:_____________________.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.


____________________________,_______ de _______________de______________.




__________________________________________
Assinatura-Carimbo
Rua Major Ladislau Ferreira 367, Abrahão Alab, Rio Branco - AC, 69907-010, tel: 3224-5570; e mail: crmvac@crmvac.org.br;
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