
 

 

F I C H A  D E  C O N T R O L E  D E  V I A G E N S  

 

Motoristas:________________________________________________________________     Destino: ___________________________________ 

 

Veiculo: __________________________ Placa: _____________________ COD:__________  Qde de Diárias:_____________________________ 

 

Data de Saída: _____/______/_______  KM de Saída: ______________________________ Horário de Saída: _____________________________ 

 

Data de Retorno: _____/______/_______  KM de Retorno: ________________________ Horário de Retorno: _____________________________ 

 

 

Objetivo da Viagem 

 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

 

Passageiros              Ida   Retorno 

 

____________________________________________________________________    (     )   (     ) 

____________________________________________________________________    (     )   (     ) 

____________________________________________________________________    (     )   (     ) 

____________________________________________________________________    (     )   (     ) 

____________________________________________________________________    (     )   (     ) 

____________________________________________________________________    (     )   (     ) 

____________________________________________________________________    (     )   (     ) 

 

 

 

___________________________________  ___________________________________  ___________________________________

 Motorista      Assinatura  Gerente     Assinatura da Coordenação  

 

IGS INSTITUTO PARA GESTAO
EM SAUDE DE SOBRAL


