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ASSOCIACAO

REABILITAR
ASSOCIAGCAO PIAUIENSE DE HABILITACAO, REABILITACAO E READAPTACAO

PROCESSO SELETIVO N° 06/2023
RESULTADO FINAL DO PROCESSO SELETIVO PARA CADASTRO DE

RESERVA
CARGO: FISIOTERAPEUTA ADULTO
ORDEM DE _ NOME
CLASSIFICACAO
1° ANTONIA LARISSA ARAUJO PAIXAQ
2° ALLANA RHAMAYANA BONIFACIO FONTENELE
3° ANDRESSA RIOS FROTA
4° DAVI LEAL SOUSA

CARGO: FISIOTERAPEUTA INFANTIL
ORDEM DE _ NOME
CLASSIFICAGA
0
1° HIANNA RAYZA FERREIRA LOPES
2° JOSIMEIRE DOS SANTOS VIEIRA
3° WILSON RIBEIRO DE SANTANA
Licana Barbesa Ao Pidua Mbaes

Teresina - PI, 15 de dezembro de 2023.

Comissao Organizadora do
Processo Seletivo N° 06/2023

Av. Dom Severino, n® 795, Bairro de Fatima.
SalasD,E,F,GeH.

CEP: 64.049-370 | Teresina - PI

Fone: (86) 3232-0353

CNPJ: 07.995.466/0002-02

T

M\ Qualificada como Organizagdo Social - Decreto Estadual n° 12.286/2006
Y\ Qualificada como Organizagéo Social - Lei Municipal n° 4.614/2014
H! Entidade de Utilidade Puiblica e Interesse Social - Lei Estadual n® 5.851/2009
47/ Entidade de Utilidade Publica e Interesse Social - Lei Municipal n° 3.777/2008




Certificado de Conclusao

Identificacdo de envelope: 76C303B60B874289B77E7DD2890CEQO7E
Assunto: URGENTE - RESULTADO FINAL PS 06.2023.docx.pdf

Envelope fonte:

Documentar paginas: 1

Certificar paginas: 4

Assinatura guiada: Ativado

Selo com Envelopeld (ID do envelope): Ativado
Fuso horéario: (UTC-03:00) Brasilia

Rastreamento de registros

Status: Original
15/12/2023 11:20:05

Eventos do signatério

Liceana Barbosa de Padua Alves
liceana.alves@reabilitar.org.br

Nivel de seguranc¢a: E-mail, Autenticagdo da conta
(Nenhuma)

Termos de Assinatura e Registro Eletrdnico:
Aceito: 15/12/2023 11:54:10
ID: db5ccl0e-e54f-423a-80d9-2c3ac31c3e97

Eventos do signatério presencial
Eventos de entrega do editor
Evento de entrega do agente
Eventos de entrega intermediarios
Eventos de entrega certificados
Eventos de copia

Eventos com testemunhas
Eventos do tabelido

Eventos de resumo do envelope

Envelope enviado
Entrega certificada
Assinatura concluida
Concluido

Eventos de pagamento

Assinaturas: 1
Rubrica: 0

Portador: Maricele Salviano Pires
maricele.pires@reabilitar.org.br

Assinatura

licaa. Barbosa do P adua Abaes

Adocao de assinatura: Estilo pré-selecionado
Usando endereco IP: 179.224.185.103
Assinado com o uso do celular

Assinatura
Status
Status
Status
Status
Status
Assinatura
Assinatura

Status

Com hash/criptografado
Seguranca verificada
Seguranca verificada
Seguranca verificada

Status

Termos de Assinatura e Registro Eletrénico

DocuSign

Status: Concluido

Remetente do envelope:
Maricele Salviano Pires

Av. Higinio Cunha, 1515 - llhotas
Teresina, Pl 61014-220
maricele.pires@reabilitar.org.br
Enderecgo IP: 201.71.217.13

Local: DocuSign

Registro de hora e data

Enviado: 15/12/2023 11:21:06
Visualizado: 15/12/2023 11:54:10
Assinado: 15/12/2023 11:54:33

Registro de hora e data
Registro de hora e data
Registro de hora e data
Registro de hora e data
Registro de hora e data
Registro de hora e data
Registro de hora e data
Registro de hora e data

Carimbo de data/hora
15/12/2023 11:21:06
15/12/2023 11:54:10
15/12/2023 11:54:33
15/12/2023 11:54:33

Carimbo de data/hora



Termos de Assinatura e Registro Eletronico criado em: 28/12/2022 14:25:19
Partes concordam em: Liceana Barbosa de Padua Alves

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, HCITIS ISV OBO ASSOCIACAO PIAUIENSE DE HABILITACAO,
REABILITACAO, READAPTACAO (we, us or Company) may be required by law to provide
to you certain written notices or disclosures. Described below are the terms and conditions for
providing to you such notices and disclosures electronically through the DocuSign system.
Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact HCITIS ISV OBO ASSOCIACAO PIAUIENSE DE HABILITAGCAO,
REABILITACAO, READAPTACAO:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: maricele.pires@reabilitar.org.br

To advise HCITIS ISV OBO ASSOCIAGCAO PIAUIENSE DE HABILITACAO,
REABILITACAO, READAPTACAO of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at maricele.pires@reabilitar.org.br
and in the body of such request you must state: your previous email address, your new email
address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from HCITIS ISV OBO ASS~OCIA(;AO PIAUIENSE DE
HABILITACAO, REABILITACAO, READAPTACAO

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to maricele.pires@reabilitar.org.br and in
the body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with HCITIS ISV OBO A§SOCIAQAO PIAUIENSE DE
HABILITACAO, REABILITACAO, READAPTACAO



To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:

I. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to maricele.pires@reabilitar.org.br and in the body of such request you must
state your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

« You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify HCITIS ISV OBO ASSOCIACAO PIAUIENSE DE
HABILITACAO, REABILITACAO, READAPTACAO as described above, you consent
to receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by HCITIS ISV OBO ASSOCIACAO PIAUIENSE DE
HABILITACAO, REABILITACAO, READAPTACAO during the course of your
relationship with HCITIS ISV OBO ASSOCIACAO PIAUIENSE DE HABILITACAO,
REABILITACAO, READAPTACAO.
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