
​ANNEX 2​

​FORM - Functionality Certificate​

​Evaluator:​ ​_______________________________________________________________________________​

​Specialty:​ ​___________________________________________________________________________​ ​I​

​certify​ ​that​ ​______________________________________________________________,​ ​bearer​ ​of​ ​the​

​identity​ ​documentation________________________,​ ​underwent​ ​a​ ​functional​ ​assessment​ ​on​ ​this​ ​date​ ​and​

​was​​classified​​as​​indicated​​in​​the​​domains​​below​​according​​to​​the​​International​​Classification​​of​​Functioning,​

​Disability and Health (ICF).​



​Fortaleza, _______ of ____________________ of 2025.​



​Fortaleza,______ of __________________ of 2025.​

​Stamp with name and professional council​

​_______________________________________________​
​Signature of evaluator​


