PREFEITURA MUNICIPAL DE FARIAS BRITO / CE
SECRETARIA MUNICIPAL DE SAUDE

PROCESSO SELETIVO SIMPLIFICADO
EDITAL N° 002/2026

GABARITO PRELIMINAR

MEDICO PLANTONISTA
\ 04 05 06 07 08 09 PARE

\19 20 21 22 23 24 25 26 27\28\29 30

MEDICO PARA O PROGRAMA SAUDE DA FAMILIA

0102|0304 |05 06|07 08 0910 11|12 13 |14 |15
c, B/  B|D/ A/ A/ D B|A|C|C|B|B|A A
16 | 17 |18 |19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30
c, B/ B/ DA C|C B|C| B  B|A  B|C A

ENFERMEIRO PLANTONISTA

0102|0304 |05 06|07 08 0910 11|12 13 |14 |15
c, B/ B/ D/ A|/A D B/ A|jC|C|B|B|A|A
16 | 17 |18 |19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30
b b ¢c B/ C|A/B|C A D D A|B | B|C

EDUCADOR FiSICO

01 /02 03 04 05 06 07 08 09 10 11 12 |13 |14 |15
c, B/ B/ D/ A/A D B/ A|jC|C|B|B|A|A
16 | 17 | 18 |19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30
C/ DJAJC|/A/ B|C  C| B|A/ D|B|C|B|D

AGENTE COMUNITARIO DE SAUDE

01|02 | 0304 05 06 07 08|09 |10 | 11 |12 |13 |14 | 15
c,c/ B/ B|A|/D C A D|C| A | D | B|B|C
16 |17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30
B/A/ D/ C B|C|A| B D C|C | D |B|B|A
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