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____________________, _________ de ______________________ de 2025 

 
Ficha de Pré-Atendimento 

 

Nome do(a) Cliente: ___________________________________________________________      

RG ou CPF:______________________     Whatsapp ou Celular: _______________________ 

Endereço: __________________________________________________________________ 

___________________________________________________________________________ 

 

Tipo de  Mídia Marca Serial Number Capacidade 

    

 

Em breves palavras, o que houve com sua mídia? ____________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Principais pastas ou tipos de arquivos a serem recuperados: ____________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 


