
 
INSTITUTO SUPERIOR TÉCNICO 

DEPARTAMENTO DE FÍSICA 
Av. Rovisco Pais – 1049 Lisboa 

 
 
 

 

 

 

 

CADEIRA:____________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

CURSO: ______________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

ANO: ________________________________________SEMESTRE:_____________________________________ 

 

PROF.  RESPONSÁVEL: _______________________________________________________________________ 

 

ASSUNTO: ___________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

NOME: ______________________________________________________________________________________ 

 

 

 

ASSINATURA 


