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EXAMES DIVERSOS - UTI

PACIENTE:  


    RG:



        L:

(     )RX DE TÓRAX AP NO LEITO
(     )RX PA E PERFIL

(     )RX DE ABDOMEN

(     )USG __________________________________________
___________________________________________

(     )ENDOSCOPIA DIGESTIVA ALTA

(     )COLONOSCOPIA

(     )ECODOPPLERCARDIOGRAMA

(     )ELETROCARDIOGRAMA

(     )OUTROS

____________________________________________________________________________________

JUSTIFICATIVA: __________________________________________________________________________________________________________________________________________________________________________________________
____________________________________

DATA:

                               ASSINATURA E CARIMBO MÉDICO                 



HOSPITAL ESCOLA Dr. HÉLVIO AUTO - UNCISAL


Rua Cônego Lira, S/N – Trapiche da Barra – CEP 57017-420


Maceió – Alagoas


Telefone: (82) 3315-3201 / Fax: (82) 3315.3207
































