
Odontcie

GUIA

DE

TRATAMENTO

ODONTOLÓGICO

batgulidse

para

oc

som

pincipat

-Senha

6.Numero

da

Ckia

aath

de

Autorizaçhe

-Registro

ANS

31/0lv25|

AUTORIZADO

13464921

2901w251

406414

9Pano

10-Empesa

8-Nümeo

da

Cartera

||002;0254974390000402|
POS

REDE

PRESTADORA

|GIACOMINI

CIA

LTDA

t4-Teletone

13-Nome

10/12/1997|(L))

L

J'HENIFER

FRANCA

ALVES

CORREA

14-UF

1A.Nneto

no

CRO

7Nom

Dratssww

Sclate

PR

34985

MARIANA

EVANGELISTA

MEGIATO

N

24-UF

23-Número

no

CRO

22Nome

ao

Contrataso

Exectante

21-Códio

na

Opoadora

N

|PR

31S0055300

01e8

27808

INNOVAR

ODONTOLOGIA

LTDA

28-UF

27-Numera

no

CRO

26-Nome

do

Prohssional

Execuante

PR

34985

EVANGELISTA

MEGIATO

MARIANA

36-Ouantidade

US

37Valor

34-Face

35-0td

33-DonteRegiäo

32-Descriçac

31-06g

Proeitento

CONSULTA

ODONTOLÓGICA

1-|0

10118100;0030

1

PROFILAXIA:

POLIMENTO

2-10

0|84000198

|3-||JLLLLLI

4-L

2188918

|29

1/0

4/25

INTERC�MBIO

ZNmern

do

Catry

Seirst

de

Saúde

Osts

Valisde

da

Carteirs

6.Nome

do

titukar

do

plano

WESLEY

ALVES

CORREA

20Codgo

C80S

025

Faturar

Empresa

25-Codigo

CNES

9999999

29-Código

C8OS

41-

Motivo

da

Glosa

42inatura

40-Data

de

Realzação

38-FanquiaCo-carticipação

RS

39-Aut

LILJLJULLJILLJLL

6-JL

LLLJ

LUWLL/LLJLLL

7-JL

ILLUJIILULLLLJ

JLL

8-

JL

9-

|L

JLIJLLLI

10|
|JL

L

ULLILJLULLU

JLWLLLLL

12|

JLLL

JLLULIL

LJLLJLLLL

13

|J|L

JLLL

WLULLU

JLJLLULJ

JLJ/LLWULL

46-Total

Quantidade

US

48-Total

Franguia/Co-participação

RS

|47-Valor

Total

R$

45-Tipo

de

Faturanmento

44-Tipo

de

Atendimento

J43-Data

Previsão

Término

do

Tratamento

L1Z400

Radiológico

30rtodontia

4-UrgênciaEmergência

1-Total

2-Parcial

dontológico

2-Exame

|

|1-Tratamento

acima

apresentados,

tratamento,

comprometendoO-mea

cumprir

as

orientações

do

profissional

assistentee
arcar

com

os

custos

previstos

em

aceitoe

autorizoa

execução

do

ridamente

esclarecido

sobre

os

propósitos,

riscos,

custose

alternativas

de

tratamento,

conforme

Declaro,

que

apÓs

ter

sido

devida

consentimentoe
de

forma

satisfatória.

Autorizoa

Operadoraa

pagar

em

meu

nomee
por

minha

conta,

ao

profissional

contratado

que

assina

esse

documento,

os

valores

descrito(s)

acima,e
por

mim

assinado(s),

foüforam

realizado(s)

com

ne

o(s)

procedimento(s)

contrato.

Declaro,

ainda

que

tratamento

realizado,

comprometendo-me a
arcar

com

os

custos

conforme

previsto

em

contrato.

referentes

ao49-Observação

50-Data,

locale

Assinatura

do

Cirurgiao-Dentista

Solicitante

61-Data,

locale

Assinatura

do

Cirurgiáo-Dentista

52-Data,

locale

Assinatura

do

Beneficiáriolesponsalel

53-Data,

Iocale

Carimbo

da

Emprs

Biuo

TNNOVAR

ODONTOL0g



Odcntdlfte

GUIA

DE

TRATAMENTO

ODONTOLÓGICO

taqukdsoe

para

voc

somi

2171971,

7.0ata

Validade

ds
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6-Número

da

Gula

Principal

-Senha

-0ala

de
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3-0ata

de

Emiss

Ga

1-Registro

ANS

|1|6

j/|0

14

1/|215

INTERCÂMBIO

31/01251

AUTORIZADO

13408027

160125

406414

12Nero

do

Catio

Nivirale

Sade

11-Data

Validade

da

Carteira

9Pano
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da

Carteira

|DENTAL

UNI

COOPERATIVA

||002102|5|57212100

00

0101|
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REDE

PRESTADORA

15-Nome

do

titcdar

do

plano

t4-Teiatone

13-Nome

DIEGO

REIS

DA

SILVA

15/12/2000|()

L

DIEGO

REIS

DA

SILVA

20-Codo

CBOS

18-Núnoro

no

CRO

025

17-Nome

a

ProtSSKnal

Sohctante

l16-Atendimentoa

RN

34985

PR

MARIANA

EVANGELISTA

MEGIATO

Faturar

Empresa

25-Codigo

CNES

24-UF

l23-Núrero

no

CRO

l2-Nome

do

Contratado

Executante

l21-Códioo

na

Oeradora/

CNDICPF

9999999

|27808

PR

INNOVAR

ODONTOLOGIA

LTDA

1380095

;53;0;0188

28-UF

29-Codigo

CBOS

27-Número

no

CRO

26-Nome

do

Profissional

Executante

34985

PR

MARIANA

EVANGELISTA

MEGIATO

41-Motvo

ta

Glosa

42-Assinatura

38-Franquia'Co-paricipaçãc

RS

39-Aut

40-Data

de

Reaização

34-Face

35-0td

36-Quantidade

US

37-Valo:

33-DentcRegiao

32-Descriçao

I30-Tabela

31-Codigo

do

Procediento
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ODONTOLÓGICA
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PROFILAXIA:

POLIMENTO
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L
37

|O11LLL

1
0
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12|
JLLL
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46-Total

Quantidade
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Total

R$
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Franquia/

Co-participação

RS
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44-Tipo

de
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Término
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|1-Tratamento
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propósitos,
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ter
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reallzado
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em

meu
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conta,
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a
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Carimbo

da
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do

Benellciário/

Responsável
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Assinatura

do

Cirurglão-Dentista
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Assinatura

do

Cirurgiao-Dentista

Solicitante
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ODONTOLOGIk
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e
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pagar

meu

d
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osentade

20
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a
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T
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t
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stste
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h
o
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conloiS
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3ciN?
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2-tam
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3Ortodontia

4-Urgénca/Emeryência
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Aterdimento

45-Tipo

5erestes

realizado,

iratomento

rtret

Decteto,

lede

3fe)

u3

orccadiaentote)

|1Trstiamento

Tármino

Tratamonto

dc
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|44-Tipo

15|

LLLJ.

ag-0bservação

43-Data

JILLLJLLLILLWLLLLIUI

/L/LILLLI.

JLLILLL

JLIILLLI

JLLILLILL

LLULILLULW
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IL

ILIJLLLLLJLLLLL

LL

JLLLLL

/LLILILLW

ILIL
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|LLLL

JLLWLLIJJLII

WLJLLLLL

LLLLLLI

|9-JLILLLIII
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JLIJLILLJL
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J/LLLLL

|7-ULILLIJ

|6-|JL

LLLLLI
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|5-1JJ|ILLLI

4-10

10||82000875|
EXODONTIA
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DE

3-10

|01B
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;6|

019|
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RESINA

2-10|0|8

5;100;19;6|!
RESTAURAÇÃO

RESINA

Glosa

41-

da

Votvo

42-Assinatura
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38
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39-Aut

40-Data

RS

FranquaCo

Realcao

$7.Vet5r

35-Cuantidade

US

34-Face

35-0td

16

33-MRolho

RESINA

32-Descrição
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31-Codio
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025-
Faturar

Empresa
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9999999

SCBOl25-Codigo
CNES

29-Código

PR

I20-Codp

24-UE

PR|PR 28-UF 19-0F

no

CRO

27808

no

CRO
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34985 -Número

l23-Número

34985

ODONTOLOGIA

LTDA

Contratado

Executante

18-Número
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do

EVANGELISTA

MEGIATO

INNCVAR

CNICPE

MARIANA

EVANGELISTA

MEGIATO

do

Soa

Profsonal

17-Nme

Profissional

Executante

Operadora/

RN

a

280;;9;5;530,B8

na

MARIANA

l26-Nome

do

21-Cóaigo

16-Atontmento

LLIJ

())

JULIANA

DE

RIBEIRO

SOUZA

t4.Teletone

do

do

|15-Nome

plano

titutar

UNI

COOPERATIVA

do

da
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1-Data

de

Catso

12.mero

Carteira

Saúde

Nscoral

10-Empresn

31/01/1996|

0101POS

REDE

PRESTADORA

DENTAL

a.Ptano

JULIANA

DE

RIBEIRO

SOUZA

13-Nome
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ds

|920252SS©

8-Número

INTERCÂMBIO

2170043

15n0;4/25
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da

Vsiisde
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Cua
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|AUTORIZADO
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3-0a

de
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Cua
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Autoinçao
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da
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Pincipal
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AUTORIZADO
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INTERC�MBIO
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da

Carteira

11-Data

Validade
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Carteira

9-Pano

10-Emproso

12-Hmerc

do

Carto
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de

Saúde
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DENTAL

UNI

COOPERATIVA
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REDE

PRESTADORA

13-Nome
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plano
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DE

CARVALHO
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LUAN
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DOS
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20-Codigo

CBOS

16-Atendimentoa
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no
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do
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Sohictante
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MARIANA
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MEGIATO

34985
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22-Nome

do
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24-UF

25-Codigo

CNES

21-Codigo

na

Opcrodora/
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|23-Número

no
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380;05531
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INNOVAR
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LTDA

27808

PR
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27.Número

no
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do
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l29-Código

CBO

S

MARIANA

EVANGELISTA

MEGIATO
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31-Cód:go

do
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34-Face

35-01d
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RS

40-Data

da

Realzação

32-Descição

37Valar

39-Aut

41-

Motvo

da

Glosa

42-Assinatura

CONSULTA

ODONTOLÓGICA
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0;0030
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DE

RAIZ

3-0
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RESINA
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de
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Previsão
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L4
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Saecdo

sobro

os
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atima
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o
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o
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e
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a
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o
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E
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e
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a
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da

Carteira
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PRESTADORA
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E
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13-Nome
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ALIFER
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19.UF

17-Nome

d�
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a
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EVANGELISTA
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N
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Executante

21-Código
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26-Nome

do

Profissional

Executarle

34985

PR

MARIANA
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31-Códip

dc

Prccedmanto
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da
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DAS
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DE
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Faturar
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CNES

9999999
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da

Glosa

42-Assinatura
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de
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RS
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