GUIA DE TRATAMENTO ODONTOLOGICO e _‘:m m :7 m_ mm‘ 4 ‘mm _m :E

aGua " [smamas Aulonzagdo 5.5enna _ —o....zn....m._.g da Guia Principal h.@; @mm )
.||_ fn ____ 0,3 :_ 211 1118171043 _w_.mm 11 _\./CAOW_N‘PDD |1 8358432 - mZﬁmmO}“{_m_o .
|B-tiamere da R — &Plana ._.n.m__.__._Eu.._ -Data Valida da Saude
TR _|_.n]c.pm,_§m. _H._..H___e.ﬂr_|_ 0,0,0 _D 10,1102 || POS REDE PRESTADORA DENTAL UNI COOPERATIVA 1 ,I___\_ L]
e T = 1 Jafon B 15-Name da tidlar do plano B 14
_brmmm.PZU_N} DE BRITO MARQUES 2411211996 | | MAX WESLEY MARQUES FARIAS 1
pelc T : : SR, RS e
17-Nome da Pralissional Solicitanie 19-UF mowo e CE0 S _ 025 -
1 0 |
CLINICA EBENEZER ] AN | B Empresa
21-Codige na Operadora / CNPJJ CPF ) 22-¥ome do Contralado Exscutanls __ 23-Nimero no CRO 24-UF 25-Cédigo GNES Enviar - RX
109371,2,3,610,2,664) | | | || CRISTHIANE BEGHINE CLAUDIANO || 3666 AM | ysst00200 1)) 85100200
26-Nome do Prafissional Exsculants T 27-Miimera no CRO 28-UF 28-Codigo CBO 5 | 1 85100200 (1) 85100200
CRISTHIANE BEGHINE CLAUDIANO 3666 (1) 85100200

0-Tabela  31-Cédigo do Procedimento 32-Ouserigho mu.mSF,_?_c_uo Face .wm.n_ﬂ_ w.m.an.,_Em_,_m_._m - 37-valor 3B-FranquialCo-paricipagio RS 33-Aut ?nn__r%mx__;.‘nu
+10101)815,110,042j0,0; | | RESTAURAGAO RESINA 137 41 OV ity g | 184800 1 11 10,000y oL 1 S LToRT L_ F A
2-010(81511(01011/96| | | RESTAURACAO RESINA 138 O gt gy B 00t 1 1000 o NS 1 fgeq
+0101815,11010(2{00 | | RESTAURAGAO RESINA LA OV 1 L BB 00 L L 1000 _m_&._wd_P:me_ Ll
?_b_lﬂl__m_m_.__o_o_‘__mum_ | | RESTAURACAO RESINA R T I R A N 0019 1 1 11§ _m__ VO S L T
5-10101815(1,0)0,1916) | |RESTAURAGAO RESINA L T T L T A L T .- |
6-100851/0,0196; | |RESTAURACAO RESINA L35 41 O ity g1 1 1800 1 11 1030105 g 1 i1 iSO M A1
7-10101816111010,210,0 | | RESTAURAGAO RESINA I e O N - 7 O O O .13, O O S U 0 | 95 A 1 0
6-10101815,1(0,0,1,9,6 | | RESTAURAGAO RESINA L2 0O ity g 0 B 00 g 1000 b p b WS L L .
9-10101815110,0,1,9,6; | | RESTAURAGAO RESINA L5 00 it g 1 800 g 1 1 10,000 11111 wSiQ6 0 Aun2A 1 &@BE&?
©1010/85110,0y2,0,0; | | RESTAURAGAO RESINA SO 0o O O 50 10 O ... O 0 G O . O O O 8
110101/815/1/0,042/0;0; | |RESTAURACAO RESINA O Il O .. . L T .4 Y Ol =1 O/ R | 6

B4 JEa 4 [ Ed g PRy g _ N G G (T ) OO (08 1 0 O 0 L OO0 08 O T

S G 1PN 1 N N N O O O e I I O L O o (O OO PO 01 O ) (0 O 00 [0 OO e D DO (00 O Y. 5 A 5 0 |

W R S ), _ ' L G TR O L 0 YO OO0 A | O OO0 100 O 5 A O A O |

o e L | ¥ {0 O 0 5 0 O o 0 < O [ OO O |

43-Dalo Previsia Termino do Tratamento [34-Tizo da Atendimenta | [45-Tio de Faluramanto 46-Total Quantdade US 47-Valor Tolal RS 48-Tatal Franguia / Co-participagio RS
LN 11 | 1| #-tratamanto Ortontokigicn2-Exame Radtokigics 3-Oridsiis 4 Ugine L | 1-Total 2-Parclal [ 11 | 181016100, Llbbt 100,40 7 N 0 1 O A T O
EE . Doy e s pecaehants o] oo b it o s smek] ﬂw_ﬂ_.wwmm_“a_wwﬁ wﬂ T e e ot 1) i s sse ot e,
referentas ao tento realizado, comprometendo-me a arcar com os custes conforme previsto em contrato, : k
42-Observagio

53-Data, _unm_ u Carimbo da n_._._.z 53

A2 dyind

| I—

& do Cirurgifo-Dy 51-Data, local e Assinalura do Ci

muun__rg__hg_:ph_ y _.h_a\w:_o_ﬁ_ _‘_w_

mo _W_B_mm_m @C %._wam__”_ MMWM_MU MW_EH_ ﬁm”\un_,ma.m_ Fx@/ % .4
Pcte morgues




