gﬁﬂ_ﬁ@ GUIA DE TRATAMENTO ODONTOLOGICO . _:7_ _ _E =

1 Ragmir ANE [} Fimia o Errisade de Cans P p——— Sefimnia R H=—— (X T —— hh___m_m.m.m.

406414 A0 120290 0 100021 ||AUTORIZADD 8168165 E9yr 9321y INTERCAMBIO
Uiscicn do Banalcdio : i
Lea B ol LLE s T B-Plars AR Empeess 1 1- Do Wetmdicheien iy o v P e GRS Rl a6 Saie
1090202533916 5y4103040,0,0;1,0;1||POS REDE PRESTADORA DENTAL UNI COOPERATIVA I T ' 1|
¥ B i Yo Tl N2 5 AR B el
MAYARA FERREIRA GOMES 030571993 [ () o bk L) l|MaYARA FERREIRA GOMES
T U T —— . .
1 -l marin a FH N7 Ml e Pl il Eoleinmia & ) 05 -
] ROBERTA CUNHA VASCOMNCELOS _
Faturar Empresa

AP CHES
il
5-Caaige CHO 8
CE

ROBERTA CUNHA VASCOMCELOS
Figna de Trasmmanic | Prooscimeios. Sabemsss

3-Tobyla J1-Celmagm diy Proogfmgin Jai-Dennngiin ikDomefagils S-Fars 354 36-Guamidacds U5 REES 58 F g L U P AR o S kit A)Dale e Feal Cacio Ak Wb ga Qlpka 424z nalum
10,0 8,5170,0,1,9,6; | ; RESTAURAGAO RESINA 43 Vv 1y _____m_:‘_n__a______E.__En:_____:___IFMBEJBI__,E__LI_LI_
2-|00B51,0)0,1y86) | | RESTAURACAO RESINA |14 :q:.H_.L____m_.__._n_.“_:____a_._n_n___________I_rwﬁ:_hr_.m_:mm__l_l_LL
Ll I [ | Y Y Y I | 1 | T N Y N N X I O T O T 1/ [ |
(N T | N N - - | 1 __________:________._ll_l___________I_________:_______
N | N I T I O O _ I 1 T T T T T T T T T T T U T 1 T T O [ Y
(Y | T I Y I I I 11 B J N S I S O ¥ U U N N U U YO I (N O | O Y I N N
N | N N Y T I I O _ 1 1 T T T T T T T T T T T O T T T T [ O Y
Lt 1 1 1§ 1 1 1 1] I I _____*____._____uP__._l____________.L__:_*___,_LL,L__.L__
(S | Y I I I I _ | | 11 T T T N T T T U T T T O
bl I N | Y A T Y I _ | | N Y T I T T T N T T {4 T | I O Y
(L S [ | N T T e A _ I Y Y T T Y T T X T N /7 I |
(L8 [ | Y T T I _ | I I T T T N I [ T 7 e [ O O
AL 1 1 | T Y T T IO O | _ I I T O T T N e T I I/ o O T/ O [ O
(L I | T T I O I _ | I O I T T T N N A [ T I "/ e |
L3 T N | T T Y I _ I __________._____&p_ﬂ._ll_l_______.____I1___:__=__=h___

Ta'piior Tonsl KD Ad-Totel Frarquis F Co-particinecia Bl
_______.,.__L.._ T Y T
Daclarc, que apas el side devodamants asclamceda sobie o8 propdaiios, Asoos. cusios o allematives de teiamenio, corfema acims apesanisdos . scalin & suisaizo B g&i% B SUMBHF 88 ofienincies do profissional assislents & BMcar com od custos previstos em

contralo, Declano, ainda .n_._l_ ) procedirneniods) descrito(s] scima. & por mim assinada(s), loiToram realizides ) com mes consentimenta » de forma satisfaldia, Aulorizo @ Operedors B pagar am meu noms B por minha conis, 8o profis ionel conbraiedo Jue BTINE s5ee B0oTeND. OF VEloTes
releranies o balarmarts reallzads, compeomalando-rme @ BICAF SO OB CUEtDE CONR'DiTe pReviBle B conlials.

[T T——

_ _ W1 M Ll [__| v Trummans Oscrosidgies 3 Sxama Aadidages 3-Oncdortia 4-LirgdneinT mernin:

o mm s _ e e S o e
BiiliZize e e vt AP AZndi0 "0 ARG CONce 05
g e ‘CIRURGIA - DENT TWlakaruh Fasru U (gmes —.I . Labres CordroCEP 60.025.050

Forlabia - CE



