R e e e

Qdonalife

GUIA DE TRATAMENTO ODONTOLOGICO

3-Data de Emissao da Guia

- e

\J@\f oY

Cx

e\
\)C\

C{L

03\7

TRagiato ANS +-Data to Aworzagdo 5.Senna 8-Nomao da Guia Principal 7.Daa Valcace da Serma 1 9569
406414 191271016720, 10181/1016/1210) [|[AUTORIZADO ﬁ03243 131141018 /1210 |NTERCA\1B|O
Dados ¢o Benelciéro
8-Numera ¢a Carteira 3 Planc 10-Empresa 11-08ia valdada 2a Canera T2-Nmam 6o Cartha Nacional 48 Sa.d8
[0|0|2|0[2|5]3|011[8[4|B|0|010|01011]0|1] POS REDE PRESTADORA DENTAL UNI COOPERATIVA I 7 I |
13-Nome 14-Telolono 18-Nome 03 tviar do plano
MARIA ROZENA FAUSTINA DE REZENDE 21/05M1870 || (L) u_.l_L_!-L_l_l_l__l MARIA ROZENA FAUSTINA DE REZENDE
Dadow to Contratado Responsdvel peio Tratamento
16-Aeneimento § RN 17-Neme do Profss onel Solictame brealdal i i e 025 -

YEDA ALMEIDA RODRIGUES DF
Faturar Empresa

21-Cod ga b Operazora { NS/ CPF 72-Noma g5 C. E i>umara o CRO L 15-Cedo CNES Enviar - RX
61111)2/872)0,1,1,0,0; | | ; || YEDA ALMEIDA RODRIGUES 4992 DF (1 85100200
26.-Nome @0 Profasonsl Executante 27-Numera no CRO 26-UF 29-Céaga CBO S
YEDA ALMEIDA RODRIGUES 4882 DF
Fiana de Trataments / Procedimentos Solicitadas
3-Tabela 31-Céigo do Praced meno 32-Dascriclo 33-Demte/Reglo  34-Face 35-Qw  38-Quantdade US 37Vaor 18.Franquia’Co-cancipacds RS I9-Aut  40-Dala de Realizagho 41. Melivo 2a Gloas 42-Assinatura hg
(1)0108151110(0120,0) | |RESTAURAGAO RESINA LM g MP oty g a g 18185000y 4 gy 10400004 35,2 }ju LIS L 1y ;mmgggf
(2)0408)5/1/0101,9,6, | | RESTAURAGAO RESINA I8 Y g 1 181000 g gy 194,040 S 03 S L1 m:_cﬂmb

(3).01085(10/011,8/6, | | RESTAURAGAO RESINA I T T O O O N A N N R A A T ;mm%u LSy e e |£ﬂm{‘_&m~lﬁ
+101085(110(01/8,6 | |RESTAURAGAO RESINA L5 0LV it e 1 800y gy 1030005124304 B IuLQ&IILQIQIIl;_l_L_JI_I_I_L%LF&
S ) S S I L 1 I S I T Y T O 7/ O O O
L A T N (N O O Y A | II;|L_L_lLJJll||JJllIIJIIlII_lJILI.lIII_IIIIILIIHlHllll
LA I I | N S S A A | | I lllIIlllllll]l_lllllllllll|lI.lllI___IlIllIIlflgllLlll|
Ll I I T I I I | | J IIlII|IIII.IIlllllll.llHIIIJJ.lJIILL_JIIIIflIlII'lIl
LA W R | I T O S I | L J ||l|ll|l|||||l[|ll|,|lIIIIIIJ,L__L___II_]Ill'L__l_jlll]IIIIl
AL I T Y O I O O | | I 1 IIlIlIIllJ.Lllllllil.LlllIll!lll!l]l_l_lllllll_l]lllll
AL S I S I O | I 11 JI_L 1 ||||.Llllf1|ll.||||||Illllll__jllllllllllllllll
R I N A N I N A N Y A | | il IIlILlIIIl,IIILll!l].llILllIlI.Illl_lllllll"l_L__lllllI
Aol S T O O | I II|IIII]IIIIIIIILL_I.IIIIIII||.|_|I_ll!/lllllllllll
S R Y L Il | R T [ o 1/ I O | I I
P N I I | | IIIHIlll].lIIIIllll.]llIIIIII.IIII_!I|I/I||I|||||||I
43-Cata Previsho Término do Trataments 44-Tipa ¢e Alendiments 45T pa co Fauramerta +3-Tolal Quantdade US 47-Valer Total RS 1 [da-Toual Frarqus t Co-paticioacdn K§

[T T 1/ | L_J r-Traamerio Daoniolégon 2xsms Raddg o 3-0radontia 4-UrgbncaEmerginca (| t-Towl 2Pacal L 1207010100 | L1 T T O Y
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