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Dadoa do Contralado Raaponaflyol paid Trouimiinlo
iti-deaiflo cA6 eId-AtandlmlintQ a RN I f-NofM do Pmlliiltilial dolloilanlo IB-NiimsmnoCKO 1U-UP 025-

Faturar Empresa
10130GRID CENTRO RADIOLOGICO DE IMAQEM E DIAONOSTICO LTDAN MQ 09

21-Cddlgo na Oparadora 10NB<l' QPP

|4 |9 |8 |2 |2 |fl |8 iS.lfljJlO.[,
'.'d-Nunto do Prollaaiunal fiiticinanlB

MARIA CRISTINA FRANCO DE FRIITAS

H-Numu do Cunlrmauc Enm ulams 23-NOmerd no CKO 2B-Cfidl||0 CNB884-UP

MARIA CRISTINA FRANCO DE FREITAS 10130 MQJ... I
Hr-NOWdifl no CNQ
10130

<#-cnniqo enci s;nt.|

MQ
Wtmo tin trslamanlo I PreceiilrnenltK tototUdH 9
30'Tiiti«W .tl-QMija Hu NfoowlimsnlD

1 * |0 lQ 116|1 |0lOlO I 2 I S I 4
8W3«iimIWo

LEVANTAMBNTO
33-Bwtem»«iao W-PmiB 38-OIH SH’QUanililwIs UH

JI 1 !-■ II I. |2 |2 |2 I.iO jO 11 I I I |0|.|0 |Q| L 
LXJ.UUIU

srvniiif 3B-Plitlll|Ulll/0D'Pirtl0ip«rto HI 39AUI 40-CMH (»i^fll^nifPn ^41-Moltoidnaio4S

ULill
LJL-IL I—I/L..-L l/L,l—IL-I-J 
I II II I l/l I l/l I II I I

HUIft

nQ\i\L
iii9-

L____IL___ILUL1
I J.ULJ L.-L I. J I,

H I II I I 1,1 I II I I J.LJ__ii I i I i i.

«-i i n I i i.i i i i i

J^i J.L-LJ LI 
I.LLJL1

i i J L-.... J L I - .1 Li I LJLJ LL.I/L1J/LLJ LLi 
LJLJ L J—l /1 - -L j / LUILLI 

J i l i J i i.i I ii iiii/ii l/l i 11 i I 
JL.I-JLU l^l/LJ_l/LL,l LU
I I.I I. II II__I—l/l—L l/l. 1 JLI-L

J.I-UI LLiLLL,LL,ILI Ll-J/LLJ/LU Ll_i 
L 11.11 I l/l I l/l I II l l 

J/l .1 l/LULLL
l/l—L I/L--I...JU I

J/LLJ/L 
I- II II I l/l I l/l

■I I I I

8'LL-IL j I I,
J_LJiLU I. i

i i i J L__J L.. I..IL .L I-I.I. ■I-1 LLLLi 
LU.LLl I.J.L-LJ-J.LU L 
LLJiLLJ U

i iB.l

101 1 II

I____ 11____ I LULL JULJL I

’•LUL
131 I II

I I I ! 1 J||||J

I I I I II III

I I'< I. 1 J L 1 JUl II i ij

j I16 1___I I j J.LU 1..1 t II i iU
44'T|pa do Aiondimonto
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Encaminhamento

Encaminho paciente Jurandir Jose da Silva Junior, para realizar raio x periapical 
serie completa para avaligao de bolsa periodontal de 6 mm e perda osseas e

caries.
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