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Nome do Paciente: _________________________________________________________ 

Data de Nascimento: ______/______/______    Data da Cirurgia: ______/______/______  

Convênio: ________________________________________________________________ 

 

 

 

Registro: ___________________ Data do Procedimento: ______/______/______ Contraste: __________________________________ 

Lote: ______________________ Validade: ______/______/______ Volume infundido: _______________ ml. 

 

REAÇÕES ADVERSAS: (    ) SIM   (    ) NÃO 

SE SIM, QUAL? 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

CONDUTA: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

 

EVOLUÇÃO CLÍNICA: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

 

 

 
 

COLE A ETIQUETA AQUI 

IDENTIFICAÇÃO DO PACIENTE 

DADOS DO CONTRASTE  


