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Nº do procedimento: _________________ Data:______/______/______ 
 

      

IDENTIFICAÇÃO DO PACIENTE 
 

 

Nome:________________________________________________________________ 
 

Data de Nascimento: _____/______/______ Convênio: ______________________ 
 

Procedência: __________________________________________________________ 
 

Início: _______________________________ Término: _______________________        
 

INFORMAÇÕES DO EXAME REALIZADO 

Exame: ______________________________________________________________________________________________________ 

Técnica: _____________________________________________________________ Cateter: _____________________________ 

Médicos: _____________________________________________________________________________________________________ 

Técnicos:_____________________________________________________________________________________________________ 

Enfermagem:__________________________________________________________________________________________________ 

Fluoroscopia:_____________________________________________________ Dose Total:________________________________ 

Obs.: ________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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