
 

 

LIVRO CONTROLE DE 
MATERIAIS IMPLANTÁVEIS 



 

 CONTROLE DE BIOLÓGICOS – MATERIAIS IMPLANTÁVEIS 

Versão  
01 

 

 
FOR.CME.012.MAR.2027.V01 

Data: _____/_____/_____ 

Autoclave: ____________________________________________ Lote: ____________________ Ciclo: _________________ 

Inicio do Ciclo: _________________________________________ Término do Cíclo: __________________________________ 

Início da Incubação: ____________________________________ Término da Incubação: ______________________________ 

 

Ampola Teste: (    ) +    (    ) - 

 

 

Ampola Processada: (    ) +    (    ) - 

 

 
INTEGRADOR QUÍMICO 

 

 
MATERIAL 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 
Paciente: _________________________________________________________________________________________________ 

Data de Nascimento: _____/_____/_____ Empresa: _________________________________________ 

Cirugião: _________________________________________________________________________________________________ 

Data da Cirúrgica: _____/_____/_____ Hora da Cirurgia: _____:_____ 

 
  

TÉCNICO RESPONSÁVEL 

 

ENFERMEIRO RESPONSÁVEL 
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