
 

 

LIVRO DE ENTRADA 
 E SAÍDA DE MATERIAIS 

PARTICULARES/CONSIGNADOS 



 

 ENTRADA E SAÍDA DE MATERIAL MÉDICO PARTICULAR 

Versão  
01 

 

 
FOR.CME.012.MAR.2027.V01 

Data: _____/_____/_____ Hora: _____:_____ Empresa: ______________________________________________________ 

Responsável pelo setor: _____________________________________________________________________________________ 

Médico: __________________________________________________________________________________________________ 

Nome do Paciente: __________________________________________________ Data de Nascimento: _____/______/______ 

Data da Cirurgia: ______/______/______  Hora da Cirurgia: _____:_____ 

 
DESCARTÁVEL RECEBIDO 

 

 
INSTRUMENTAL / MATERIAL RECEBIDO 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 
Responsável pela entrega: ___________________________________________________________________________________ 

Telefone: _____________________________________________ Assinatura: ________________________________________ 

 
RETIRADA 

Descartável Retirado:  

 

 

 

 

Instrumental/Material Retirado: 

 

 

 

 

 

 

 

 
Data da Retirada: ______:______ Hora da Retirada: _____:_____ 

Responsável do setor: _______________________________________________________________________________________ 

Responsável pela retirada: ___________________________________________________________________________________ 

Telefone:  _________________________________________ Assinatura: ___________________________________________ 



 

 ENTRADA E SAÍDA DE MATERIAL MÉDICO CONSIGNADO 

Versão  
01 

 

 
FOR.CME.012.MAR.2027.V01 

Data: _____/_____/_____ Hora: _____:_____ Empresa: ______________________________________________________ 

Responsável pelo setor: _____________________________________________________________________________________ 

Médico: __________________________________________________________________________________________________ 

Nome do Paciente: __________________________________________________ Data de Nascimento: _____/______/______ 

Data da Cirurgia: ______/______/______  Hora da Cirurgia: _____:_____ 

 
DESCARTÁVEL RECEBIDO 

 

 
INSTRUMENTAL / MATERIAL RECEBIDO 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 
Responsável pela entrega: ___________________________________________________________________________________ 

Telefone: _____________________________________________ Assinatura: ________________________________________ 

 
RETIRADA 

Descartável Retirado:  

 

 

 

 

Instrumental/Material Retirado: 

 

 

 

 

 

 

 

 
Data da Retirada: ______:______ Hora da Retirada: _____:_____ 

Responsável do setor: _______________________________________________________________________________________ 

Responsável pela retirada: ___________________________________________________________________________________ 

Telefone:  _________________________________________ Assinatura: ___________________________________________ 

 


