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GUIA DE SOLICITACAO

DE INTERNACAO
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23 -Tipo de Internagao
[

22 - Caréter do Atendimento
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26 - Previsao de uso de OPME
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27 - Previsao de uso de quimioterapico
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28 - Indicagao Clinica

33 - Indicagao de Acidente (acidente ou doenga relacionada)
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36 - Descricao

37 - Qtde. Solic.

38 - Qtde. Aut.

40 - Qtde. Didrias Solicitadas

N

41 -Tipo da Acomodacgéo Autorizada
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34 -Tabela 35 - Codigo do Procedimento ou
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39 -Data Provével da Admissao Hospitalar
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46 -Data da Solicitagao
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47 -Assinatura do Profissional Solicitante

48 -Assinatura do Beneficidrio ou Responsével

49 -Assinatura do Responsavel pela Autorizagao
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