
2- Nº       

5-Senha 

88-Data e Ass inatura d o Benefici ário ou  Responsá vel

  |___|___|/|___|___|/|___|___|  

22 - Caráte r da Solicit ação

 |___|   E-Eletiva  U-Urgência/Emergência

23 - CID 10

  |___|___|___|___|___|

24 - Ind icação  Clínica (ob rigatório se pequ ena c irurgia, terapia , con su lta de referência e a lto custo)

40- Códig o CNES32-T.L. 33-34-35-Logradou ro - Número - Comp lemento 36 - Municíp io 37 - UF 39 - CEP38 - Cód. IBGE

46-Tipo Atendimen to

                            01 - Remoção  02 - Pequena Cirurgia  03 - Terapias       04 - Consulta       05- Exame       06-Atendimento Domiciliar
 |___|___|       07- SADT Internado       08 - Quimioterapia       09-Radioterapia       10-TRS-Terapia Renal Substitutiva

89- Data e Ass inatura d o Prestad or Execut ante

 |___|___|/|___|___|/|___|___|   

86 - Data e Ass inatura d o So licit ante

  |___|___| / |___|___| / |___|___| 

87 - Data e Ass inatura d o Responsável  pela A utorização

  |___|___| / |___|___| / |___|___| 

65 - Total Procedimen tos R$

|___|___|___|___|___|___|___|,|___|___|

66 - Total Taxas  e Alugu éis R$

  |___|___|___|___|___|___|___|,|___|___|

67- Total Materiais R$

 |___|___|___|___|___|___|___|,|___|___|

68 - Total Medica men tos R$

  |___|___|___|___|___|___|___|,|___|___|

3 - Nº Guia Princ ipal 

  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

69 - Total Diárias R$

  |___|___|___|___|___|___|___|,|___|___|

70 - Total Gases Medicina is R$

  |___|___|___|___|___|___|___|,|___|___|

71 - Total Geral d a Guia R$

  |___|___|___|___|___|___|___|___|,|___|___|

GUIA  DE SERVIÇO PROFISSIONAL / SERVIÇO AUXILIAR DE DIAGNÓSTICO E TERAPIA - SP/SADT

1 - Registro ANS

11 - Nome9- Plano  10 - Valida de da Carteira

  |___|___| / |___|___| / |___|___|

12 - Número  do  Cartão N acional d e Saúde

   |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Dados do Benefic iário

13 - Códig o na Operado ra / CNPJ / CPF

  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|

17 - Conse lho  Profi ss ion al 18 - Número  no  Conse lho 19 - UF 20 - Códig o CBO S

14 - Nome d o Contrata do

Dados do Co ntrat ado Solicita nte

15 - Códig o CNES

16 - Nome d o Pro fission al Soli citan te

30 - Códig o na Operado ra / CNPJ / CPF

  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Dados do Co ntrat ado Executan te

31 - Nome d o Contrata do

42 - Conse lho  Profi ss ion al 43 - Número  no  Conse lho 44 - UF 45 - Códig o CBO S

Dados da Solicitação  / Proced imentos e Ex ames  Solicitado s

41 - Nome d o Pro fission al Execu tante/Comp lementa r

6 - Data Validade da Senha

   |___|___| / |___|___| / |___|___|

Dados do Ate ndim ento 

Consulta Refe rênc ia

47 - Ind icação  de Acid ente

 |___|   0 - Acidente ou doença relacionado ao trabalho  1 - Trânsito   2 - Outros 

49 -Tipo de Doen ça

 |___| A-Aguda  C-Crônica

50 -Temp o de Doença

 |___|___| - |__| A-Anos  M-Meses D-Dias

Proce dime ntos  e Exames realizados

7 - Data de Emissão  da Guia

    |___|___| / |___|___| / |___|___|

4 - Data da Autorização

    |___|___| / |___|___| / |___|___|

21 - Data/Ho ra da So licit ação

    |___|___| / |___|___| / |___|___|     |___|___|:|___|___|

8 - Número  da Carteira

 |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

 63-Data e Ass inatura d e Proce dime ntos  em Série

 

1 - |___|___|/|___|___|/|___|___|  _________________________   3 - |___|___|/|___|___|/|___|___|  _________________________   5 - |___|___|/|___|___|/|___|___| ______________________  7 - |___|___|/|___|___|/|___|___|  ______________________    9 - |___|___|/|___|___|/|___|___|  ______________________
 

2 - |___|___|/|___|___|/|___|___|  _________________________   4 - |___|___|/|___|___|/|___|___|  _________________________   6 - |___|___|/|___|___|/|___|___| ______________________  8 - |___|___|/|___|___|/|___|___|  ______________________   10 - |___|___|/|___|___|/|___|___|  ______________________

      25-Tabel a        26- Códi go  do  Proced imento                                                27 - Descrição                                                                                                                                                                                                                                                                                                                                                                                                                                         28.Qt.Soli c.   29-Qt.Autoriz .
  

1 - |___|___|   |___|___|___|___|___|___|___|___|___|___|      ____________________________________________________________________________________________________________________________________________________________________________     |___|___|    |___|___| 
  

2 - |___|___|   |___|___|___|___|___|___|___|___|___|___|      ____________________________________________________________________________________________________________________________________________________________________________     |___|___|    |___|___|
   

3 - |___|___|   |___|___|___|___|___|___|___|___|___|___|      ____________________________________________________________________________________________________________________________________________________________________________     |___|___|    |___|___| 
 

4 - |___|___|   |___|___|___|___|___|___|___|___|___|___|      ____________________________________________________________________________________________________________________________________________________________________________     |___|___|    |___|___| 
 

5 - |___|___|   |___|___|___|___|___|___|___|___|___|___|      ____________________________________________________________________________________________________________________________________________________________________________     |___|___|    |___|___|

64 - Observaç ão

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    51-Data                                                  52-Hora Inici al                  53-Hora Final                    54-Tabela       55-Código do  Proced iment o                                           56-Descrição                                                                                                                      57-Qtde.         58-Via                   59-Tec.  60% Red. / Acr esc.    61-Valor Unitário - R$                                62-Valor Total -  R$
  

1-|___|___|/|___|___|/|___|___|  |___|__|:|___|___| a |___|___|:|___|___|   |___|___|   |___|___|___|___|___|___|___|___|___|___|  _____________________________________________________  |___|___|   |___|   |___|    |___|___|___|,|___|___|  |___|___|___|___|___|,|___|___| |___|___|___|___|___|,|___|___|
 

2-|___|___|/|___|___|/|___|___|  |___|__|:|___|___| a |___|___|:|___|___|   |___|___|   |___|___|___|___|___|___|___|___|___|___|  _____________________________________________________  |___|___|   |___|   |___|    |___|___|___|,|___|___|  |___|___|___|___|___|,|___|___| |___|___|___|___|___|,|___|___|
 

3-|___|___|/|___|___|/|___|___|  |___|__|:|___|___| a |___|___|:|___|___|   |___|___|   |___|___|___|___|___|___|___|___|___|___|  _____________________________________________________  |___|___|   |___|   |___|    |___|___|___|,|___|___|  |___|___|___|___|___|,|___|___| |___|___|___|___|___|,|___|___|
 

4-|___|___|/|___|___|/|___|___|  |___|__|:|___|___| a |___|___|:|___|___|   |___|___|   |___|___|___|___|___|___|___|___|___|___|  _____________________________________________________  |___|___|   |___|   |___|    |___|___|___|,|___|___|  |___|___|___|___|___|,|___|___| |___|___|___|___|___|,|___|___|
 

5-|___|___|/|___|___|/|___|___|  |___|__|:|___|___| a |___|___|:|___|___|   |___|___|   |___|___|___|___|___|___|___|___|___|___|  _____________________________________________________  |___|___|   |___|   |___|    |___|___|___|,|___|___|  |___|___|___|___|___|,|___|___| |___|___|___|___|___|,|___|___|

48- Tipo de Saída

 |___|  -  1-Retorno    2-Retorno SADT    3-Referência    4-Internação    5-Alta    6-Óbito

40a - Códig o na Op eradora / CPF do  exec.  complemen tar

  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|

 45a - Grau de Part ici pação

     |___|___|

35288-8

PSS6 0 0


