
2- Nº       

5-Senha

51 - Data, loca l e Carimbo  da Emp resa

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

49- Data, loca l e Assinatura d o Cirurgi ão-Dentist a

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

50 - Data, loca l e Assinatura d o Beneficiário  / Resp onsáve l

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

GUIA TRATAMENTO ODONTOLÓGICO

1 - Registro ANS

13 - Nome

9- Plano  12 - Número  do  Cartão N acional d e Saúde

Dados do Benefic iário

20 - Códig o na Operado ra / CNPJ / CPF

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

17 - Número  no  CRO 18 - UF 19 - Códig o CBO S

21 - Nome d o Contrata do Execut ante

Dados do Co ntrat ado Resp onsáve l pelo Tr atamento

24 - Códig o CNES

16 - Nome d o Pro fission al Soli citan te

Plano de Tratamento / Procedimen tos Soli citad os / Procedimen tos Execut ado s

3 - Data de Emissão  da Guia

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

4 - Data da Autorização

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

8 - Número  da Carteira

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

47 - Observaç ão

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11 - Data Valida de da Carteira

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

10- Empresa

15 - Nome d o tit ular do pla no14 - Telefone

(|___|___|)|___|___|___|___|-|___|___|___|___|

29-Tabel a           30 - Código do Proced imento                                        31 - Descr ição                                                                                   32-Dente/Região    33-Fac e          34-Qtd                     35-Quan tida de US                                       36-Valor R$                                       37-Franqu ia/Co-pa rticip ação  R$      38-Aut   39-Data de Reali zação                        40-Assi natura

1-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________  

2-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________

3-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________

4-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________

5-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________

6-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________

7-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________

8-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________

9-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|    ____________________________

10-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|  ____________________________

11-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|  ____________________________

12-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|  ____________________________

13-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|  ____________________________

14-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|  ____________________________

15-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|  ____________________________

16-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|  ____________________________

17-|___|___|    |___|___|___|___|___|___|___|___|___|___|  __________________________________________  |_______|  |________|  |___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|___|___|___|___|,|___|___|  |___|   |___|___|/|___|___/|___|___|  ____________________________

Declar o, que após ter sido devidament e esclar ecido sobre os propó sitos, riscos, custo s e alternativ as de tratamen to, conf orme acima apresentado s, aceito e auto rizo a execução do tratamen to , compromet endo-me a cumprir as orientações do profissional assistente e arcar com os custos
prev istos em cont rato. Declar o, ainda, que o(s) pro cediment o(s) descrito(s) acima, e por mim assinado (s), fo i/fo ram realizado(s) com meu consentimento e de forma satisfat ória. Autorizo a Operadora a pagar em meu nome e por min ha conta, ao profissional contrata do que assina esse
documen to, os valor es refe rentes  ao tratamento reali zado, comprometendo -me a arcar com os custos con forme pr evis to em con trato .

44 - Total Quantida de US

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

45 - Valor  Tota l R$

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

46 - Total Franqu ia / Co-pa rticipaç ão R$

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

22 - Número  no  CRO 23 - UF

41 - Data Término d o Tratamento

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

42 - Tipo de Aten dime nto

  |____| 1 - Tratamento Odo ntológ ico   2 - Exame Radiol ógico   3 - Ortod on tia   4 - Urgênc ia/Emerg ênc ia    5 - Aud itor ia                        

43 - Tipo de Faturamento

  |____|  T - Total   P - Parcial

26 - Número  no  CRO 27 - UF 28 - Códig o CBO S25 - Nome d o Pro fission al Execu tante

7 - Numero  Guia Principal

48 - Data, loca l e Assinat ura d o Cirurgi ão-Dentist a Solicitante

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

6 - Data Validade da Senha

   |___|___| / |___|___| / |___|___|35288-8

PSS NUCLEP6 0 0

 


