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GUIA DE HONORARIOS

(Somente para pacientes internados)
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Dados do Contratado Executante
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13 - Nome do Contratado
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16 — Data do Fim do Faturamento

Procedimentos Realizados
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29-Seq.Ref 30-Grau Part. 31-Codigo na Operadora/CPF 32-Nome do Profissional 3:-"‘{_ elho 34 no C 35-UF 36-Codigo CBO
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37- Observagao / Justificativa

38- Valor total dos honorarios

39 - Data de emissao

40 - Assinatura do Profissional Executante
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