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Protocolo de Pedido de Consultas
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Hospital __________________________                          -  Fax:                         ________________
Hospital __________________________                          - Fax:                          ________________
Hospital __________________________                          - Fax:                          ________________
Hospital __________________________                          - Fax:                          ________________
Hospital __________________________                           - Fax                           ________________
	

	


	Pedido

	Entidade Protocolada: ___________________________________________________________
Data: _____________________________   Solicitado por: ______________________________
Tipo de Assistência:             Teleconsulta ____________________________________________
                                             Telepatologia ___________________________________________
                                             Teleimagiologia _________________________________________

                                             Especialidade: __________________________________________
	

	


	Identificação

	Data do Pedido: __________________________________

Número do Pedido: _______________________________

Especialidade: ___________________________________

Data da Consulta:  ________________________________

Nº do Processo (Hospital): _________________________

                                                                                                 NESC: _______________________________________
	

	


	                                     História Actual                                                               Dermatologia

	 ______________________________________________       Início: ______________________________________
 ______________________________________________       Localização: _________________________________
 ______________________________________________       Sintomatologia: ______________________________
 ______________________________________________       Evolução: ___________________________________
 ______________________________________________       Terapêutica: _________________________________
______________________________________________         Lesões Prévias: ______________________________

______________________________________________         Sintomas Extracutâneos: _______________________                                                                   
	

	


	Patologia Associada e Terapêutica

	 _____________________________________________________________________________________________

 _____________________________________________________________________________________________                                                                   
	

	


	Antecedentes Pessoais e Familiares

	 _____________________________________________________________________________________________

 _____________________________________________________________________________________________                                                                   
	

	


	Exame Objectivo

	 _____________________________________________________________________________________________

 _____________________________________________________________________________________________                                                                   
	

	


	Exames Complementares

	 _____________________________________________________________________________________________

 _____________________________________________________________________________________________                                                                   
	

	


	Diagnóstico Provisório da Consulta

	 _____________________________________________________________________________________________

 _____________________________________________________________________________________________                                                                   
	

	


NOTA: Anexar a Ficha de Identificação do Utente, junto ao Pedido de Consulta



















































Etiqueta do Utente (SINUS)
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