
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

Prefeitura Municipal de Santo Antonio de Posse 

Secretaria Municipal de Saúde 
       Rua Santo Antonio, nº 46– Centro  – S.A.Posse – SP 
        Fone: (19)3896-1652 /  (19) 3896-2955/3896-4053 

              e-mail: saude@pmsaposse.sp.gov.br 

 
 

FICHA DE ATENDIMENTO 

NOME: ___________________________________________________________________________ 

ENDEREÇO:_______________________________________________________________________ 

TELEFONE RESIDENCIAL: _____________ CELULAR: _____________ OUTROS: _____________ 

CPF______________________________________ RG____________________________________ 

Nº Cartão SUS_____________________________________________________________________ 

NOME DA MÃE:____________________________________________________________________ 

DATA DE NASCIMENTO:_______/______/_______ 

DATA: _____ / ______ / ______                                                   HORÁRIO: __________:__________ 

 

 

 
 

SOLICITAÇÃO:  
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

PARECER: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

_______ / _______ / _______ 
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