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Ficha Clínica

Dados Pessoais
Nome: ________________________________________________________________ Idade: ______
Nº de BI/Cartão de Cidadão:____________________________________
Sistema de Saúde: _______________________________________________
Nº de Beneficiário:________________________________________________
Observações clínicas relevantes:
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Medicamentos que toma regularmente:
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Cuidados especiais:
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Outras observações:
_______________________________________________________________________________________________________________________________________________________________________________________________________________

_______________, ___ de _______________ de 2024

O Encarregado de Educação
_____________________________________________________________________
(assinatura)		
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