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D.PP:
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CONS.| DATA

PESO

ALTURA

A UTERINA

CIRCUNF.
ABDOM.

APRESENTAGAO

FOCO

DIAGNOSTICO

RUBRICA

TRATAMENTO ;
MEDICA

49

5o

62

79

99

10¢

EXAMES
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DATA
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ORIENTAGAO / CONDUTA

Hb-Ht

Glicemia de Jejum

VDRL

Urina (rotina)

Anti HIV

Coombs Indireto

Toxoplasmose

Rubéola

Hbs Ag
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