
CHECK LIST CIRURGIA PLASTICA – UFPR 

 

NOME:_____________________________________________ 

REGISTRO: __________________________________________ 

 

AIH                                                              

AVISO CIRURGIA 

CONSENTIMENTO 

FOTO 

 

MATERIAL ESPECIAL 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

 

 

Responsável _________________________________________ 

 


