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Telefone (65) 3363-7092   e-mail: comissoes@hg.cuiaba.br    

  
SOLICITAÇÃO DE ACESSO A PRONTUÁRIO E DADOS 

 

Eu,______________________________________________________________________  

vínculo no HG (Clínica/Residência)___________________________________________ 

portador(a) do RG e CPF nº__________________________________________________ 

residente à  ______________________________________________________________ 

________________________________________________________________________ 

telefones para contato______________________________________________________ 

venho através deste solicitar acesso ao  ________________________________________ 

do(a) paciente ____________________________________________________________ 

com data de nascimento ____/____/____ internado(a) na data de ____/____/____ com alta 

em ___/____/____ Prontuário nº. : _________________.  

  

Justificativa:_______________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Cuiabá, _____/_____/_____  

_______________________________  

Preceptor(a)/Orientador(a) Responsável  

 

                                                    _______________________________________________ 

                                                               Assinatura e carimbo do solicitante  


