
 

 

 

 

 

 
 

IDENTIFICAÇÃO DO PACIENTE 
  

Nome: ________________________________________________________________________  

Data de Nasc: ____/____/_____   Prontuário: _________________________________________ 

RG: _______________________________________  CPF: ___________________________ 

 

 

 

 

 

 

 

 

 

TRANSPLANTES  

SOLICITAÇÃO DE ANATOMOPATOLÓGICO  

 

  Peças/material: 
 

(  ) Fígado explante 

(  ) Biópsia hepática pós reperfusão (TIME ZERO) 

(  ) Biópsia hepática  

(  ) Coração explante 

(  ) Biópsia cardíaca  

(  ) _____________________________________ 

 

  Caso clínico: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ Cód: 6510  


