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Anexo de Outras Despesas (para Guia de SP/SADT e Resumo de Internagao)
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* Campos brancos preenchimento obrigatério.
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17-Registro ANVISA do Material
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21-Total de Gases Medicinais (R$)
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22-Total de Medicamentos (R$)

23-Total de Materiais (R$)

24-Total de OPME (R$)

25-Total de Taxas e Aluguéis (R$)

26-Total de Diérias (R$)

* Campos brancos preenchimento obrigatério.



