
                                              Instituto do Coração 

 
 
 

OCORRÊNCIAS COM MATERIAL ESPECIAL (Fundação Zerbini) 
 

 

 

Nome do Paciente______________________________________RGHC_______________ 

 

DATA:______/________/________ 

 

CIRURGIÃO RESPONSÁVEL:_______________________________________________ 

 

ESPECIFICAÇÃO DO MATERIAL:___________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

MARCA:_________________________________LOTE:___________________________ 

 

OCORRÊNCIAS: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 

PERFUSIONISTA 

 

PERFUSIONISTA  COORDENADOR 

. 

 


