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	DATA
	IG DUM
	IG USG
	PESO
	PA
	FU
	BCF
	EDEMA

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



EXAMES

GRUPO SANGUINEO:___________         ESPOSO:___________

	HEMATOCRITO
	
	
	

	HEMOGLOBINA
	
	
	

	GLICEMIA
	
	
	

	TSH
	
	
	

	TOTG
	
	
	

	RUBEOLA
	
	
	

	TOXOPLASMOSE
	
	
	

	CMV
	
	
	

	SIFILIS
	
	
	

	HIV
	
	
	

	EAS
	
	
	

	URC
	
	
	

	
	
	
	

	
	
	
	



VACINAS:

ANTITETANICA: _________________________________________________________________________

HEPATITE B:______________________________________________________________________________

COQUELUCHE:____________________________________________________________________________
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