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Solicitação de cópia de prontuário  

 

Eu,____________________________________________________________________ ______ 

Portador do RG ______________________ e CPF____________________________ Solicito a 

cópia do prontuário do paciente 

___________________________________________________________________ 

______________________________________________, que esteve sob cuidados desta clínica 

no período de ____/____/____ a ____/____/_____.  

Motivo da solicitação: _____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________  

 

 

São Paulo, _______ de ___________________ de _______  

 

 

 

 

 

 

Atenciosamente,  

______________________________________________________________  

Assinar e reconhecer firma da assinatura 
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