Extrato de Faturanento de Exanes -

Fatura 61674

11. 205. 111/ 0001- 50- NUTRI CELLE COMERCI O E REPRESENTACAO LTDA

04/ 02/ 2025 M CHELE SARAT DA SILVA
1646043-VDRL - SIFILIS

1646042- RX COLUNA LOVBO SACRA AP/ PERFI L
1646041- HEMOGRAMA COM CONTAGEM DE PLAQUETAS
1646040- EXAME CLI NI CO

1646039- EPF ( PARASI TOLOG CO NAS FEZES)
1646038- EAS (ROTI NA DE URI NA)

05/ 02/ 2025 CLEVERSON ERNESTO DA Sl LVA
1646848-VDRL - SIFILIS

1646847- HEMOGRAVA COM CONTAGEM DE PLAQUETAS
1646846- EXAME CLI NI CO

1646845- EPF ( PARASI TOLOd CO NAS FEZES)
1646844- EAS (ROTI NA DE URI NA)

07/ 02/ 2025 | SABELLA DE PAULA MENDONCA
1648932- EXAME CLI NI CO

10/ 02/ 2025 KEI SE FERNANDES
1649678- EXAME CLI NI CO

17/ 02/ 2025 | RACY DA SILVA
1654567- EXAME CLI NI CO

27/ 02/ 2025 KILZA POLI ANA SANTOS LI ZI ERO
1660702- EXAME CLI NI CO

27/ 02/ 2025 KEDNA RUTHE DA SI LVA
1660881- EXAME CLI NI CO

Tot al

Tot al

Tot al

Tot al

Tot al

Tot al

Tot al

par a

par a

par a

par a

par a

par a

par a

Adm ssi ona

10, 00 0, 00
80, 00 0, 00
15, 00 0, 00
35, 00 0, 00
10, 00 0, 00
10, 00 0, 00
esse paciente R$
Peri 6di co
10, 00 0, 00
15, 00 0, 00
35, 00 0, 00
10, 00 0, 00
10, 00 0, 00

esse paciente R$
Dem ssi ona
35, 00 0, 00
esse paciente R$
Demi ssi ona
35, 00 0, 00
esse paciente R$
Adni ssi ona
35, 00 0, 00
esse paciente R$
Mud. de Funcéo
35, 00 0, 00
esse paciente R$
Mud. de Funcéo
35, 00 0, 00
esse paciente R$

10, 00
80, 00
15, 00
35, 00
10, 00
10, 00
160, 00

10, 00
15, 00
35, 00
10, 00
10, 00
80, 00

35, 00
35, 00

35, 00
35, 00

35, 00
35, 00

35, 00
35, 00

35, 00
35, 00
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Resunb de Exanes Executados - Fatura 61674
11. 205. 111/ 0001- 50- NUTRI CELLE COVERCI O E REPRESENTACAO LTDA

Descri céo Q de Unid. R$ Total R$
EAS (ROTI NA DE URI NA) 2 10, 00 20, 00
EPF ( PARAS|I TOLOGI CO NAS FEZES) 2 10, 00 20, 00
EXAME CLI NI CO 7 35,00 245, 00
HEMOGRANVA COM CONTAGEM DE PLAQUETAS 2 15, 00 30, 00
RX COLUNA LOVBO SACRA AP/ PERFI L 1 80, 00 80, 00
VDRL - SIFILIS 2 10, 00 20, 00
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Total i zagdo do Extrato de Faturanmento - Fatura 61674
11. 205. 111/ 0001- 50- NUTRI CELLE COMERCI O E REPRESENTACAO LTDA

Total dos exanes R$ 415, 00
Total dos servicos R$ 0, 00
Total das contestacdes R$ 0, 00
Sub-Total R$ 415, 00
Crédito R$ 0, 00
Total R$ 415, 00

At encdo, extrato nao confirmado em5 dias Uteis, terd sua nota fisca
gerada sem a confirmagéo

Para confirmar seu Extrato de Exanes e Servicos copie e cole o |ink abai xo em seu navegador
http://sistema. hismet. com br/ pg. php?apr ovacao=1&ui d=Nj E2Nz Q=
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