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	Ficha de referenciação para a Equipa de Saúde Escolar co Centro de Saúde de Mafra

Nome:_______________________________________________________________________________ Data  Nasc: ____/____/______ 
Morada: ___________________________________________________________________________Telf: ___________________________ 
SNS: ___________________________ Méd. Família: ____________________________ Extensão: ________________________________
Encaminhamento: __________________________________________________________________________________________________
Encarregado de Educação:___________________________________________________________________________________________

	

	

	DESCRIÇÃO DA SITUAÇÃO

	
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
INTERVENÇÃO REALIZADA 


	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
O ENCARREGADO DE EDUCAÇÃO TOMOU CONHECIMENTO DA REFERENCIAÇÃO A:         /   /


RESPONSÁVEL DO PES/EMAI: _____________________________________________________________________________________
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