RECEITUÁRIO MÉDICO



Paciente ________________________________________________________________________, com ___ anos, ___kg e ____m de altura, portador de Lúpus Eritematoso Sistêmico, CID M32.1

Uso ☐ intravenoso ☐ subcutâneo contínuo
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________













___________________________________
Assinatura e Carimbo do Médico

Data: ____ de _______________ de 20___.
