
PRIORIZAÇÃO DE PACIENTE DE CÓRNEA 
 
NOME:___________________________________________________________________ 

RGCT_____________ IDADE _______  MOTIVO DA PRIORIZAÇÃO________________ 

________________________________________________________________________ 

HPMA 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

AV s/c OD________            C/C OD__________ (melhor correção) 

                              OE ________                  OE __________ 

BIOMICROSCOPIA 

________________________________________________________________________

________________________________________________________________________ 

PIO:____/______ 

FUNDOSCOPIA: 

________________________________________________________________________

________________________________________________________________________ 

OUTROS EXAMES:________________________________________________________ 

________________________________________________________________________

_______________________________________________________________________ 

PATOLOGIA CLINICA/OFTALMOLÓGICA___________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

TRATAMENTOS 

PRÉVIOS:________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

CIRURGIAS 

________________________________________________________________________

________________________________________________________________________ 

PROGNÓSTICO VISUAL: (   ) POBRE   (   ) MODERADO   (  ) BOM   (  ) OTIMO   

________________________________________________________________________

________________________________________________________________________ 


