FORMULARIO PARA RECURSO DE GLOSA

RAZAO SOCIAL:
CNPJ: Gy

MES DE REFERENCIA: AN

TOTAL PROCESSADO (RS)

TOTAL LIBERADO (RS$) CAMPERJ
TOTAL GLOSA (R$) e

_________________________________________________________________________________________________________________________________________________

DATA DE

Ne LOTE Ne PROTOCOLO PACIENTE ATENDIMENTO COD. DESCRICAO V.COBRADO V.PAGO RECURSO JUSTIFICATIVA

__________________________________________________________________________________________________________________________________________________



