
Nome do(a) utente NIF Tipo de Exame Seguro Valor (€)

Data de entrada:

Data de envio:

N.° total de exames:

Assinatura de quem confere (legível)

Assinatura de quem envia (legível)

Valor total (€):

Protocolo de Receção de Exames

Entidade Requisitante  

 Telefone 226 054 481
 WhatsApp 937 145 066

 recolhas@impdiagnostics.com
 www.impdiagnostics.com
 Porto | Lisboa | Maputo | Praia

Customer Care: Pç. do Bom Sucesso n.° 61 · Sala 809
4150-146 Porto · Portugal

23


	Entidade 4: 
	Text Field 3032: 
	Text Field 3033: 
	Text Field 3034: 
	Text Field 3035: 
	Text Field 3036: 
	Text Field 4: 
	Text Field 7: 
	Text Field 61: 
	Text Field 257: 
	Text Field 262: 
	Text Field 267: 
	Text Field 272: 
	Text Field 277: 
	Text Field 282: 
	Text Field 287: 
	Text Field 292: 
	Text Field 297: 
	Text Field 302: 
	Text Field 307: 
	Text Field 3012: 
	Text Field 3017: 
	Text Field 3022: 
	Text Field 3027: 
	Text Field 62: 
	Text Field 258: 
	Text Field 263: 
	Text Field 268: 
	Text Field 273: 
	Text Field 278: 
	Text Field 283: 
	Text Field 288: 
	Text Field 293: 
	Text Field 298: 
	Text Field 303: 
	Text Field 308: 
	Text Field 3013: 
	Text Field 3018: 
	Text Field 3023: 
	Text Field 3028: 
	Text Field 88: 
	Text Field 259: 
	Text Field 264: 
	Text Field 269: 
	Text Field 274: 
	Text Field 279: 
	Text Field 284: 
	Text Field 289: 
	Text Field 294: 
	Text Field 299: 
	Text Field 304: 
	Text Field 309: 
	Text Field 3014: 
	Text Field 3019: 
	Text Field 3024: 
	Text Field 3029: 
	Text Field 114: 
	Text Field 260: 
	Text Field 265: 
	Text Field 270: 
	Text Field 275: 
	Text Field 280: 
	Text Field 285: 
	Text Field 290: 
	Text Field 295: 
	Text Field 300: 
	Text Field 305: 
	Text Field 3010: 
	Text Field 3015: 
	Text Field 3020: 
	Text Field 3025: 
	Text Field 3030: 
	Text Field 8: 
	Text Field 9: 
	Text Field 5: 
	Text Field 35: 
	Text Field 261: 
	Text Field 266: 
	Text Field 271: 
	Text Field 276: 
	Text Field 281: 
	Text Field 286: 
	Text Field 291: 
	Text Field 296: 
	Text Field 301: 
	Text Field 306: 
	Text Field 3011: 
	Text Field 3016: 
	Text Field 3021: 
	Text Field 3026: 
	Text Field 3031: 
	Text Field 6: 


