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SUMÁRIO DE ÓBITO 

 

 

1 – Identificação  

 

Nome do paciente: _______________________________________________________________________________ 

Idade: ______________________________Sexo: ____________________________ Leito: _____________________ 

Data de internação: ______/_______/___________ Data do óbito: ______/_______/__________Hora: ___________ 

Permanência: ___________________________________________________________________________________ 

Equipe Responsável:  _____________________________________________________________________________  

 

2 – Diagnóstico:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________  

 

3 – Procedimentos terapêuticos: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________  

 

4 – Evolução: ____________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

5 – Informações do Óbito:  ________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 


