
Guia terapêutico B1

Nome:______________________________________________________________________________________________________________________________________Data:_________________

Em cada horário escrever o nome, a dose e a quantidade de cada medicamento que deverá ser tomado.1
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________________________________________________________
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Pequeno-almoço

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
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________________________________________________________
________________________________________________________
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Almoço

Lanche

Jantar

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Deitar

SOS
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