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Dra. Vera Cristina Terra - CRM 30012

Paciente: Joel Esteban Ortigoza Bittencourt
Enderego: Rua Heitcor Alves Guimardes,1040ap 904 Cachoeira Araucdria PR 83701625 Fone:
Prescrigao:

USO ORAL
1) Canabidiol FarmaUSA 200 mg/mL (Frasco 30 mL) ====--—-—-———-========-—=—--—=== 3 frascos
Tomar 1 mL de 12/12 horas.
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