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ECEITUARIO DE CONTROLE ESPECIAL
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Dr. Raphael Steckelberg
Neuropediatra - CRM - GO 12.586

Puerivitta Especialidades Pediatricas
Rua 1138 esq. ¢/ 1139 — Qd. 249 Lt. 06
St. Marista — CEP: 74.180-170 — Goi4nia — GO
Raphael steckelbera@hotmail.com
62 99400-9339/ 3931-8016/ 3931-8000

Paciente: GUSTAVO SCALABRINE ALVES LIMA
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USO ORAL.:

1-Canabidiol FarmaUSA 200mg/ml 24Vvd/ano

Dar 1 ml/ 12/12h
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