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ANEXO VII 

 
  PNCH/SVS-MS FORMULÁRIO DE VIGILÂNCIA  DE  CONTATOS INTRADOMICILIARES DE HANSENÍASE 

 

REGIONAL DE SAÚDE   ____________________________ 
MUNICÍPIO: ________________________________UF____ 
UNIDADE DE SAÚDE: _____________________________ 

N.º REG. DO CASO DE HANSENÍASE NO SINAN: 
_________________________________ 
N.º PRONTUÁRIO:  _______________________________ 

 

IDENTIFICAÇÃO DO PACIENTE 
NOME: _________________________________________________________________________________________ 
ENDEREÇO: _____________________________________________________________________________________ 
MUNICÍPIO _______________________________________________ UF___________________________________ 
DATA DO DIAGNÓSTICO ___/___/_____    CLASSIFICAÇÃO     PB               MB  
 
 

CONTATOS INTRADOMICILIARES 
 

                               NOME         
                                                                              

  1)________________________________________________
  2)________________________________________________
  3)________________________________________________
  4)________________________________________________
  5)________________________________________________
  6)________________________________________________
  7)________________________________________________
  8)________________________________________________
  9)_______________________________________________ 
10)________________________________________________

PARENTESCO         EXAME DERMATO           BCG 
                                   NEUROLÓGICO                                    

      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
      _______________      ____/____/_____        ____/____/____ 
 

 
 

  
                                                                               

                


