
    Av:Dr. Gunter Hans, 5885 – Fone: (67) 3323-2000 - CEP: 79076-900 – Campo Grande – MS - www.penfigo.org.br 

Paciente:___________________________________________________________________________ 

Valor:___________ (__________________________________________________________________) 

Referente:__________________________________________________________________________ 

Recebi  do (a)  Sr. (a) __________________________________________________________________ 

a  importância acima mencionada.   

 

Forma de Pagamento:    (   ) Dinheiro 

                                            (   ) Cheque                                         Campo Grande,_______/________/20___. 

                                            (   ) Cartão                                           ___________________________________ 

                                                                                                                        Assinatura  Recebedor 
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