
 

FORMULÁRIO ESPECÍFICO – PUBERDADE PRECOCE CENTRAL  
 

1 NOME CIVIL DO(A) PACIENTE: _____________________________________________________________ 

NOME SOCIAL DO(A) PACIENTE: ___________________________________________________________ 

2 SEXO:   □ F     □ M  

3 DATA DE NASCIMENTO: _____ /_____ /__________ 

4 

 

□ PARTO PREMATURO     □ PARTO A TERMO 

PESO DE NASCIMENTO: __________________________________________________________________ 

COMPRIMENTO DE NASCIMENTO: _________________________________________________________ 

5 PESO ATUAL: ________________________ IDADE PESO: _______________________________________ 

ALTURA ATUAL: _____________________   IDADE ALTURA: ____________________________________                              

IDADE CRONOLÓGICA: __________________________________________________________________ 

6 CLASSIFICAÇÃO DE TANNER: 

MAMAS: □ 1   □ 2  □ 3  □ 4  □ 5  

PELOS: □ 1   □ 2  □ 3  □ 4  □ 5   

GENITÁLIA MASCULINA: □ 1   □ 2  □ 3  □ 4  □ 5 

TESTÍCULOS: ___________________________________________________________________________ 

7 MEDIDAS E PESOS ANTERIORES – ANOTAR MEDIDAS NAS CURVAS EM ANEXO 

8 ALTURA DO PAI: ________________   ALTURA DA MÃE: _________________ 

ALTURA ALVO: __________________     

9 HISTÓRIA CLÍNICA (RELATAR SINAIS E SINTOMAS DE PUBERDADE RAPIDAMENTE PROGRESSIVA E O 
COMPROMETIMENTO DA ESTATURA FINAL):  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 



 

10 OUTRAS INFORMAÇÕES PERTINENTES:  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

11 Assumo integral responsabilidade pela veracidade das informações prestadas. 
 
Data de preenchimento: ______ /_____ /________ 

 
Assinatura e carimbo: ____________________________________________________________________ 
                                                                                                       Médico                        

Atualizado em 26/02/2021 

 
  



 

MODELOS DE CURVAS DE CRESCIMENTO - OMS 

 

 

 
 
 
 
  
  



 

MODELOS DE CURVAS DE CRESCIMENTO - OMS 
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