1 ESCALA RAIO-X / HOSPITAL MUNICIPAL DE MACHADINHO D'OESTE
L ABRIL/2023

Paulo. A. O. Filho 5891-1 Municipio | 07:00 as 07:00 Atestado

Edilson Pacheco Andrade 5856-1 Municipio | 07:00 as 07:00 P P P
Cleocir S. dos S. Junior 5855-1 Municipio | 07:00 as 07:00 P P P
Misael Celestino 5857-1 Municipio | 07:00 as 07:00
José Geraldo Lalier 300017151 | Municipio | 07:00 as 07:00 P P P
ia Aparecida dos Santos Fernandes 10185T Mediall | 07:00 as 07:00 P P P
Michael Matos de Macedo 01146T Mediall | 07:00 as 07:00
[~

Elaine Ctistina de Oliveira 00077A Mediall | 07:00 as 07:00 Sobreaviso

[T T T~ [ [ |

Jacilei Erculano Covre 021497 Mediall | 07:00 as 07:00
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JEFFERSON DA SILVA fEFFERSON DASILVAgt ?

CAMPOS:006022372 CAMPOS:00602237238
Dados: 2023.04.05 16:43:54
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