ESTADO DO RIO GRANDE DO SUL
PREFEITURA MUNICIPAL DE BOSSOROCA
SECRETARIA MUNICIPAL DE SAUDE
ESF 2- CENTRO ESCALA DE SERVICO - MAI

=

FERIADO
SABADO/DOMINGO

FUNGAO NOME DOS FUNCIONARIOS JCOREN/CRM/J 1] 2]13]14]15]16]7]18]9]10]11]J12]13]14]15]16]J17]18]19]20]21]22]23]24]25]26]27
CRO

ENF NUBIA DE O. CRECENCIO 191361 i Y20 O O Y Y L Y L O O LY Y Y Y LY G L LY Y Y Y Y G Y LY

TE ELIANE DE FREITAS SAUCY 433750 LjcjrLrjrofjofjofjojojojrojofjoefjojojoejoefjefjefjojofjojoejojeje]jro]L

TE MAIARA PERSON KARNIKQ 320076 | F|wTlF|F|[M|[M|[M|[M|[M|F|[F|[M|[M|[M|[M|[M|[F|F[M|[M[M|[M|[M|F|F|[M|[M

TE ANA RITA DE LIMA 1787353 | F |m/T| F | F |MT|MT|MTvT|vT| | E I et E | OE [ et F | OE [ v

TE JAMILE A. OLIVEIRA 1094892 | F |mm| F | F |mm|mm|mmvm|wem| E | OE[vemwem et B OE [ et B OE [ v

TE ELIANE LOPES MARTINS 158609 | F |m/T| F | F IMTIMTIMTIMTIMTL F | F IMTIMTIMTIMTIMT F | F [MT|IMT|IMT|MTIMT| F | F [MT|MT

AT NIVIA R. SA QUEVEDO 280 i Y20 O O Y Y Y Y L O O LY Y Y Y Y G Y Y Y Y Y N R Y Y

ODONT |EDUARDO J. BASTOS 10942 F|M|F|F M M/T|M/T| F | F M M/T|M/T| F | F M M/T|M/T| F | F M

ODONT |ELVIO A. GOMES 9610 F [MT| F | F [MmT M/T F| F [mT M/T F|F [mT M/T F|F [mT

MED MARTHA E. O. ROSA 5394 F |M/T| F | F |M/T|M/T|M/IT|M/IT|M/T| F MT|MT|MTIMTIMT| F | F [MT{MmTimrimrimr| F | F o [mmimm

PED LUIS GRINGS FIM|F|F|M™ F|F|M™ F|F|M™ F|F|M™

Legenda:

MT/: MANHA E TARDE (07:30h as 12:00h- 13:30 h as 17:00hs)

FG: FOLGA

F: FERIAS Enf® Nubia de o. Crecencio

L: LICENCA Coren/ RS: 191361

A: ATESTADO







O 2025
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