MUNICIPIO DE CAMPOS DE JULIO
ESTADO DE MATO GROSSO
SECRETARIA MUNICIPAL DE SAUDE
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UNIDADE: HOSPITAL MUNICIPAL LEOCYR LAZARETE CNES: 2394324 CONTATO: (65) 3387-2800 / (65) 9 9963-1292

Responsavel Técnico/Coordenador: ENF. RODRIGO J. A. DA LUZ ANO: 2025
ESCALA SOBREAVISO — TEC. EM ENFERMAGEM
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ROSA MARIA 277211
BARRETO D D D N N D N N | 08
CARLOS DANIEL 1929086
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ESTONIO J. 547160
MATOS N D N N N D D 08
ADRIELE AVILA 1533142
SOARES D N N D N N D N 08
KELLI CRISTINA 1554959 N N D D D D N 08
RUIZ
LORENA V. 709510
OLIVEIRA D D N N N D N D 08
MARILZA SOUZA 743932 N D N D D D N D | 08
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RODRIGO DE JESUS ALVES DA LUZ
Enfermeiro — COREN 766.430-MT
HOSPITAL MUNICIPAL LEOCYR
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