MUNICIPIO DE CAMPOS DE JULIO - MT
SECRETARIA MUNICIPAL DE SAUDE (-l',?
HOSPITAL MUNICIPAL LEOCYR LAZARETE SECRETARIA MUNCIPAL
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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: 2026
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ESCALA SUJEITA A ALTERACOES. HOSPITAL MUNICIPAL LEOCYR DE ACORDO - SMS
LAZARETE




		2026-02-04T18:05:49-0300


		2026-02-06T16:50:42-0400
	DANYELA SAMIRA GUIMARAES:82999910134
	Eu sou o autor deste documento




