A4

O
o
—
S
N\ 8
V4 V4 (<]
(%2}
MUNICIPIO DE CAMPOS DE JULIO - MT g
3
X SECRETARIA MUNICIPAL DE SAUDE +
| 3
| HOSPITAL MUNICIPAL LEOCYR LAZARETE SECRETARIA MUNICIPAL S
CAMPmmlo SUS Campos de Julio-MT | 2
(92
J 3
N &
e}
UNIDADE: HOSPITAL MUNICIPAL LEOCYR LAZARETE CNES: 2394324 CONTATO: (65) 3387-2800 / (65) 9 9963-1292 =
o
7 z . (5]
Responsavel Técnico/Coordenador: ENF. RODRIGO J. A. DA LUZ ANO: 2026 g
o
2 el
ESCALA PRESENCIAL — TECNICO EM ENFERMAGEM 3
S
3,
MARGO ABRIL 3
COREN- | 1 | 12 | 13 | 14 [ 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31 | 01 | 02 | 03 | 04 | 05 | 06 | 07 | 08 | 09 | 10 | PL S
Nome Completo MT %
ela|s|s|b|s|T|aQ@|a|s|s|D|s|T|a|la|s|s|D|s|T|a|a|s|s|D|s|T|a|a|s| - ||l 8
ADRIELE AVILA 1533142DNFFDNFFDNFFDNFFDNFFDNFFDNFFNFDNFFNFFDNF20é
<
DOUGLASP.SILVA | 330164 | F | F [ON| F | F [on| F | F |oN| F | F|DN| F | F|oN| F| F|DN|F | F|ON|F|F|F|DN|F|N|F|ON|F|[F]| 19 |[ Z
o
ESTONIO J. MATOS | 547160 (DN | F | F |[DN| F | F |[DN| F | F |DN| F | F |DN| F | F|DN| F| F|DN| F| F| F|DN| F| F |DN| F| F |DN|F | F | 20 z
5
JOSIANE BEZERRA | 480603 |DN| F | F [DN| F | F [DN| F | F |[DN| F | F [DN| F | F |DN| F | F [DN| F| F |[DN| F | F|[DN| F | F | N| F|N|F| 20 <g
[l
JULIANO S. DA S«
S 637575 | - | - | - | - | - | - - - - | - -!-1!1-!1-!1-1-|-|-|p|F|D|F|[D|F|D|F|DJ|F| 05 Ey
<@
K CISTINA 1554959 | F | F | DN | F | F | DN| F | FIDN|F [ F|DN| F|F[DN| F|F|DN[F|F|ON|-| | |- |- | | -|mu|:s
=z o
LORENA V. o°
SR 709510 | F | F |DN| F | F | DN| F | F |DN| F [ F|DN|F|F/|DN|F|F/|DN|F/|F/|DN|F|F/IDN|F|F DN|F|F/|F|DN|2|8g;
w <
()
MARCOS M. SILVA | 125619 | - | - | - | - | - | - - - - | - -l -1-1-1-1-|-]-|oN|F|F|DN|F| F|DN|F | F |[DN| 08 E%
[20KS]
MARILZA SOUZA 743932 | F |on| F | F|{oN| F | F|on| F| F|oNn| F| F|on| F|F|on| F|F|on| F|F|on|F|F|F|[on|F|F|on|F| 20](lE5
w o
ROSA MARIA Z9
e 277211FDNFFDNFFDNFFDNFFDNFFDNFFDNFFFNFNFDNFFDN20(<_/()§
(o8]
“S‘SS'SRLC'ODE 1905942 | F |[DN| F | F [DN| F | F [DN| F | F|DN| F| F|DN| F | F|DN| F [ F |DN| F | F|DN| F| F|DN| F|F|DN|F | F| 2 [|7E
g
Legenda: Documento assinado digitalmente % -?;
D DIURNO (07:00 — 19:00 HRS) g .b gotD'_:“Dj?Ugfziztﬁg';‘_’:j;’?”’:]'D-UZ Documento assinado digitalmente §-8
N NOTURNO (1900—0700 HRS) Verif;queemhttps:/‘;f’va.lidar.iti.gov.br \\7‘/1"“\? JOSIANE CRISTINE DONAT ARRUDA 82
B N &:\LMData - 09/03/2026 15:00:19 ~ 3
FERIAS: T CPR k- 221-01 5
22
RODRIGO DE JESUS ALVES DA LUZ DE ACORDO - SMS S e
ENFERMEIRO RT — COREN 766.430-MT £ %
HOSPITAL MUNICIPAL LEOCYR LAZARETE ﬁ 8

J

\7IS
B>



		2026-03-04T11:25:54-0300


		2026-03-09T15:00:19-0400
	Josiane Cristine Donat Arruda




