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TAINA SILVA DE MELO 1.971 D D D | D/E D D D D/E | D/E D/E| D D D D/E| D D D
VANESSA COELHO 2010 D D D/E| D D D D D D D D D D
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OBS: Troca de plantdo devera ser preenchido o formulario e autorizado pelo chefe imediato 24 horas antes do plantdo.

| Plant&o Diurno 12 hr -07:00 as 19:00 hs D I D/E |Plantao Dia Extra 12 hr 07:00 as 15:00 hs |

MT

|MANHA E TARDE 07:00 AS 11:00 AS 13:00 AS 17:00
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Av. Laurentino Luiz Caragnato, S/N, bairro: Cidade Alta, Seringueiras-RO CEP 76.934-000
Fone: (69) 3623 2574 e-mail: hospitalmunicipalsrg@hotmail.com



