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Belzair Rosa de Souza 13:00 as 14:00hs
Elaine Cristina de Souza Siqueira 12:00 as 13:00hs
Jackcilene Santos do Nascimento 11:00 as 12:00hs
Licenca Maternidade LM
07:00 as 19:00hs MT
07:00 as 12:00hs DO
13:00 as 17:00hs T . . . .
Férias FE Luciana Regina Silva Jardim
Ponto Facultativo PF Gerente de Imunizacao
Feriado FD Coren 565687
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