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ESCALA EUGENIO ROSA ENFERMAGEM
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Coren | Categoria [Nome Funcionario 01| 02]o03[ 04| 0506|0708 ool 10| 11| 12|13 |14 [15[ 16| 17| 18] 19|20 | 21| 22| 23] 24|25 26 |27 [ 28] 29| 30
603046 Enfermeira_| DJAIANE CONCEICAQ D|p|p|D|F|F|[F|D|D|D[D|[F|F|D|D|[D|D|D|[F|[F|[D|[D|[D|[D|[D|F|F|D|D]|D
288373 Aux. Enf. _|MICHELI CRISTINA CLEMENTE ZACARIAS p|po|po|[b|[F|F[F|pD|[p|p[D|[F|[F|D|D|D|D|[D[F|[F|D|[D|[D|[D[D|[F|F|D|[D]|D
1559616 Tec. Enf. _|JUVECINA PEREIRA DE OLIVEIRA D|pD|D|D|F|F[F|D|D|D[D|F|F|D|D|D|D|D[F|[F|[D|[D|D|[D|[D|F|F|D|D]|D

Horario de funcionamento :07 4s 16
Quarta e Quinta :07 as 19 hs

Enfermeira RT Djaiane Conceigéo
COREN 603046 SP.
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