MUNICIPIO DE MARCELANDIA

SECRETARIA MUNICIPAL DE SAUDE

ESTRATEGIA DE SAUDE DA FAMILIA - III

HORARIO DE ATENDIMENTO AO PUBLICO:

VILA ISABEL

ESCALA MENSAL FUNCIONARIOS

* Matutino: 07 horas as 11 horas
* Vespertino: 13 horas as 17 horas

MES DE MARGO DE 2018

FUNCIONARIO FUNGAO N2 REGISTRO
11 2| 3| 4| 5| 6] 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18] 19] 20| 21| 22| 23| 24| 25| 26| 27| 28] 29] 30| 31
ANDREIA SCHMIT TEIXEIRA AGENTE C. SAUDE - P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
AURINEIDE MOREIRA LEITE ENFERMEIRA COREN/MT 538 P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
CASSIA REGINA LENCONE ODONTOLOGA CRO/MT 41983 F |F F |F |F |F |F F |F |F |F |F F |F [F |F |F F |F F
CARLOS ALBERTO CASULA MEDICO CLINICO GERAL CRM/MT 2135 P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
DENISE BAZARELLO MORAES RECPCIONISTA - P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
EDIANE FLORENCIO BORRET AGENTE C. SAUDE - P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
EDINEIDE RODRIGUES PENA TEC. ENFERMAGEM COREN/MT 388996 |AT |AT |AT |AT |AT |AT |AT |AT |AT AT |AT |AT |AT |AT |AT |AT AT |AT |AT |AT |AT |AT |AT |AT |AT |AT |AT AT
FELISBELA RIBEIRO AUXILIAR SAUDE BUCAL - P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
LAUDIANE RODRIGUES BARBOSA AGENTE C. SAUDE - P |P P |P [P [P |P P |P [P [P |P P [P [P |P |P P |P P
MARIA DOS SANTOS MARTINS ZELADORA - P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
MARIA LUCIANA DA SILVA AGENTE C. SAUDE - P |P P |P [P [P |P P |P [P [P |P P [P [P |P |P P |P P
MARILZA MATHIUS TEC. ENFERMAGEM COREN/MT 652210 [P ([P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
MARINES MATHIUS AGENTE C. SAUDE - P |P P |P [P [P |P P |P [P [P |P P [P [P |P |P P |P P
SOLANGE APARECIDA BRANCO AGENTE C. SAUDE - P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
SONIA ZEFERINO TEC. ENFERMAGEM COREN/MT 1136904 |P |P P |P [P [P |P P |P [P [P |P P [P [P |P |P P |P P
SUELI ALVES DOS SANTOS AGENTE C. SAUDE P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P [P P
VANESSA DOMINGOS SILVA AGENTE C. SAUDE - P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P IP P
VILMA MOREIRA ROSA AGENTE C. SAUDE - P |P P [P [P [P |P P [P [P [P |P P IP [P |P |P P [P P

LEGENDA

P - PRESENCA
A - ATESTADO
F - FERIAS




