ESTADO DE GOIAS

PREFEITURA MUNICIPAL DE SAO LUIZ DO NORTE - GO AT HOSPITAL MENIGIPRL

MUNECIPAL 5 b= 5 7 g
SAUDE | *.‘SAOLUI RORTE SECRETARIA MUNICIPAL DE SAUDE Adenis V). Ferro
Nt 5 o3 1S O SERVICO DE ATENDIMENTO NO HOSPITAL MUNICIPAL ANTONIO MIGUEL FERREIRA
ESCALA FUNCIONAL MES DE MARCO 2022
. T|la|als s |r a|s|ENEN s [T |a|aj s|sEBE s |T (o ol s[SHENs | Tla |a
Dias da Semana 213 |a|s5 |6 |7 |8|9|10/11|22]23 (14|15 16| 17|18 |19 |20 |21 |22 |23|24 |25 |26(27 (28|29 |30 |31
Coordenadora de Limpeza Horirio
Neide Marra Vieira 07:002s17:00 | e[o[o[o[es[rs|[po[o[o[p[p[s]rs]o[p[p[p[po[r]ms[o[o[o][o[o]m[rs]o[p][p]D
Cozinheira Horario
Edivania Pereira de Souza 07:00 as 17:00 Flp|lp|p|esirs|{p|p|p|(D|D|Fs|Fs|D|D|D|D|D|FS|FS|D|D|D|D|D|FS|{FS|D|D|D|D
Senaria Barbosa Pires 07:00 as 17:00 F|lp|D|D|Fs|FS|{D|D|D|D|D Fs|p|pD|D|D|D Fs p{p|(p|p|r|F|D|D|D|D
Faxineira Hordrio
Ana Paula Bujes Franga 07:00 as 17:00 rlo|(p|p|rs|es|p|D|D|[D|D|FS|FS{D|/D|D|D|D|FS|FS|D|D|D|D|D|FS[FS/D|D|D|D
Danielle do Nascimento 07:00 as 17:00 elp|/p|p|rs|rs|pip|p|p|/p|{Fs|s|D|D|D|D|D|F|FS|D|D|D|D|D|FS|FS|D|D|D|D
Debara Glei Pereira de Matos 07:00 as 17:00 F|p|p|p|rifs|p|p|{p|p|/D|F|F|{D|D|D|D|D|FS|{FS|D|D|D|D|D|F[F|D|[D|D|D
Fernanda Santos de Araujo 07:00 as 17:00 F|/p|/D|D|Fs|FS|D|/D|D|D|D|FS|FS|D|D|D|D|D|FS|FS|D|D|D|D|D|FS|FS|D|D|D|D
Maria Antonia Ferreira 07:00 as 17:00 rlo|/p|p|rs|msip|/p|(p|(p|p|rs|s|D|D|D|D|D|FS|FS|D|D|D|D|/D|FS|F|D|D|D|D
Rosa Maria M. do Nascimento 07:00 as 17:00 rlop|p|(p|rs|rsip|o|p|p|p|rsirk|p|(p|/p|lp|p|r|s|{p|D|D|D|D|FS|F|D|D|D|D
P =Plantdo de 12h C = Capacitagdo LM = Licenga Médica
D = Dia de Trabalho FM = Folga Mutirdo LMT = Licenga Maternidade
FE = Férias PE = Plantdo Extr  FC = Folga Campanha £
LP = Licenca Prémio  HE=HoraExtra  DH =Desconto de Horas ( 10 de Satide
L-Licenca F = Feriado FS = Final de Semana Herbi Marm da Rocha
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Rua Militdo Fernandes dAlém, s/n, Nova Esperanga - CEP: 76.365-000

Telefone: (62) 3346-6469 / 3346-6317 CNPJ: 11.203.159/0001-20 E-mail: secsaudesinZ@gmail.com




