ESTADO DE GOIAS

M_h' ot Oh - PREFEITURA MUNICIPAL DE SAO LUIZ DO NORTE - GO = MENICIPAL
SAIDE | ‘l SAOLUIZE S ISR TR Ma sk BE ey

SERVICO DE ATENDIMENTO NO HOSPITAL MUNICIPAL ANTONIO MIGUEL FERREIRA

ESCALA FUNCIONAL MES DE SETEMBRO 2022
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Dias da Semana 1 3 |4 |5 |6 |7 |8 |9 |10 (2112 |13 14|15 |16 | 17|18 |19 |20 |21 |22 |23 25 126 |27 |28 | 29 | 30
Téc. Enfermagem COREN
Adriana Silva Oliveira 1557951 TE DN D DN DN D DN DN DN
Keila Moreira Balsanulfo 120186 TE | DN DN DN DN DN DN DN
Lucimeire Pereira da Silva 679720 TE D |DN DN D |DN DN N DN N
Luzia Alves da Silva 751679 TE | DN DN DN ' DN DN
arcilene Aparecida R. Branddo | 400606 TE DN N D DN D N DN D N DN
|Maria Eronelda S. Barbosa 766136 TE DN DN DN N D DN
Mileide Ribeiro Fernandes 1562274 TE D DN DN DN N DN D D |DN
Milena Vitdria Oliveira Branddo | 1735936 TE N D [DN DN DN N|D DN N D
Sandra Raialla Balsanufo 242371 TE |AM |AM |AM |AM | AM [AM [AM |AM |AM [AM [AM | AM | AM |AM |AM | AM |AM |AM | AM | AM |AM |AM |AM |AM | AM | AM | AM |AM | AM | AM
Silvania Luiza da Rocha 936191 TE DN DN DN D|N DN DN DN
Thais Oliveira Souza 401037 TE |AM |AM |AM [AM |AM |AM |AM {AM | AM |AM |AM | DN D DN DN DN
DN = Plant&o de 24h AM = Atestado Médico
D =Plantdo de 12h FM = Folga Mutirao /
N = Plantdo de 12h F = Feriado % %
LP = Licenca Prémio LM = Licenca Médica Dhien ilisbino Castilho aJe
L = Licenca LMT = Licenga Maternidade Enfermeira Responsavel Técnica Secretario Munigipal de Saude
FE = Férias DH = Desconto de Horas Portaria n°. 010/2022 Decreto 457/2021
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