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NOME DO PROFISSIONAL REGISTRO 1| 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| carc.Hor
D |s T Qja|s |s [bD|s T |[a |]a s |S |ID s |T |[a |a |S s |[D |s |T |a |ja |Ss |S [D |s |T
DRa. AMANDA C. FIGUEIREDO 370446|X |FE |FE |FE |FE [FE |[X |X |ID |ID |ID |ID |F X [X [F |[F |[F |ID |F |[X |[Xx |[D |[D [D [D |[F |Xx |x |D |D 408
DRa. TAMIS CURADO C. SANTANA 26.517|X |X |X X X [X |IX | X X |[X X |X [X |X |[X |[X [X |X |X |[D |[X |[X |X [X |X |[X |[D |[X |[X |X |X 408
FRANCIELLE RODRIGUES 14.733|X |D |D X |IX |[X [Xx [x [p |[D |X |X |x |X |[X |[D |[D [X [x |[X X X |D |[D |[X |[X |[Xx |[x [x |[D |D 408
ENF. LAYLLA L. DE MELO 956.716|X |D |D D |ID [ID X [X |[D ID ID D |[F |X |[X |[X X |X |[D |[F |[X |X |[D |[D |[D |[D |[D |D |D |[D |D 408
TALITA LEONARDO 2304596|x |D |D D |ID |[ID X [X |[D ID ID D |[F |X |[X |[X X |X |[D |[F |[X |X |[D |[D |[D |[D |[D |D |D |[D |D 408
SIMONE AMARAL X |ID |D D |ID [ID X [X |[ID ID ID D |[F |X |[X |[X X |X |[D |[F |[X |X |[D |[D |[D |[D |[D |D |D |[D |D 408
REJANE BELIZARIO X |ID |D D |ID [ID X [X |[D ID ID D |[F |X |[X |[X X |X |[D |[F |[X |X |[D |[D |[D |[D |[D |D |D |[D |D 408

LEGENDA: 07:00 as 11:00 13:00 as 17:00
FE: FERIAS DE 01 A 31

F: FERIADO

L: LICENCA

D: DIA DE TRABALHO
F: FOLGA

X: FIM DE SEMANA

LAYLLA LORENNA DE MELO COREN 956716
ENFERMEIRA RESPONSAVEL TECNICA
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