S CdmMpoOs | SECRETARIA
>z Lindos DE SAUDE

Aqui tem unido, agro e progresso
Gestéo: 2025/2028

UNIDADE BASICA DE SAUDE CAMPOS LINDOS
ESCALA DO SERVICO DE PROFISSIONAIS

MES: JUNHO/2025

NOME DO PROFISSIONAL SEM ABREVIACAO 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| carc.HOR
D | |T Qja|s |s IDIs |IT |a|Qa|s |S |[ID|s T [aja|s |S |ID|s IT |[a|Ja|S |S |D |S
GABRIELLA FERREIRA LAGARES 7261-CRM F |ID |D D |ID |[D |F |[F [D |ID |[ID |ID |ID |F |[F |ID |ID |ID |[F |[F |[F [F |[ID |[D |[D |[D |[D |F |F |D 180
FERNANDA OLIVEIRA COELHO DA SILVA 7250-CRM F |D |D D |[D |[D |F |[F [D ID ID ID ID |[F |[F |ID |ID |[ID |[F |[F |F |F |[D |[D |[D |[D |[D [F |JF |D 180
LUIZ WILKES MOREIRA PEREIRA DE PADUA 7787- CRM F |[D |D D |ID D |F |[F [D |ID D |D |ID|F |[F |ID |ID |ID |[F |[F |[F [F |[ID |[D |[D |[D |[D |F |F |D 180
CRISTIANE KELME MACIEL DE OLIVEIRA 148.304-ENF F |ID |D D |ID |[D |[F |[F [D |ID |ID |ID |ID |F |[F |ID |ID |ID |[F |[F |[F [F |[ID |ID |[D |[D |[D |F |F |D 180
PAOLA CHRIS DA CRUZ MOTA 781.867-ENF F |D |D D |D |[D |F |[F [D ID ID ID ID |[F |[F |ID |ID |ID |[F |[F |F |F |[D |[D |[D |[D |[D [F |JF |D 180
SARAH REGINA SARAIVA LOPES 576.131-ENF |F |D |D D |[D |[ID |[F |[F [D |ID D |D D |F |ID |ID |ID |[F |[F |[F [F |[ID |ID |[D |[D |[D |F |F |D 180
EVANDRO TAVARES BARROS JUNIOR 4897-CRO F |ID |D D |ID [D |[F |[F [D |ID |ID |ID |ID |F |[F |ID |ID |ID |[F |[F |[F [F |[ID |ID |[D |[D |[D |F |F |D 180
JOAO PEDRO AIRES TRAJINO 4915 -CRO F |D |D b |[D [D |F |[F |[D |ID |[D |[D |ID |F |[F |ID |[D |ID |F |F |F |[F |[D |[D |[D |[D |[D |F |F |D 180
SABRINA SANTOS SIRQUEIRA 12-406233.1 F |ID |D D |ID |[ID |F |[F [D |ID |[D |ID |ID|F |[F |ID |ID |ID |[F |[F |[F [F |[ID |[D |[D |[D |[D |F |F |D 180
JANSEN MIRELLY TORRES CRUZ 3979-CRF F |ID |D D |ID [D |[F |[F [D |ID |ID |ID |ID |F |[F |ID |ID |ID |[F |[F |[F [F |[ID |[D |[D |[D |[D |F |F |D 180
IRIS DA SILVA PONTES 2162-CRP F |D |D b |[D [D |F |[F |[D |ID D |[D |ID |F |[F |ID |[D |ID |F |F |F |[F |[D |[D |[D |[D |[D |F |F |D 180
FRANCISCO DE ASSIS MARQUES RESPLANDES 4214-CRESS F |ID |D D |[D [D |F |[F [D |ID D |ID |ID |F |[F |ID |ID |ID |[F |[F |[F [F |[ID |[D |[D |[D |[D |[F |F |D 180
ROSILENE LOPES DA SILVA 034.453 -TE F |ID |D D |ID [D |[F |[F [D |ID |ID |ID |ID |F |[F |ID |ID |ID |[F |[F |[F [F |[ID |ID |[D |[D |[D |F |F |D 180
MAIRA MIRANDA MORAIS BERLANDA 755.790 -TE F |D |D b |[D [D |F |[F |[D |ID |[D |[D |ID |F |[F |ID |[D |ID |F |F |F |[F |[D |[D |[D |[D |[D |F |F |D 180

LEGENDA: D: 07:30 AS 11:30 E 13:30 AS 17:30
FE: FERIAS DE 01 A 31
F: FOLGA
L: LICENGA

PEDRO PEREIRA DA SILVA NETO
COREN-TO 643.090-ENF
Coordenador de Enfermagem




S CdmMpoOs | SECRETARIA
>z Lindos DE SAUDE

Aqui tem unido, agro e progresso
Gestéo: 2025/2028

UNIDADE BASICA DE SAUDE NILDON BERLANDA
ESCALA DE SERVICO DOS PROFISSIONAIS

MES: JUNHO/2025

NOME DO PROFISSIONAL SEM ABREVIACAO 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| carc.Hor
D | |T Qja|s |s IDIs |IT |a|Qa|s |S |[ID|s T [aja|s |S |ID|s IT |[a|Ja|S |S |D |S
ANA CLARA FILATIER 8329-CRM F |ID |D D |ID |[D |F |[F [D |ID |[ID |ID |ID |F |[F |ID |ID |ID |[F |[F |[F [F |[ID |[D |[D |[D |[D |F |F |D 160
SANDRA GABRIELA FIDEL SANTOS 1705651-RMS |F |D |D D |[D |[D |F |[F [D ID ID ID ID |[F |[F |ID |ID |[ID |[F |[F |F |F |[D |[D |[D |[D |[D [F |JF |D 160
MARTHA DOS SANTOS SOARES RESPLANDES 814-071-ENF |F |D |D M |F |[F |F |[F |[ID |ID [MI|F |F |F |[F |ID |ID [M|F |F |F [F |[ID |ID |[M|F |F |F |F |D 80
MIKAELE SOARES SANTANA 814-071-ENF |F |F |F T [D ID |[F |[F |[F |[F |T |ID |[ID |F |F [F |F |T |F |F |F |F |F |[F |T |D |D |F |F |F 80
ALZIMEIRE DIAS MOURA 032-782-TE F |D |D D |D |[D |F |[F [D ID ID ID ID |[F |[F |ID |ID |ID |[F |[F |F |F |[D |[D |[D |[D |[D [F |JF |D 160
ANASFELE DIAS LACERDA 030-432-TE F |ID |D D |[D |[ID |[F |[F [D |ID D |D D |F |ID |ID |ID |[F |[F |[F [F |[ID |ID |[D |[D |[D |F |F |D 160
MARCILENE MORAIS DA SILVA 906-521TE F |ID |D D |ID [D |[F |[F [D |ID |ID |ID |ID |F |[F |ID |ID |ID |[F |[F |[F [F |[ID |ID |[D |[D |[D |F |F |D 160
GESEDYELE VIANA MARTINS 312-465TE F |D |D b |[D [D |F |[F |[D |ID |[D |[D |ID |F |[F |ID |[D |ID |F |F |F |[F |[D |[D |[D |[D |[D |F |F |D 160

LEGENDA: D:07:30 AS 11:30 E 13:30 AS 17:30
FE: FERIAS DE 01 A 31

F: FOLGA
L: LICENCA
M: MANHA
T: TARDE

PEDRO PEREIRA DA SILVA NETO
COREN-TO 643.090-ENF
Coordenador de Enfermagem



Prefeitura Municipal de
S Campos | SECRETARIA
€< Lindos | DE SAUDE MES ANO
FUNDO MUNIE;;’E.;;?(BEE SAUDE DE CAMPOS LINDOS - TO
CNPJ. 12.775.985/0001-06 JUNHO 2025
ESCALA RANCHARIA :
n
01|02 |03|04|05|06[07[08|09|10|11|12|13|14[15[16 |17 |} |19] 20|21 |22 |23 |24 |25|26|27| 28 | 22 | 30
NOME DOS SERVIDORES COREN 8
TEC. DE ENFERMAGEM:
001.032. |D F D [D DD D [ D D D
LILIANE F. PESSOA N | FIF|F FIRIRIE [FlelFIFINIRIE [FIelFIFIN IRIE |FlelF|FIn e
SILVANIR G. S. SOUSA 00.996.78 |- | D | D | D D s|D|D D|D|F|.|D|D|D D s|D|D p|D|F | |,
9 S s|p|s]|s S S s s|p|ls|s s S o
D D
001.627. D D F p|p|D D p|lplp|p|D|F D D S D
AGRIANA S. DE SOUZA el s S g D F 2 S lolals]s 5 5 Fls|p|lg|D|g]s
ENFERMEIRA: S
MAIRA L. R. DO D F D
NASOIVENTO 1026202 | F | D |D|D p|lrF|lF|p|p|lp|p|p|lF|F|p|p|p|p|lD|F|F|D|D|D|D|D]| F
D
HORAS EXTRAS PLANTOES EXTRAS

D/S DIA / SOBREAVISO

S/IA SOBREAVISO

F FOLGA

Janaina Elias Freitas
Diretora da UBS

Corinto Gomes dos Santos Junior
Secretario da Saude




Y CAampos | SECRETARIA
> Lindos | DE SAUDE

FUNDO MUNICIPAi. DE SAUDE DE CAMPOS LINDOS - TO
CNPJ. 12.775.985/0001-06

MES ANO
JUNHO 2025
NOME DO
SERVIDOR
1 3 5 718/9(10(11[12[13[14 1516|1718 (1920|2122 |23 |24 |25|26 |27 28|29 | 30
DY F|DIF| D|F|D|F|D D F D [F |D |F |D |F |D |F |[D |F
IRAIDES
NELI
PAIXAO
JOELMA
F D F|ID/FID/IFID/F|D |F |D |F |[D |F |D |F |[D |F |[D |F |D |F |[D |F [D |F |[D |F |D
ELCILENE
JUCILENE
NETA
CRISTINA

Rua Leonilio Soares Gil, n° 80 - Centro - Telefax: (63) 3484-1199 -

CEP: 77.777-000 Site: http://www.camposlindos.to.gov.br e-mail: pmcamposlindos@hotmail.com



http://www.camposlindos.to.gov.br/
mailto:pmcamposlindos@hotmail.com

Can i:os SECRETARIA
€< Lind DE SAUDE

FUNDO MUNICIPAL DE SAUDE DE CAMPOS LINDOS - TO
CNPJ. 12.775.985/0001-06

NOME DO PROFISSIONAL : SOBREAVISO: TELEFONE:
NETA 01/06 A 04/06 63-99110-5781
NELI 05/06 A 08/06 63-99139-4776
PAIXAO 09/06 A 12/06 63-99275-9767
CRISTINA 13/06 A 16/06 63-99290-1474
IRAIDE 17/06 A 20/06 63-99102-9061
JUSCILENE 21/06 A 24/06 63-98424-7331
JOELMA 25/06 A 28/06 63-99126-8532
ELCILENE 29/06 A 30/06 63-99132-3690

Rua Leonilio Soares Gil, n° 80 - Centro - Telefax: (63) 3484-1199 -
CEP: 77.777-000 Site: http://www.camposlindos.to.gov.br e-mail: pmcamposlindos@hotmail.com



http://www.camposlindos.to.gov.br/
mailto:pmcamposlindos@hotmail.com

