ESCALA DE TRABALHO RX HOSPITAL MUNICIPAL SETEMBRO 2024.

DIAS 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
SEMANA D[S [T [@ | |S |S [D s T |[@ |Q |S (S [D [ |IT | |[Q S [S [D |S |T |Q |[Q |S D |S
GENESIO P P P P P P P P P P P
PAULO P P P P P P P P P P
ESCALA DE TRABALHO COZINHA HOSPITAL MUNICIPAL SETEMBRO 2024
DIAS 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
SEMANA D[S [T [@ | |S |S [D s T |[@ |Q |S (S [D [ T | |[Q S [S [D |S |T |Q |[Q |S D |S
EMA FERIAS - 01/09 A 30/09
DIVA P [T [T T T |T [F [F [T T |T |T [T [P T [T [T T T |F |F [T [T [T T |T T
DIVALDETE F (M [M [M |[M M P M MMM IMIF [F [M M M M M P M [M M |IM M M
ESCALA DE TRABALHO FARMACIA HOSPITAL MUNICIPAL SETEMBRO 2024.
DIAS 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
SEMANA D |S [T |[Q |Q |[S D |S [T [Q |Q |S D IS [T |Q |Q |[S D |S [T [Q |Q |S S
KELIN FERIAS D |D [D [D F |ID [D |[D |ID [D D |[D [D [D |D F [D |[D |[D |[D |D D
MANUELA F [D [D |ID |D |D F [D |[D |D |[D |D D |[ID [D [D |D F [D |ID |D |[D |D D
ESCALA DE TRABALHO CENTRO DE ESTERELIZACAO MATERIAIS HOSPITAL MUNICIPAL SETEMBRO 2024.
DIAS 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
SEMANA D IS [T |[Q |Q |[S D IS [T |Q |Q (S |S |[D [S T [Q |Q |S D |S [T [Q |Q |S S
SALETE F (M (M ID M M |F [F M |[M |ID M M [F [F [M |[M |ID [M [M[F [F |[M |[M |[D M [M M
ESCALA DE TRABALHO ADMINISTRATIVO HOSPITAL MUNICIPAL SETEMBRO 2024.
DIAS 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
SEMANA D[S [T [@ | |S |S [D s T |[@ |Q |S (S [D [ |IT | |[Q (S [S [D |S |T |Q |[Q |S D |S
ZENIR T [T [T (T T P |P |T [T [T T |T T [T (T (T T P |P |T [T [T T |T T
KAMILA P (M (M |[M |[M M M M M M M I|P |[P M M M M M M M (M [M |M M
LUANA D |[ID [D [D |D D [D [D |D |D D |[ID [D [D |D D [D [D |bD |D D
VICTOR D |[D [D [D |D D [D [D |D |D D |[D [D [D |D D [D [D |D |D D




ESCALA DE TRABALHO SERVICOS GERAIS HOSPITAL MUNICIPAL SETEMBRO 2024.

DIAS 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
SEMANA D[S [T [@ | |S |S [D s [T |[@ | |S S D[S |IT | |[Q |S [S [D |S T |Q |Q [S [S |[D |S
ISALINA D |ID (M M |MI[MIF (F |ID |ID D |ID |[ID D |ID D M M M M IF |[F |ID [D |[D |ID (D |D [D |D
MARIA INES D [D M M M MIF [F [D |ID D D D DD |ID M |MI[MI(MIF |F |ID |[D |[D [D [D |D |D |D
JUCEIA F |ID [D |ID |ID D |ID D |ID M MM |MIF |F (D |ID |ID (D |[D |[D [D |ID (M M M (M |F [F |D
MARIAROSA (F (D |[D D |D |[ID [D [D [D M M [M M [F |[F |D |[D |[D [D [D |[D |ID |ID M [M (M [M |F |F |D
ESCALA DE TRABALHO RX HOSPITAL MUNICIPAL SETEMBRO 2024
DIAS 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
SEMANA D[S [T [@ [ |S |S [D s [T |[@ | |S S [D [S |IT | |[Q |S [S [D |S T |Q |Q [S [S |[D |S
HUELYTON N [N [N [N |IN |P |P N [N [N [N |N |P |P N
ALINE P N [N [N I[N |N |P [P N [N [N |N |N |P [P
HUELYTON: (45) 9 9138-6695 ALINE: (45) 9 9153-3393
ESCALA DE TRABALHO MOTORISTAS HOSPITAL MUNICIPAL SETEMBRO 2024.
DIAS 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
SEMANA D IS [T [ | (s |S D[S |IT [@ |Q |S (S |[D (S [T | [Q@Q |S |S [D |S [T [Q |Q (S [S |[D |[S
ELISEU p [F [D |Pp |F |ID [P [F [D |P |F |ID [P [F [D |P |F |ID [P [F [D |P |F |D [P [F [D |P |F |D
ALEXANDREO [F |ID |ID [D |ID |ID [F |[F |ID |[ID (D |[D |ID [(F |[F |D |[D [D |D ATESTADO
JOAO F [D (p |[F |ID |P |[F [D (P |F |ID |P |[F [D (P |F |ID |P |[F [D [P |F |D |P |F [D [P |F |D |P
JULCIMAR b |p (F |ID |P [F |ID (P |[F |ID (P |F |D [P |F (D |P |F (D |P |F [D |P [F |D |P [F |D |P [F

JOAO: (45) 9 9107-0772

JULCIMAR: (46) 9 9921-4575

ELISEU: (45) 9 9138-1175

ALEXANDRE CORINGA - DAS 08:00 AS 12:00; DAS 13:30 AS 17:30

ALEXANDRE: (45) 9 9118-7804




ESCALA DE TRABALHO VIGIAS HOSPITAL MUNICIPAL SETEMBRO 2024.

DIAS 1| 2| 3] 4] s| e 7[ 8] 9| 10| 11| 12| 13| 14| 15| 16] 17| 18] 19] 20| 21| 22 23

SEMANA D[s [T [afals s [p|s |t [afals [s [ps |t [aflals [s [p s |t [afa]s [s [0 |s
ERICO ATESTADO P IF [F lp [F Jr fp IF [F [P [F [P [F JF [P IF [ P |F
RODRIGO Pl lp JFflpJrfp e fp [F[Flp|F[F e [rFrfp[F [Flp [ [P [Fr [P Jr [ |r
WILMAR Flp [Flp [F P [ e JF [P JF [Flp [F e fp IrF [F [P [F [Flp [F Jr [P IF [F [P [F |F

ERICO: (45) 9 9127-1118 RODRIGO: (45) 9 9962-3834 WILMAR: (45) 9 9109-2793

ESCALA DE TRABALHO NUTRICIONISTAS HOSPITAL MUNICIPAL SETEMBRO 2024.

DIAS 11 2| 3| 4| 5| 6| 7| 8 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19( 20| 21| 22| 23

SEMANA D |S Q |S |S |[ID s [T |[@ | |S |S [D S |IT | |Q |S [S [D |S

—
jo
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