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PREFEITURA MUNICIPAL

*_NOVA SANTA BARBARA

Secretaria Municipal de Saude

TRANSPORTE DA SAUDE - SETOR DE AGENDAMENTO
LISTA DE PASSAGEIROS - Controle de Viagem 1350/25
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CURITIBA | 24-08-25 12:00 HRS
25-08-25
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Rua Antonio Joaquim Rodrigues, s/n, B (43.3266.8050) CNPJ n° 08.854.896.0001/88 E-mail: saude.nsb@onda.com.br -

Nova Santa Barbara — Parana



