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_ NOME COMPLETO SIAPE: 151151 I 5] s _ I
L e 1 4} | sAB | Dom Do
e aula Hadl 1293113 | 23502 | ME mu | 30
camila Krets de Mendonga 3326074 | 25415 | ME mRIU | 30 D7 DNG DN o7 DN
il i ana 2674616 | 32856 | ME RU | 30 M6 | mi8 Mis M6 | mis | M1 | mis | mis Mi6 | M16 | M6 | M16 | mis Mi6 | mMis | b7 | M1 | Mmis M16
e M R 1561588 | 28047 | ME | Ebserh | 30 7|55 7 e | ore | e | re | re | FE | P | FE | P | e _H M6
Graziele Brutti Nogusira 2446881 | 28013 | ME RU | 20 DG
Sista Dacisatas 1520085 | 29814 | ME | Ebserh | 24 46| 53 p7 | ons
Milene Ribeiro Stédile 1371497 | 43415 | ME | Ebserh | 24 34 M16 ==
st Bl 2391326 | 28660 | ME | Ehserh | 24 |26 46| 55 M16 M16 D7 D7
—— 1845950 | 34373 | ME | Ebserh | 36 |27 45|53 o7 p7 NG
sl 1203113 | 23802 | ME mu | 30 T16 16 Ti6 Ti6
Felips Fracids Milniaki 1561877 | 30402 | ME | Ebserh | 24 45| 54 l FE FE FE FE 3 FE FE FE FE E FE
Graziele Brutti Nogueira 2446881 28013 ME RU | 20 Tis Tis T16
st i Bl 1561588 | 28047 | ME | Ebserh | 30 47| 55 T16 FE FE FE FE FE FE FE FE FE FE
——— 1520085 | 29814 | ME | Ebserh | 24 45|53 T16 116 | T16
Valileti Gt Pacl 1845950 | 34373 | ME | Ebserh | 36 |27 46/ 53
i raliamolel 1293113 | 23302 | ME U | a0 NS N9
camila Krebs de Mendonga 3326074 | 25415 | ME U | 30 Ne NS
Feline Fraddo Milnizkd 1561877 | 30402 | ME | Ebserh | 24 46|54 e NS Ne Ng FE FE FE FE FE FE FE FE FE FE FE
sillisra Mulst Bafi 1561588 | 28047 | ME | Ebserh | 30 55 FE FE FE FE FE FE | Fe FE FE FE NS
Graziele Brutti Nogueira 2046881 | 28013 | ME | RWU | 0 i Ng N9
e TR R 1520095 | 29814 | ME | Ebserh | 24 45|53 NS N N9
T — 1371497 | 43419 | ME | Ebserh | 24 34 N9 No
Pt 2391326 | 28660 | ME | Ebserh | 24 55 N9 ’ e N
Valderi Otto Paul 1845850 | 34373 | ME | Ebserh | 36 [27 46 53 N9
TOTAL PROFISSIONAIS MATUTING| 1 3 3 2 1 1 2 1 2 2 2 1 i 2 i 2 3 i 1 i 2 i i 3 2 1 1 2
TOTAL DE PROFISSIONAIS VESPERTING| 3 2 2 1 1 L 1 3 2 1 1 1 1 1 2 2 2 1 1 1 1 2 3 2 1 i 1 1
TOTAL DE PROFISSIONAIS NOTURND| 1 1 1 1 1 1 1 1 1 1 i 1 i & ) T 1 1 1 1 1 i 1 1 1 % 1 1
Legenda:
nga Maternidade LM Férias FE |Ponto Facultativa PF_|Manha * M | Diurno (8 hrs) * [ wmr |
icenca Paternidade 1P |Feriado FD |Abono =* AB |Tarde® T |Diaf noite (24 hrs] * [ on |
Licenca Médica/Odontoldgica L Descanso Semanal Remunerado DSR |Compensagdo de Horas*** CH |Plantdo Dia (12 hrs) * D |
Licenga Capacitagdo Lc |Recesso RC |Afastamento** AF |Plantdo Noite (12 hrs) * N
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