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LISTA DE VACINADOS CONTRA SARS-COV-2 (COVID-19).

NOME CPF PLANO DATA GRUPO ORGAO| LOCAL VACINA DOSE
A.M.S *rkxkx7 758-80| 6 MESES + 03/01/23 POP. GERAL Fkkkk PSF I CORONAVAC | 22DOSE ADICIONAL
E.B.R **kxkx(0,168-41| 6 MESES + 03/01/23 POP. GERAL Fkkkk PSF | PFIZER 22 DOSE ADICIONAL
F.V.F ***x%Q 658-83 | 6 MESES + 03/01/23 POP. GERAL Fkkkk PSF I PFIZER 22 DOSE ADICIONAL
G.E.S.J xkxkxk] 324-34| 6 MESES + 03/01/23 POP. GERAL Tk PSF | CORONAVAC | 22DOSE ADICIONAL
I.C.C rrkkrkN | T 6 MESES +| 03/01/23 POP. GERAL ekkkk PSF | CORONAVAC | 2 DOSE ADICIONAL
I.S.A *kkxkx] 798-31| 6 MESES + 03/01/23 POP. GERAL Fkkkk PSF | PFIZER 12 DOSE
L.B.C xrERxFAN, T 6 MESES + 03/01/23 POP. GERAL Fkkk PSF | CORONAVAC 12 DOSE
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