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DIRETORIA MUNICIPAL DE SAUDE

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

NOME CPF PLANO DATA GRUPO ORGAO LOCAL VACINA DOSE
C.G.M. IR 258-41 6 M+ 06/04/23 POP GERAL o PSF 2 BIVALENTE 3°ADC
C.J. *3%3.898-61 6 M+ 06/04/23 POP GERAL ok PSF 2 BIVALENTE 3°ADC
J.C.F. **++%(.088-83 6M+ 06/04/23 POP GERAL b PSF 2 BIVALENTE 3°ADC
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