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

NOME CPF PLANO DATA GRUPO ORGAO LOCAL VACINA DOSE
R.V.F. **x¥%2.138.14 | 18 Anos+ 14/09/22 Pop. Geral oo P.V.Covid Pfizer Adicional
L.M.F. *xx%5.388.77 | 18 Anos+ 14/09/22 Pop. Geral i P.V.Covid Oxford 2 Adicional
M.M. *rxxx1.248.03 | 18 Anos+ 14/09/22 Pop. Geral ek P.V.Covid Oxford 2 Adicional
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