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TERMINO (BRUTO) SEMANAL SERA REALIZADO
ALANA MAYARA GUIMARAES CARNAU 173.899.657-38 CIRUGIAO DENTISTA 02-01-2025/31-12-2025 30 HORAS 3.000,00 06 HORAS CEO jan.-25
LEILANNE RODRIGUES HERCULANO  121.676.614-28 ODONTOLOGA 02-01-2025/31-12-2025 30 HORAS 3.600,00 06 HORAS CEO jan.-25




