Mumicipio de Salto do itararé

Paco Municipal “Prefeito José Odair”
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AUTORIZACA D D4 CHERA

NOME: ODAIR UE CLIVEIR A

CARGO SECRETARIZIUNICIPAL DE SAUDE
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AUTORIZACZ O DOPAGANENT O

NOME: PAULO SERCIO FRAGOSO DA SILVA
CARGO: PREFETO MUNICIPAL

ASSINATURA: S SRl
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FonefFax: €3 - 3271607 - e-mail: saltodoitarare@aal.com
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