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FUNDO MUNICIPAL DE SAUDE - SALTO DO ITARARE

C.N.P.J - 11.582.670/0001-80
Rua Jo&o Crispim, n° 855 - Vila Nova - Fone 3579 1394 - CEP 84945-000

Salto do ltararé - Estado do Parana
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TRANSFERENCIA / ALTA DE PACIENTE
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Rua Rio Grande do Sul, 4250
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