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NOME/RAZAO SOCIAL | TNEls | | | |
SerVi(;O de Nefrologia para DPI |—COD|GO DO MUNICIPIO NOME DO MUNICIPIO UF
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NOME/RAZAO SOCIAL CNES
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Seer(}O de Clrurgla Vascular CODIGO DO MUN|CiP|O—| NOME DO MUNICIPIO UE
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NOME/RAZAO SOCIAL | CNES
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Hospital Geral / Especializado CODIGO DO MUNICiPIO—l NOME DO MUNICIPIO UF
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NOME/RAZAO SOCIAL | CNES
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Hospital para Transplante CODIGO DO MUNICiPIO-l NOME DO MUNICIPIO UF
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NOME/RAZAO SOCIAL CNES
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Histocompatibilidade CODIGO DO MUNICiPIO—l NOME DO MUNICIPIO UF
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L . NOME/RAZAO SOCIAL NPJ/CPF
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CODIGO DO MUNICIPIO—l NOME DO MUNICIPIO UF
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NOME/RAZAO SOCIAL | CNES
. . 1L 11 1 11
Servico de Ultra-sonografia CODIGO DO MUNICiPlo—l NOME DO MUNICIPIO UF
I I I I |
NOME/RAZAO SOCIAL CNES
Servico de Anatomia _ | L1111 1
Patolégica/Citologia CODIGO DO MUNICiPIO—l NOME DO MUNICIPIO UE
I I I I |
NOME/RAZAO SOCIAL | CNES
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Servigo de Laboratério Clinico  F==sr=arayoNcro NOME DO MUNICIPIO UF
I I N —l
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r L1 1 1 1 I—l UF
NOME/RAZAO SOCIAL | CNFiJ/CIPFI Ll
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de tratamento de agua L1 1L
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