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NUMERO  DO  PROCESSO   014021260820000
0F`CAMENTO  DE  2020
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UNIDADE   ol<C^MENTARIA                    0100
FUNCA0
SuB-FUNCAO
PF{OGF`AMA
PROJ ETO/AT IV /OP  E SPEC IAI
NATUREZA DESPESA
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FA:X
INSC     ESTADUAL
INSC    MUNICIPAL
REGISTF`O       `                           3

Data  Pagameiito   10/09/2020

0ulros
Niimero                         004   522
Aulorizacao  Doc
Modelo
Data                                 26/C)8/2020

FUNDO  MUNICIPAL  DE  SAUDE
Fundo  Municipal  de  Saude
SAIJDE
ASSISTENCIA  HOSPITALAF`  E  AMBUL
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DADOS     DO    CREDOR    /     FORNECEDOR

_____--------------------------------------------------------______---------------------------------------------------------__
Valor  pago                                                       50 450,00

CINQUENTA Mll„  QUATF`OCENTOS  E  CINQUENTA F`EAIS*..."".* .... """"".____------------------------------------------------_-_____-----------------------------------------------___
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42  633,68

4   715  76
3100.56


