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Exames no perído de 01/06/2024 à 01/08/2024
_____________________________________________________________________________________________________________________________________________

MED ATIVA (DR OLGA)
_____________________________________________________________________________________________________________________________________________

Endereço: Bairro: 

Telefone: Cidade: UF: 

CNPJ/CPF: 13707317000104 Insc.Est/RG: 13707317000104
_____________________________________________________________________________________________________________________________________________

Fazenda: CACHOEIRA
_____________________________________________________________________________________________________________________________________________

Data Exame Funcionário Tipo Valor
_____________________________________________________________________________________________________________________________________________

03/06/2024 EXAME CLINICO 5593 - ALEX APARECIDO PEDROSO Demissional 45,00

03/06/2024 ACUIDADE VISUAL 5593 - ALEX APARECIDO PEDROSO Demissional 0,00

_____________________________________________________________________________________________________________________________________________

Total Fazenda: 45,00

Fazenda: PALMEIRA
_____________________________________________________________________________________________________________________________________________

Data Exame Funcionário Tipo Valor
_____________________________________________________________________________________________________________________________________________

03/06/2024 EXAME CLINICO 4659 - GUILHERME HENRIQUE RODRIGUES Demissional 45,00

03/06/2024 ESPIROMETRIA 4659 - GUILHERME HENRIQUE RODRIGUES Demissional 55,00

03/06/2024 ACUIDADE VISUAL 4659 - GUILHERME HENRIQUE RODRIGUES Demissional 0,00

_____________________________________________________________________________________________________________________________________________

Total Fazenda: 100,00

_____________________________________________________________________________________________________________________________________________

Total Clinica: 145,00

_____________________________________________________________________________________________________________________________________________

RECIBO VALOR R$ 145,00

_____________________________________________________________________________________________________________________________________________

Declaro para os devidos fins que recebi(emos) de GRUPO SIMONETI a importância de 

 CENTO E QUARENTA E CINCO REAIS referente aos serviços acima descritos, no período de 01/06/2024 a 01/08/2024.

_____________________________________________________________________________________________________________________________________________

Em , Terca-feira, 08 de Outubro de 2024.

Assinatura:_________________________________
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