
Nº CNES
Inserir Nº JAN FEV MAR ABR MAI JUN JUL AGO SET OUT NOV DEZ

CENTRO UNIVERSITARIO INTEGRADO DE SAUDE AMAURY DE MEDEIROS 2 3 1 0 0 2 0 1 0 0 0 0
HOSPITAL ALFA 1 0 1 0 0 1 0 0 0 0 1 0
APAMI VITORIA 5 3 11 10 6 0 0 0 0 0 0 0
MATERNIDADE BRITES DE ALBUQUERQUE 0 1 0 2 1 2 0 0 0 0 0 0
CENTRO DE SAUDE BERNARDO SAYAO 0 0 1 0 0 0 0 0 0 0 0 0
CIEVS JABOATAO 0 5 0 1 1 0 0 1 4 10 2 0
CLINICA DO RIM DE VITORIA 0 0 0 0 0 0 1 0 0 0 0 0
CMH 2 0 0 2 0 1 1 0 0 1 0 0
DIAGNOSTICOS DA AMERICA S A 1 0 4 4 1 3 1 0 0 0 0 0
FARMACIA PAGUE MENOS 96 123 258 320 485 443 208 64 49 65 56 25
HEMOVITA 1 0 1 0 0 0 0 0 0 0 0 0
HI TECHNOLOGIES 6 4 4 2 1 3 0 0 2 0 1 8
HJMO 58 41 72 133 136 85 80 66 58 75 80 81
HLA DIAGNOSTICO 2 0 0 0 0 5 2 8 3 2 0 0
HOSPITAL BARAO DE LUCENA 5 7 4 9 7 5 5 2 5 4 5 2
HOSPITAL DA MULHER DO RECIFE 2 0 0 1 0 1 0 0 5 7 5
HOSPITAL DE CANCER DE PERNAMBUCO 12 8 6 11 5 6 3 1 5 4 2 2
HOSPITAL GERAL DE AREIAS 0 0 2 1 0 0 0 0 0 1 0 0
HOSPITAL GETULIO VARGAS 5 3 14 3 4 3 11 3 4 6 5 2
HOSPITAL MEMORIAL GUARARAPES 0 0 0 0 0 0 0 1 0 0 0 0
HOSPITAL MEMORIAL JABOATAO 1 0 0 0 0 0 0 0 0 0 0 0
HOSPITAL MESTRE VITALINO 1 0 1 0 0 0 1 0 0 0 2 0
HOSPITAL MILITAR DE AREA DE RECIFE 2 2 0 1 6 3 7 0 1 2 0 1
HOSPITAL MUNICIPAL DE PAUDALHO 0 0 0 0 0 1 0 0 0 0 0 0
HOSPITAL PELOPIDAS SILVEIRA 9 7 10 9 0 4 3 2 1 1 9 0
HOSPITAL REGIONAL DE PALMARES DR SILVIO MAGALHAES 0 0 0 0 0 0 0 0 0 0 1 0
HOSPITAL SANTA JOANA RECIFE 0 0 0 2 0 0 0 0 0 0 0 0
HOSPITAL SANTO AMARO 0 0 0 0 0 0 1 5 5 3 4 0
HPS 0 0 0 0 0 4 14 18 4 1 0 0
HUOC 3 5 6 4 2 3 3 1 2 9 4 1
IMIP 11 13 14 13 19 19 21 23 8 17 30 6
LABORATORIO ADOLFO LUTZ 0 0 0 0 0 0 0 0 0 0 6 0
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LABORATORIO ADOLFO LUTZ 0 0 0 0 0 0 0 0 0 0 6 0
LABORATORIO MARCELO MAGALHAES 5 6 2 5 8 2 3 5 4 0 0 0
LACEV 297 309 624 185 208 74 57 0 8 320 220 39
MONDELEZ NORTE NORDESTE 16 13 3 12 3 0 2 1 0 0 2 0
OUTRO 140 86 150 160 354 531 305 103 107 136 157 76
POLICLINICA DR BEIRO UCHOA 0 0 0 0 0 0 1 0 0 0 0 0
PROCAPE 0 1 0 0 1 0 0 0 0 0 0 0
REAL HOSPITAL PORTUGUES 3 2 3 2 3 2 1 1 1 1 1
SANTA MARIA 1 1 0 6 0 0 0 0 0 0 0 0
SECRETARIA DE SAUDE DE PRIMAVERA 0 3 10 33 27 0 1 0 0 0 0 0
SECRETARIA MUNICIPAL DE SAUDE DE BOM JARDIM 0 0 0 0 0 0 0 0 0 0 0 1
SECRETARIA MUNICIPAL DE SAUDE DE MORENO 0 1 1 2 2 2 1 0 4 10 10 5
SECRETARIA MUNICIPAL DE SAUDE LUCAS DO RIO VERDE 0 0 0 0 0 0 1 0 0 0 0
UBS CAIC 0 0 0 6 18 0 0 0 0 3 0 2
UBS CAICARA 0 0 0 1 1 0 0 0 0 0 0 0
UBS DOIS IRMAOS 12 5 2 1 6 7 4 1 0 0 0 1
UBS LIDIA QUEIROZ 0 0 0 0 0 1 0 0 0 0 0 0
UBS MARIO BEZERRA 0 0 0 0 4 0 0 0 0 0 0 0
UBS NATUBA 0 0 0 3 2 0 0 1 1 1 0 0
UBS OITEIRO 0 0 0 1 4 0 0 0 0 0 0 0
UNIDADE MISTA VIRGINIA GUERRA 0 1 0 0 0 2 0 0 0 0 0 0
UPAE VITORIA 6 5 362 1177 1330 927 298 237 396 325 315 528
USINA JB 4 7 4 1 19 9 2 0 0 0 0 0

Formulário concluído.
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