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Subsegmento: ________________________________________________________ 

Local: _______________________________________________________________ 

Data: _____/_____/______. Horário: _________Preenchida por: ________________ 

 

Ata da Conferência 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



                                                
 

 

Rua Maranhão, 463 – Centro – 86.010-410 - Fone:  (43)  3378-0100  /  3378-0105 

e-mail: conselho@asms.londrina.pr.gov.br 

Londrina – Paraná – Brasil  

 

CONSELHO MUNICIPAL  
DE SAÚDE DE LONDRINA  

Ata da Conferência (continuação) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 


