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21-Codigo na Operadora / CNPJ | CPF 22-Nome do Conlratado Executante 23-Nimero no CRO 24-UF 26-Cédiga CNES
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26-Nome do Profissional Executante 27-Namero no CRO 28-UF 29-Codigo CBO S
RODRIGO SOUZA MASCARENHAS 8958 BA
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