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Pedro Monteiro da Silva Neto
Psicélogo Clinico
CRP: 11/05952

ATESTADO PSICOLOGICO
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Pedro Monteiro da Silva Neto
Psicélogo CRP: 11/05952

TELEFONES DE CONTATO:
LABCLINIC: (88) 99700-5293
PEDRO MONTEIRO: (88)39976-0029
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SECRETARIA MdNICIPAL DE SIAUDE - Rua Dona Joana, S/N - Centro - Novo Orlente - Ceara - CEP:63740-000
Telefone: (88) 3629.1165 - Emall: smsnovooriente2017@gmail.com
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