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SERVIDOR:
CARGO:

DECLARAGCAO DE BENS

ORGAO: HEMOAM

Manaus,

de de

Avenida Constantino Nery, 4397-ChapadaFone:
(92) 3655 -0100 / Fax: 3655-2066 |

Certificagdo ISO 9001:2015

Site: www.hemoam.am.gov.br | E-mail:
presidencia@hemoam.am.gov.br Manaus-AM-

CEP 69050-001
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