
 

 

FOLHA DE INSTRUÇÃO 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

                                           
   
Para: Dead/ Nucleo de Contratos/
GDOC Nº 10.503/2019 
Assunto: TERMO DE REFERENCIA PARA AQUISIÇÃO DE MESAS GINECOLÓGICAS 
MEMO 171/2019, empresa G.P. VEZONO 
Informamos: Dotação Orçamentaria
 
Elemento de despesa: 44.90.52
 
Funcional Programática: 2.09.22.10.301.0001
Atividade:  2004 
Fonte: 2214010200  Valor R$ 
Sub ação: 010 
Tarefa: 001 
 
RMS 26.424/2020 
 

 
 
 
 
 

 
FOLHA DE INSTRUÇÃO - FIN 
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Nucleo de Contratos/Dfi   Data: 04/11/2020 

TERMO DE REFERENCIA PARA AQUISIÇÃO DE MESAS GINECOLÓGICAS 
MEMO 171/2019, empresa G.P. VEZONO EIRELI – EPP, PE SRP 013/2020.

rçamentaria e Quota. 

44.90.52 

2.09.22.10.301.0001 

Valor R$ 49.720,00 

 
 

Gerson Gama 
Assessor FMS 

 
 
 
 

Fátima Pompeu 
Dir. FMS 
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TERMO DE REFERENCIA PARA AQUISIÇÃO DE MESAS GINECOLÓGICAS 
EPP, PE SRP 013/2020. 
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