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PRESTADOR SERVICOS
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Municipio: GARANHUNS

CNPJ. O3.858.924/O00- 11 Inscrlgao MUDLCLPBI. 033.803 6

~ . ' R3250 social:HOSPITAL MONTE SINAI LTDA

S l Enderegzoz AVN DJALMA DUTRA 222 HELIOPOLIS 55290-O00

UF: PE

Telefonez — E—mail: sem@hotmail.com

TOMADOR DE SERVICOS

Nome/Razio Social: 71 BATALHAO DE INFANTARIA MOTORIZ-ADO

CPF/CNPJ/PAS: O9.534.29O/0002-09 Inscri¢io Municipal: 357.23l—5

Enderegzoz RODOVIA BR~4Q3 — KM 94 O HELIOPOLIS 55297130

Municipio: GARANHUNS UF: PE

Telefone: 8737621500 E—mail: setorfinanceiro71bimtz@hotmail.com

SERVICOS

4_33~HOSP1TA1S, CL1N1cAs, LABORATORIOS, SANATCRILS, HP£IC@HTC€, 4‘-s :3 sAf:E, PR3NTJS—SOC3RR3S, AMBULATORIOS E CONGENERES.

Item Descrlcéo ‘\ Quant. ‘} VLR Unitario ‘>vALoR TOTAL

O 1
1 REFERENTE AO MAPA 437961 1. 0 75.668 64 75.668,64

Valor Liquido Nota (R$): 67.458,59 VALOR TOTAL DA NFS~e R$:75.668,64

Dedu¢6es (R$) Base Célculo (R$) Aliquota (%) Valor do ISS (R$), Outras reten¢6es(R$)

__1_1J

0,00 v5.e0a,e4 5,00 3.783,43 0,00

INSS (RS) IRRF (RS) CSLL (RS) COFINS (R$) PIS/PASEP (R$)

0,00 908,02 V
756,69 2.270,06,‘ 491,85

CNAE: Q86101001 — At1vidades De Atendimento EOSp‘l'.51»';:‘, 31:11: [':<~.'.'.rw~so1:c::s E Unidades Para Atendimento A Urgencias -
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