OS (Ordem de Servico) N°. 001/17

#nte: VIDFARMA INDUSTRIA DE MEDICAMENTOS LTDA

Tel.: 81 3126-3775

Data chamado: 19/12/16

Endereco; ROD BR 232, KM 63
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CEP: 55630-000

Cidade: POMBOS
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CNPJ: 03.993.167/0001-99

Insc..Est: 028821831

Contato: Edson Carlos
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Depto: Controle de Qualidade
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Cargo: Gerente
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Verde Laboratérios Comércio e Servigos Lida.
Rua Alberto Magnusson, 157 — Comercial Vitoria Martini —
CNPJ: 13.837.294/0001-52 www.verdelaboratorios.com. br -

Indaiatuba — SP — CEP 13347-633
Fone: 55 (19) 3935-1461
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