GRADUATORIA BUONI SPESA PER IL SOSTEGNO ALIMENTARE PER NUCLEI FAMILIARI PIU ESPOSTI Al RISCHI DERIVANTI
DALL'EMERGENZA EPIDEMIOLOGICA DA COVID-19

PROT TOTALE CONCESSO MENSILE FARMACI
€ €
N° DEL
5450 04/04/2020 36 300 100
5678 14/04/2020 32 400
5694 14/04/2020 32 400 100
5576 09/04/2020 25 00
5601 14/04/2020 25 00
5448 04/04/2020 22 00
5478 07/04/2020 22 00
5502 07/04/2020 22 00
5660 14/04/2020 22 00
5606 09/04/2020 19 00
5734 16/04/2020 19 00
5442 04/04/2020 16 300
5659 14/04/2020 16 300
5751 16/04/2020 f) 400
5441 04/04/2020 9 400
5513 07/04/2020 9 400
5515 07/04/2020 9 400
5533 07/04/2020 9 400
5599 09/04/2020 9 400
5677 14/04/2020 9 400
5742 16/04/2020 9 400 100
5510 07/04/2020 6 300
5517 07/04/2020 6 300 100
5568 09/04/2020 6 360
5654 14/04/2020 6 300
5658 14/04/2020 6 300
5687 14/04/2020 6 300
5726 16/04/2020 6 300
5750 16/04/2020 6 300
5475 04/04/2020 3 150
5477 07/04/2020 3 150
5505 07/04/2020 3 150 100
5535 07/04/2020 3 150
5591 09/04/2020 3 150
5610 09/04/2020 3 150
5675 14/04/2020 3 150
5503 07/04/2020 3 150
5727 16/04/2020 3 150
5722 16/04/2020 3 150
5720 16/04/2020 3 150
5749 16/04/2020 3 150 100
5754 16/04/2020 3 150




