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cargo: bata, tapa boca, gorro,polainas, careta
cargo: bata, tapa boca, gorro,polainas, careta
cargo: bata, tapa boca, gorro,polainas, careta
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o >anen O\ § W
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o< +
'YAC“"ICL () Q. s Yo P
DAL I /}lﬁ;ﬁh—\ cargo: tLp ¢ O bata, tapa boca, gorro, careta "~
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(2. ¢ o0 cargo: HEO CO bata, tapa boca, gorro, careta
\opart Pacd /O
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\cPZUD Peaya epatQq A
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adeS weednd
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@ al r ﬁ.! QC=Chnv- | cargo: PN & nf bata, tapa boca, gorro, careta -0
, et Rra-€ - .
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A | Q' (S8 SN cargo: B f - ?«f\e bata, tapa boca, gorro, careta




VERSION 1

5”"’{’; i FORMATO DE ENTREGA DE EPP PARA LA ATENCION DE PACIENTES 07/04/2020
‘ PAGINA1DE1
HORA DE
FECHA ENTREGA NOMBRES Y APLELLIDOS EPP ENTREGADOS FIRMA
&(\«U g @m - € .
M\N ) :)'lcmm cargo: ATY - m@« bata, tapa boca, gorro, careta Ul ﬂ/{fl—o = (3 ‘
Biaca ?nO "
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BOI\.QO\I D'CDO(M cargo: tlencO bata, tapa boca, gorro, careta
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