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FECHA:

PLACA:

DESCRIPCIÓN:

MOTIVO DE SALIDA:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

TIEMPO AUTORIZADO DE SALIDA
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________





____________________________________
FIRMA SOLICITANTE




____________________________________
V° B° FIRMA AUTORIZACIÓN
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15y
ESE HOSPITAL SANTA [SABEL

San Pedro de los Milagros





