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Cruz Roja Colombiana

Seccional Cundinamarca y Bogoti. D.C.

S.AMLU.

Teléfono: 746 0909 Ext. 400 y 405 Bogota
www.cruzrojabogota.org.co

CARNET DE VACUNACION
NACIONAL

Looo 1azan Aeted (oo
. = ! L - ‘P
H-‘('Il\l)l‘,\\ll\llt\lﬂr &‘ -9 )... SR L

QAN REE RN

[F1ERONUE

Powered by CamScanner


https://v3.camscanner.com/user/download

