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1 |AKANE VALENTINA PARRA CEPEDA 9/09/2020 24/06/2024 SALUD TOTAL

2 | ALAN CAMILO MANTILLA HOLGUIN 23/10/2020 24/06/2024 CAPITAL SALUD
3 |ALISSON SAMANTHA FRANCO CASTRO 22/04/2020 24/06/2024 SALUD TOTAL

4 | ANDRES FELIPE GIL RODRIGUEZ 29/04/2020 24/06/2024 SALUD TOTAL

5 |ANTHONY SMITH OROZCO RAMIREZ 21/11/2020 24/06/2024 CAPITAL SALUD
6 | ARIANNYS DILIBETH SEGOVIA ABREU 13/07/2020 24/06/2024 COOSALUD

7 |ARON JOEL ALBIS POSADA 15/04/2020 24/06/2024 COMPENSAR

8 |BRIANA SALOME GONZALEZ ARAUJO 23/02/2021 24/06/2024 FAMISANAR CAFAM
9 |CRISTIAN CAMILO RUIZ SOLANO 1/06/2020 24106/2024 CAPITAL SALUD
10 |DYLAN SEBASTIAN ESPINEL TORRES 1/05/2020 24106/2024 CAPITAL SALUD
11 [EMELLY SOFIA HIDALGO NARANJO 7/01/2021 2410612024 NO TIENE

12 |HELAINE SAMANTHA GUTIERREZ PEREZ 22/08/2020 24/06/2024 SANITAS

13 | JEILER MATHIAS CORZO ESPINOZA 25/02/2021 24/06/2024 CAPITAL SALUD
14 | LUCIANA GAIL ROMERO ROMERO 7/11/2020 24/06/2024 NO TIENE

15 |LuIs SANTIAGO RIOS DELGADO 17/09/2020 24/06/2024 CAPITAL SALUD
16 | MAITE YAMILE GARCIA RODRIGUEZ 27/04/2020 24/06/2024 NUEVA EPS

17 |MATIAS ALEXANDER MARQUEZ FLOREZ 14/10/2020 2410612024 CAPITAL SALUD
18 | SHAMPIER JOEL GUAYARA PARRA 7/02/2021 24/06/2024 SANITAS

19 | WUILIANNY ALEJANDRA ARROYO FRONTADO 6/01/2021 24/06/2024 NO TIENE

20 | 70E SAMANTHA DUARTE QUILA 20/04/2020 24/06/2024 FAMISANAR COLSUB




