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1 CARLOS ANDRES VARON ROJAS 04/02/2021 42 30/ 08/2024 X
X

X X X X X FIEBRE  AMARILLA   SI    X        NO 4/2/2026 CUENTA CON PAZ Y SALVO DE VACUNAS

2
ROSNEIDER SAMUEL ROJAS GONZALEZ 2/4/2020 52 30/ 08/2024 X

X
X X X X X

SARAMPION 

RUBEOLA   SI    X        NO 2/4/2025

3 NEITHAN DAMIAN RIAÑO AGUILERA 5/11/2020 51 30/ 08/2024 X
X

X X X X X VARICELA   SI    X        NO 5/11/2025 CUENTA CON PAZ Y SALVO DE VACUNAS

4
AARON GABRIEL SOTO CRISOSTOMO 4/10/2020 52 30/ 08/2024 X

X
X X X X X

VARICELA, 

NEUMOCOCO, TRES   SI    X        NO 4/10/2025 CUENTA CON PAZ Y SALVO DE VACUNAS 

5 DYLAN ALEJANDRO PINO TORRES 17/6/2020 49 30/ 08/2024 X
X

X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 17/6/2025

6 SALOMÈ PAYARES FAGUA 29/08/2020 48 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 29/8/2025 CUENTA CON PAZ Y SALVO DE VACUNAS

7 LIAN ANDREY URIBE ARIAS 19/12/2020 44 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 19/12/2025 CUENTA CON PAZ Y SALVO DE VACUNAS 

8 EMMA  VIOLETA GAVIRIA BELTRAN 14/03/2021 41 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 14/3/2026

9 LUISA FERNANDA MORALES ABRIL 22/05/2020 51 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 22/5/2025

10 EVELY SAMANTHA ROJAS ESCOBAR 03/05/2020 51 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 03/05/2025

11 SAMUEL DAVID MANJARRES PULIDO 24/04/2020 52 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 24/04/2025

12 DAVIER ALEXANDER GARCIA GRATEROL 25/06/2020 49 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 25/06/2025

13 OSTIN MATIAS INFANTE ALBINO 28/08/2020 48 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 28/08/2025

14 EMILIANO BARRIOS GARCIA 17/12/2020 44 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 17/12/2025

15 SAMUEL DAVID NAVARRO ORROZCO 06/09/2020 47 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 06/09/2025

16 EIMMY ISABELLA BOTERO ROJAS 12/05/2020 51 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 12/05/2025

17 BRIAN ADRIAN GUERRA ZABALA 19/10/2020 45 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 19/10/2025

18 THIFFANNY VANNESA CASTRO CHIQUILLO 12/08/2020 48 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 12/08/2025

19 DULCE CELESTE SANTA DIAZ 27/02/2021 42 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 27/02/2026

20 DYLAN JOSUÉ ACOSTA ARIAS 8/4/2020 52 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 8/4/2025

21 DIANA ISABEL NUÑEZ QUIÑONES 3/11/2020 38 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 3/11/2025

22 CHRISTOFHER ALEJANDRO COLINA MORALES 13/05/2020 51 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 13/05/2025

23 ZAILITH ACOSTA MEZA 18/05/2020 51 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 18/05/2025

24 AXEL DAMIAN PIEDRAHITA BRIÑEZ 11/05/2020 51 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 11/05/2025

25 WILLMARYS CRISTAL ROJAS TERAN 10/06/2020 49 30/ 08/2024 X X X X X X X

VARICELA , 

SARAMPION,   SI    X        NO 10/06/2025
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