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1. NOMBRE DE LA UNIDAD OPERATIVA: (00900 TnmalJado do _Manag

MES: Mdr70 ANO: 9075
2. Nombre del responsable del diligenciamiento: Ja(q CO(/Y\\[O( 6&”@90 ﬁerr\a(.
4. Areas, alimentos, |3. Semana Uno 3. Semana Dos 3. Semana Tres B 3. Semana Cuatro | 3. Semana Cinco
espacios o del 4 al del B al 9 del 10 al 16 [del 423 al 22 del 24 al 30
elementos a =T .
considerar segun la [L{M(M|J|V|S|D|L(M|M|J|V|S|D|L/M|M|J|V|S|D|LIM|M|J|V|S|D|L|IM|M[J|V|S|D
unidad operativa
COCINA
Pisos MMM At A A4 A a4 ala Al [
Paredes Nafnalnlal 1 [nNe [Nafne [N e fna [Na [N [Ne [ua e [aafaia] 4 [Nes | A s [ae ois | Na | wa (e [as (e | Na
Techos Na[NA NA [N | NN na s A fia [Na [N N e 8 N s | e [als ] de | e e NA] NS | s (e |ns | Ne
Ventanas-anjeo nNa NAan /| [Na [N&|na [niajia fna [na e [Nalna | faia [na] 1 [na | de] dn s | da fNs] je [ae | e s (] [ns
Puertas NANAIMn /1 |nla|nA| naniana fna na Na e [ne [NA|Na N~ ]| 4 [Na s |ne | da|Na JNA] na | waws [da [da ] da
Mesones SR KR R AR N A N R A (A RN KN R
Canecas 1140 A 1 1A 1A A1 (14|11 A2 1 a1 A a1 |1 (4
Neveras ) L L Y N T N L N N L N A I N R A N A e L A N e N R o
Estufa A A A A A1 (14t [ aWal4 [A]4]4[1]4 114 ]2 1 114
Lavaplatos 1AM A e (a1 A 1 14 11 ]A
Trampa de grasas NA| na]nia{Na [N [ 1 [N Jia | A fra | Na [ |1 [We] ] dalne e [N ] Na [na [ Nana) ais [ Na] 1 ne s e
Congelador ne[nAfna] /| na [ Nalnia e [Na fNa| 4 [NA [Na nr| b de INa] 4| Nafus A a NANA—J NA [N |na|na [Na
Canastillas na[Nafral 1 [Na [Na[na [na [da Na | 4 [nis |Na | ain | As Na [N 4| M |Na Na N e s[4 INA | Na s | wa
Licuadora 110114 Al A Al A Al a1 AV M 1114 4
Menaje Aala A A A a1 A A
Utensilios 11 11 A4 1A A A a4 41 (14041 1] 1
Frutas y verduras |Na| mefnial Na 1 |Na| No| Na| il a|na d Na| Nl Al Naf Na| wa (e |pis [Ne |win [N [Na| Ne | 4 [ Nalda]nia o
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4. Areas, alimentos, |3. Semana Uno 3. Semana Dos 3. Semana Tres 3. Semana Cuatro |3. Semana Cinco
espacios o del 4 al del al_a del (0 al 46 Jdel 4% al 23 |del 24 al 30
elementos a
considerar segin la [L|M(M|J|V|S|D|L|M(M|J|V|S(D|L/M|M|J|V|S|D|L|M|(M|J|V|S|D|L/M|M|J|V|S|D
unidad operativa
Abarrotes Mo |An J4 [N e (N8 jna [na foa 4 [ N i |82 o s |4 [N [N [ (o] Na ] 4 | s (s [0e] s ia] o)
Huevos N na ] 4 | oo (e | alnin [NA | Na B4 N8 INA s [N el |4 e [N [N | 86| el e ] | e | s |sla fan [ ain
Bolsas de leche NAINALE Ina [da Na|Ne | s e |1 N [Ne fnn | e ne | Na ]l 4 ] na e [nin] M [Na DA | e o b fnn | | sia
Empaques de lacteos Nanef 1 [nia | ia| NalNe |NaNa | 7 [ne | o e o fin 4 |NA [ns (el e ] we 4 |™\n |nA |niajnin fpin s
Bolsa de pulpas de frutas ] S N N G N N I G N NS PN N Y P P U N Y (VN S T TS Ty ey e
Enlatados S N T e N P e e T N N S A T I TN 7 N PP Y [ O R O O R e
Empaques de embutidos Na| Nafna| najala | Nnna NANAINA pa (N ajais | Na | an [N [ |8 |nis] Na e |als Nafie [0 [na | ra | Na | Ne
Estanterias N (NAINA NG | Nn Nafne | NaNA T4 INA | NA o nia i 11 ] le | e [nnfon [aal Nal 4 | o] de | nis|de [nis | nla
COMEDOR : .
Pisos comedores A AP A A a 4t P A laA A e [ajala )4 |4
Paredes na|NA Na] a e i s [ata A fnis] 7 [in|ne[na N Na frin |ae |Ne | selpda s s ola] 4 (e ] nalna
Techos o | nin Jria | Na-| Na [ NANa [ anAA Ao | na fna [na | na [N na | e [NA | dajaln | Na Na INa | Riafrde [ls| 8 f o | e
Ventanas-anjeo o | pafniaf e [Nn m NA [N NB-INA A N T T N A e R I A R S R N TS
BANOS ;
Sanitario i Nafna nin A [a] 1 [NalWafie Na fnin [va] 2 |os e oo [nin] ma [fe] 4 nn | i N NA [ oA na| 4 [N | Na
Lavamanos Nofna fon(na [Na INal1 [ fninlnn [ oo na | 4 |da | Nafna| Na| g [Na] A ARy A N L T R T
Espejo N Nafa e |Na (a1 [na [ nia) il ala [ N2 e 1 | niafna fNa] de | de e 4 |na NAINA nona | 1 |nie|na
Pisos Na |nafAs e | e |ln] 4 N [Na il AA [Ne [Na | A [Ne|Na fra] na [Na Wa | 4 [ ra | fa [alns Jna | ne] { [Na [ss
Paredes o Jnn (e [na [nn |1 [nia e NAWR [ Nals [ |ninjna frsiis [Na [Na] 1 i jia Na] e N3] 4 s sl
Techos NA Mlm e AR [Aa e [oln | lalnn) fal pis e | 8a [ niaf e fda] Na | Na[se [va | Ae NaNA | N [Na e |nisNs | ta
Ventanas NAlnal M nia (s [Na] 1 [oin] Mo ne] ala|ne a7 [~ fNa] NA [aa | 4 NANAINA ,L\p, Na [na | 4 [N | N
Puertas N [ Nafrin | Mg jnia [N 4 [ | nadnia ne [NAjN| 1 | NeNA Jds [na- e [Na] A |l s INA] 8| Neva| 4 | ca] g
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6.

OBSERVSA'\CIONES A((;.ﬁl'EOMNP%S‘gSSEUEECSTT“(’)’;‘S RESPON7éABLE(S)
Piot coana-Gmador | Diario ALK, COLNCH
MOSONES Diario AUX -(0CING,
canecag D(ay 10 AUX (otng
T duta DOia n@ AUX. (ocing
Lavaplat 1o DI AUx- (ocing
Trame de grafq JCalalt (c Jueves AUX. Cotind
Nevoras  nqekdarel | Todag [of Martes  |aux cacing
(anach (C\ “Todos | @ ( \Narfos ALK Cocel
(icoadarat N ACX. (el
NOnafe o utendihog Dl,CH'lC AUX g

Ahariofes , Hoe

Todol (o dong

AUK. Cecina

ASCO gendial ing

(ada A4S dic [ Mares

AUX CocinNg

AeC donciql convecloy

(ada Ay dial/Marfes

AKX cocig

Ao deneral édaro

Taddt [of vierne

AOX. (OCInA
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