B A FECHA DE = | 3
vacuna posis FEth | CERTIFICADO DE VACUNACION
DPT ACELULAR 1 ‘ S &mﬂ: B
Y §al
neuwococo | 4 IPS VACUNAR COLOMBIA SAS
R | NIT. 900.394.707-3 - cod. del prestador 110012180401 &
ANTIRRABICA | 2 ‘ 2
| é
3 >
F.TIFOIDEA 1 S e e
| TELEFONO L399,
T.VIRAL 1 P S—— — e -
l carrera 18 c # 26 A - 08 Sur B. Olaya - Tel: (601) 8041005
, Cel: 310300 70 01 - 31 6748224
E E-mail. vacunarcolombia2014@gmail.com

i Scanned with
{8 CamScanner’ |


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

FECHA DE

FECHA DE
VAPLICVA'CIQN ERATTE VACUNA | DOSIS APLICACION
= VARICELA
"HEPATITIS B 2 2
s 3 INFLUENZA 1 50 - T
LT R e f BTy ~ |IPS JAEINAT COLOMEIE SAS
R L e T : 1 lq_lo 5[2& ZZG&@ BBL."14.707-3/4
1 | =8 NOV. 2024 e
HEPATITIS A+B > e e - &;’;‘3@2 3 28 (\‘*g - , ‘ =
3 : . L
1 5 i )
| e ENRRIYIE: - N
| o Sl Py

-

Scanned with
{8 CamScanner’ |


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

