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Grupo. Huevos
HUEVO TIPO A | ‘ l | X | 33 200 | | ‘ l | ‘ 150 83 | 300 l 110 | 6 | 36 ‘ 150 l 7 | | 74 | 500 | 120 | 120 ‘ 6 l 120 | 30 | 120 ‘ 58 I 320 150 ‘ l 6 | 30 | 30 120 l 30 I 12 500 30 920 ‘ | 90 l 66 | 150| ‘ 86
Grupo 1. Pollo
PECHUGA X 0 106 62 44 o 124 37 38 31 3 15 o 83 7 7 7 7 10 10 35 0 184 14 60 14 38 38 20 0 206 38 12 31 7 12 | 62 | 44 0
QOLOMB‘NAS/MUSLO X o 0 o 174 28 104 28 14 0 180 90 90 0 208 14 14 920 90 0 194 14 90 | 90 0
Grupo 2. Carnes- Pescado
GOULASH DE RES X 0 15 15 ) 60 15 15 30 o 45 15 15 15 0 45 15 15 15 0 60 30 15 15 0
PESCADO X 0 90 90 o 180 90 90 o 180 90 920 0 180 920 920 0 180 920 90 0
GOULAS DE CERDO X o 18 18 o 54 18 18 18 0 54 18 18 18 0 54 18 18 18 0 54 18 18| 18 0
SOBREBARRIGA X 0 0 o 20 20 o 20 20 0 20 20 0 40 20| 20 0
MOLIDA X 0 0 o 30 15 15 o 30 15 15 0 15 15 0 15 15 0
LENGUA X 0 0 ] o o 25 25 0 ] 0 0 0
TAMAL X 0 90 90 o 920 920 o 90 90 0 920 90 0 90 90 0

RESPONSABLE DEL DILIGENCIAMIENTO:

NOMBRES Y APELLIDOS COMPLETOS: LESLY PAOLA FONTALVO

TIPO DE DOCUMENTO: CEDULA

N6 de DOCUMENTO DE IDENTIDAD: 57.106.350 CARGO: NUTRICIONISTA

PARA DILIGENCIAR ESTE FORMATO, VER INSTRUCCIONES PARA EL DILIGENCIAMIENTO.
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Grupo 4. Lacteos
LECHE LIQUIDA X 21 50 28| 41| 2 250 | 41| 15| 28| 41| 41| 41| 41| 4 310 | 43| 28| 41| 54| 54| 43| 43 8 340 | 58| 43| 50| 58| 41 44| 43 2 300 | 28| 41 |56|56|41| 28| 41| 11
QUESO DOBLE CREMA X 0 1 1 0 7 2 (25| 2|05 0 2 15| 05 0 2 2 0 3 1 2 0
HELADO X 0 0 0 2 2 0 2 2 0 0 0 0 0
YOGURT X 900 X 0 0 0 20 20 0 20 20 0 20 20 0 0 0
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Grupo 5. Panaderia
PAN SURTIDO BOLSA X 6 UND X 0 30 | o 90 | 15|15 15 15|3] o 135 30| 15 30(30(3f o 105 45 15| 30 15[ o 120 | 30| 15[ 1530 30 0
CROISSANT BOLSA X 6 UND X 0 30 30 0 30 |15 15 0 3 |15 15 0 15 |15 0 45 15 30 0
TOSTADAS BOLSA X 6 UND X 0 0 0 15 15 0 15 15 0 0 0 15 15 0
CALADO BOLSA X 6 UND X 0 0 0 15 15 0 15 15 0 0 0 0 0
MANTECADA X 0 90 % 0 90 %0 0 180 | 90 90 0 180 | 90 9| o 90 90 0
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Grupo 6. Frutas
MANZANA X 0 0 0 0 o | 210 90 120 o |9 30 o | 9 90 0
PINA X o | 15 7 8 0 5 3 | 17 7 13| o 7 6 o | 20 7 7 6
MANGO TOMY X o | 130 30|50| s0 | o020 20 10 o | so0 10 20 50| o |20 20 10 0 | 130 10| 20| 30 20[50]| o
BANANO X o | 100 40 60 | o 26 20 14 | 100 60 54| o 30 24 | 136 | 30 % 40 0
MORA X 0 48 14| 34 0 14| 6| 14 0 42 14| 28 0 14 14 0 28 14 14 0
UVAS ISABELOINA X BANDEJAS X o | 30 10 20 | o 20| o | 60 20 20 20| o 20 o | 20 20 0
PATILLA X 2 4 6 0 2 2 2 8 2 2 6 0 2 2 2 0 2 0
GRANADILLA X o | 9 9 | o |9 o | 270 9|9%| % | o 90 o | 180 | 90 EY 0
GUAYABA X o | 14 14 | o 14 o | 70|14 14 14 28| o |14 14 o | 28 14 14
TOMATE DE ARBOL X o | 14 14 0 0 o | 14 14| o 14 o | 28 14 14 0
PAPAYA X o | 4 68] 3| o 9| 7|96 o | 27 7 6 14| o 717 o |3 ]|s6]|7 6| 7] 4
MELON X o | 15 15| o 9 6 o | 13 13| o]es 7 0 0 0
LIMON X o | 23 11| 2aafo)afas|2|2|2|2|2) o |42 |a|a|a|as|2|2]l2a3|o0ofr|fa|afs]|afo|lo] o3 |s|2|r|a|r|a]|1] o
FRESA X o | 48 14 3 | o)14 6 | 14 o | 56 |14 14| 28| o 14| 14 o | 14 14 0
MARACUYA X o | 14 14 | o 14 o | 28 14 14 | o 14 0 0 0
PERA X o | % 0 | o 90 o | 9 % 0 0 0 0 0
LULO X o | 14 14 | o 14 o | 14 14 0 0 0 0 0
MANDARINA X o | 180 9| % | o 9 o | 270 EY 180 | o EY % o | 180 90 o o
NARANJA X o | 9 o | o 9| o | 200 | 9 10| o EY 20| o | 20 20 0
CURUBA X o | 14 14| o 14| o | s6 |14 14 28| o 14| 14 o | 14 14
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Grupo 7. Verduras.

CEBOLLA LARGA x 2 | so0 4| 6| 42| o 3 3 4 6 | 4 3 3| 16| 30 3 2 3 4 3 4 3| 2a|ofa|s|s|a|s]|a|3s]| o|a|s|as|a|a|s|al|es]| 12
CEBOLLA CABEZONA X 9 | 100 6|10 93| o 6 3 6 6 | 15| 6 6 | a | 40 6 9 6 3 3 6 6 | 46| o|5s|6|6|6|s5|6|6| 6 |a|s|s]|7|]2]z2]|e6|w] 9
TOMATE X 10 | 100 7|10 e8| o 7 8 7 7 | 10| 3 6 | as | s0 | 10| 4 6 4 5 4 4 | 58| o6 |6 |10|6|6|5s |6 1383 [s0|e|7|6|6|al7|]| 17
ZANAHORIA X 1 | 1200 204 7| 0 6 5 3| 15| 2 5 | 15 | 26 [ 200 | 10 | 20 | 2 15 | 10 | 2 2 | s | 0| a|20[ 4|5 |20 a|15|] 3 || a|a|alis|s|20[al 2r
AJO x of 1 1 0 1 0 2 1 1] o 1 0 1|1 0
APIO X MATAS X of s o5 05| 7 o | os| 05| 05| 05| 05|05 2 2 1 | os o5 | 05 | 05| o5 | o5 | 10| o 1 |o5|05| 3 |os5|o0s]| 4 o | 1]os 05| 1|0s|0s] o
[ TOMILLO/LAUREL X 0 10 1 1 8 0 1 1 1 1 1 1 1 1 13 1 1 1 1 1 1 1 7 o 1 1 1 1 1 1 1 0 7 1 1 1 1 1 1 1 o
PIMENTON X o | 20 2| 1| 7| o 3 2 2 2 2 2 2 2 30 2 2 5 2 2 2 2 s o) 1|22 |2|3|1|2| 3 |2o|1]|2]|2[e|1]|2[1] 8
ARVEJA VERDE X of o 0 0 0 55 10 5 | 10 20 | 0|10/ 10 10| o |w0|s 5
CILANTRO X 1| 30 2| 2| 22| o 2 2 2 2 2 2 2| 3| 2 2 2 2 2 2 2 2 | ww|o|l2|2|z2|z2|2|2]2|3585 w|2]|z2]|22]2]|2|2] 1
cuBIos x of o 0 0 0 20 20| oo o | 20 20 0
CHUGUAS x of o 0 0 0 15 15| o | o 0 0 0
HABAS X 1| 10 2| 1| 8 0 1 1 1 1 1 1 1 1 27 1 1 1 1 1 1 w8 |ofafa| 22|22l |] o f2o]|2|2]1]|2[1]2|1]o29
LECHUGA X o | 12 122 [ o 5 5 2 13 3 3 9 | o 3|3 3 0 5 5 o
REMOCLACHA X o | 10 10 0 0 0 10 10 o | o o | 10 10 [
ACELGA X 1| = 5 27 | o 5 1] 15 | 1 1 3 1 0 31 5 2 2 2 2 5 2 ol 1|s| 2|2 |1|1|2] o f2of1]|1]|1]s 5 7
AHUYAMA X 8 | 40 16 2| o 20 122 | 78 | 2 30 40 | o | 40 o | s |20 10 12 16 22
HABICHUELA x 1 | so0 6| 3| 4| o 3 3 2 3 2 3 2 | 2| 7 8 10| 15| 2 2 | 15| 1|4 ]|of|s|s|2|2|2|2[2|o0]s]|2||2|155]6z]| s
AGUACATE X o | 40 20 20 | o | 20 0 60 20 20 20 | o 20 o | 20 20 o
PEPINO COHOMBRO X o | 14 14 | o 5 4 5 0 15 4 4 7| o 4 3| o | 15 5 | 10 o
CALABAZA X o | 30 20 | o 30 0 60 30 20 | o 30 o | e0 30 30
PEREIL x 11 2 0 2 0 9 3 3 3 | o 3 o | 0] 3 3 4
ESPINACA X 4 | 20 4| 20| o 2 3 2 1 2 2 4 4 25 7 1 1 1 5 4 1 o o 1| 3| 2] 2|21 o |2f1]|2|2]af1 af o
CALABACIN x o | 40 5 s [ o[ 2 15 [ o 20 20 o | o o | 20 10 5 5
REPOLLO X of s 05[30] 25 [ o 05 [ 05 | 05 | 05 o5 | 8 05 05 | 05 05 | 65| o|10fos5|05|20] 2]0s 0 5 1 05 05|30 o
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Grupo 7. Verduras.
Grupo 8. Raices, tubérculos y platanos.
PAPA X 80 | 400 80 | 40| 300 | o | 40 | 40 | 40 | 40 | 20 | 80 | 20 | 20 | 700 | 60 | 40 | 40 [ 20 | 60 [ 40 | 60 | 400 | 0o | 20 | 80 | 20 | 80 [ 100| 40 | 40 | 20 | 500 | 80 | 40 | 60| 20|100| 80 | 40 100
PAPA CRIOLLA X o | so 20| 30 | o 15 15 | 100 [ 25 | 20 10 | 15 45 | o] 10| 10 15 10 | 100 | 15 20 15 20| 40
YUCA X o | 8 8 | o 50 0| o 80 20 6 | o 20 | 40 0 60 30 30
PLATANO X o | 200 20| 30| 150 | o 40 30 | 40 40 | 280 40 | 40 | 40 20 | o 40 | 40 | 80 w0]| o 80 20|30 30
ARRACACHA X o | 3 | o 20 10 | so0 20 20 | o 20 20| o 20 | 10 10
COLICERO X 0 1 1 0 1 0 0 0 0 0 1 1 0
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I Xoescribala | 2 |22 DIA CALENDARIO @ |ez DIA CALENDARIO o |ez DIA CALENDARIO z |ez DIA CALENDARIO & oz DIA CALENDARIO &
cantidad 812 [ I 2 o |2 o |12
= =} 9 |2 9 |2 9 |2 9 |a
< |E g |E S |E g || g |E
2o o |5 2 |5 3z |z Z |z z |z
8lglg|u < 12|95 |8 3 4 5 6 7 8 | 9|5 | 10 11 12 13| 14|15 |16 |2 17 18 19 |20 |21 |22 [ 23| & |Z 24 | 25 | 26 | 27 | 28 | 29 | 30
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Grupo. Abarrotes
ACEITE X 3000 ML X o 25 1 224 | o 1 1 1 12| o 1 1 1 17 | o 1 1 1 1| 13| o 1 1 1 10
AJONJOLI X of 5 5| 0 1 41 0 1 3 (o 2 1 0 1
AROMATICA X ol 26 2] 24| o 2 2 2 2| 16| 0 2 2 2 [ 10| o 2 2 2 4 0 2 2 0
ARROZ X 23| 600 9 | 22]502| o 18 | 27 | 9 | 30 | 18 | 22 | 18 | 450 | © 27 18 18 9 | 27| o | 18| 32a| 0| 27 9 22| o | 18| 18| 18| 203 | o| 18| 18 | o [ 22| 18| 9 | 22 | 87
ARVEJA SECA X 1| s0 1| 1] 4| o 1 1] 2 1 2 1 || o 2 1 2 1 2 1 2|13 | o 1 2 8 2 1 1 1| 14| o 2 2 1 2 1| 2 4
AVENA EN HOJUELAS X 1| 37 8 | o 5 5 8| 0 5 3 5 5[ o 5 3 2 5 0 | o 5 5 0
AVENA MOLIDA X 10| 40 1] 4| o 1 1 5 4|3 | o 2 1 6 1| 28| o 1 4 1 1 4 1| 1 | o 3 4 4 1 1 3
AZUCAR X 18| 250 8| 8|252| o 10 8 [ 10| 8 | 10| 8 8 | 190 | o 8 8 8 8 8 8 8 [134] o 8 8 8 8 8 8 g | 78| o 8 8 g8 10| 8| 8] 8 20
BOCADILLO X 6| 15 21| o 21| o 5 6 0 | o 6 4 0 4
CAFE X 9| 30 1| 1]s7| o 1 1 1 1 1 1 13| o 1 1 1 1 1 1 1| 23] o 1 1 1 1 1 1 1| 1 | o 1 1 1 1 1 1 1 9
CANELA X 2| 5 7| o0 1 6 0 1 5 [ o 1 4 0 1 3
CEBADA PERLADA X 18| 10 28 | 0 5 23| o 23| o 5 18 | o 6 12
CHOCOLATE X o| 48 8 | o 4| 4| o 4 36 | 0 4 4 4 a | 20 | o 4 4 12
COLOR X 1 5 6| o 1 5 0 1 4| 0 1 3 0 1 1 1
CUCHUCO DE MAIZ X 5| 10 5| 0 s | 10| o0 5 5 [ o 5 0 5
CUCHUCO DE TRIGO X 7| 10 17 | o 5 12| 0 12| o 5 5 2 0 2
FLAN X o 16 6| 0 6 | o 8 8 [ o 8 0 0 0
FRIJOL X 6| 12 8 | 0 12 6 0 6 [ o 6 0 6
GALLETAS DE LECHE X 17| 12 5 24 | 0 5 5 14 | o 14| o 5 9 0 5 4
GALLETAS DUCALES X 6 0 6 | 0 4 12| 0 12| o 4 8 0 8
GALLETAS INTEGRAL X 5| 10 1 1@ | o 1 4 9 0 9 | o 9 0 1 8
GALLETAS SALTIN X 23] 0 23 | o 23| o 5 18 | o 18 | o 18
GALLETAS WAFERS X 23| 0 23 | o 23| o 23 [ o 23 | o 5 18
GARBANZO X 1 o in | o 1| o 1| o 1 | o 10 1
HARINA DE PLATANO X 8| 10 18| 0 3 3 2| 0 3 9 | o 3 3 3 0 3 0
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PRIMERA SEMANA SEGUNDA SEMANA TERCERA SEMANA CUARTA SEMANA QUINTA SEMANA
] CANTIDAD DE ALIMENTO QUESALE | o |4 CANTIDAD DE ALIMENTO QUE SALE o« |58 CANTIDAD DE ALIMENTO QUE SALE o« |5 CANTIDAD DE ALIMENTO QUE SALE « |38 CANTIDAD DE ALIMENTO QUE SALE
« |@ o |o S |o S |o S |o
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cantidad 812 [ I 2 o |2 o |12
= =} 9 |2 9 |2 9 |2 9 |a
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Grupo. Abarrotes
HARINA DE TRIGO X o| 200 20 180 | © 8 | 8 164 [ © 8 8 | 16 12| 0 16| 8 | 08| 0 6 | 20 72
LENTEJA X 14| 0 14 | o 14 | o 14| o 12 2 0 2
MAIZ PETO X 2| 14 6 | 0 6 | 0 8 8 | o 8 0 8 0
MAIZENA X 5| 20 2 23 | o 2 2 2| 17| o 2 2 13| o 2 2 9 0 2 2 5
MARGARINA X 1| 20 1 20 0 1 1 1 1 1 15 0 1 1 1 1 1 10 0 1 2 1 1 1 4 0 1 1 1 1 0
MAYONESA X of 2 1 1 o 1 0 1] 0 1 0 1 0
MIEL X of 8 8 | o 8 0 2 2 4| 0 2 2 0 0 0
PANELA X 46| 250 8| 8280 0 8 8 | 12| 8 | 8 8 8 | 220 o0 8 8 8 8 8 8 8 |14 o 8 8 8 8 8 8 8 | 108 | o 8 8 8| 8| 8| 8 60
PASTA CONCHAS X 4| 30 | o 6 28| 0 6 2| o 6 6 0 | o 6 4
PASTA FIDEOS X 1| 15 6 | 0 3|13 o0 3 0| o 3 7 0 3 4
POLVO DE HORNEAR X of 2 2 | o 2 0 1 1| o0 1 0 1 0
PROMASA X 23| 25 8 | o 8 0 | o 8 32| o 8 24 | o 8 8 8
SAL X 5| 30 1| 1] | o0 1 1 1 1 1 1 1|2 o 1 1 1 1 1 1 1|19 o 1 1 1 1 1 1 1| 12| o 1 1 1 1 1 1 1 5
VINAGRE X of 2 2 0 2 0 1 1|0 1 0 1 0
TE CAJA X o 35 3| 0 5 5 5 20| o 5 5 [ o 5 0 | o 5 5 0
SPAGUETTI X 1| 100 12 89 | 0 12 77| 0 12 12 53| o 12 12 29 | o 12 17
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