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LIBRETA SANITARIA NACIONAL DE: 

Apellido: G l �úJE:¿ 

Nombre: _:bs......;·��6 _________ _

FOTO 

DOMICILIO 

Calle: .... a�.\Tt\N ..... S/\�.r\\� .. tJ\'ü .............................. . 

Número: ....... A 1.� �--························································································· 

Ciudad: .. J\llt.(\.\:.E .. S. ..................................................................... . 

Partido/Departamento: ...... b. .. S .... �S ............................................ . 

Provincia: ..... b.$. .. /\S. .......................................................................................

Librada el día: .. �Q .. de.JA�\.2..o .......... de1o.1.(Q .. . 

Válida hasta: b.;).\:>.�.:¡,i ... ......... . ....... ........... : ....................... . 
r. Ma s UíÍ 
Méd, CI ICQ

··················-················································-f\i·· •• l 5·············································· 

Sello y firma ,..�r,Ja toridad sanitaria 

Renovado el: Válido hasta: 
Sello y firma de la autoridad 

sanitaria interviniente 

Escaneado con CamScanne, 
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