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Me comprometo a utilizar los elementos de proteccidn que me han sido suministrados para el desempefio de mis funciones
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igualmente me comprometo a mantenerlos en buen estado Y reportar cualquier anomaia;al jefe inmediato, para su reposicidn.
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o, PIL e s A *

e Mo R . k) i 8 ﬁq,.\.,.}J..\.é.aﬁ: itk

: R LN )

e ' uopjsodal ns esed ‘ojeipawiug ajaf e ejjewoue Jajnbiena sppodal A opelss uan
TOpis ey -ofeqen ap 23R 2P ONUIP sapeplape A sauopuny sju @p oua

q Ua sOpRUAILEW B oypwioaduroD 3ul BjuBLIEnS]

dwasap |3 esed SOpeAS|UIUINS OpIS uey aul anb :2830& ap sojudwWa SOf ezpn e BmanEou an

‘oyusiuuajuew A 0sn NS 3p 230903 EIDURW €] 3105 opini

" — 1 79y | Yy Y[ oo [ oo (o ot s LS ST vl bg 9
—pplrWE od | S [en O DN 155 I R B L L
4 R ol S| o o P st e
== oy | 8 | Srlovy oo | = | S| s =
T h | YOIO A EISTIEI R IS o~ | G| e = 5 =
. , - =on _ , S e
s ST 8
S v 'S
,rv | 4,/
S a/w
R ¢
S 8| S
R LS
s[> | =
ot | oy e (< < | KQ ls
o~ | o oM | S & IS
v oo| 5] 'S (S| 3
- — g T =1 o o 5| o8 Y vz
| = | v eI sa | T | o8 | 3 | v
g g [ [ | L | | 1L
SV \ A A

Siallir e n Gamdas 6w PEPUNBRSOlEAR euosiad UQEORIOd m.c.,mm_%,__y.w_wmmbmpu,m..m@mm‘.ﬁnéﬁ

Teraawm son 3a vaonas Y
VHSIAN VIR0

e
T pzoe/olngiz) eUdd

601-u-LSS 0oBIP9d




: CLINICA NUESTR, .
ﬁt_ SENORA DE FGuﬂmeU_Om - Cédigo: SST-FR-109

. : . Fecha: 12/Junio/20;
Formato: Entrega y Uso de Elementos de Proteccion Personal de Bioseguridad = e e — echa: 12/Junio/2020

oSS 00T

g . BT o [ Lo
Tt b enREGR e IR SR M E - ] | - S
' Higtgme s } . NOMBRE Y FIRMA
,,,,, .
D M A . Respirador | Mascarilla . Pijama Uniforme Bata
Gorro N95 Quirurgica | Monogafas |Visor /Caretal Quirurgica | Antifluido | Antlfluido | Guantes Polainas |/ }

Sl gy | st st Jel lal | o he| pe | we | e | Sl 02 [ nees

251 5N X S Sy 8N pe | WO p)o |- BT Q BOo %\\

2| S\ | svo sy [ Sy | S| e po| we w0 | gy | e |y '

e

20 U IS e Jsi e | oo | golwol| s | g0l gevord

20l v [ SE g 18 |8 | polws| ol wo | s a,@ks\i: I for

208y S P Sedry s [0 ool wel wol 6 | zoo,.q,\),\n igdos

UL S Sy S S Jwe | el we 20 | & t??@ﬁ (9405 -

20 Sy g fstfse |8 | | W] wol w06 |4 [Mdewe ] 19Les.

2 \ N 58 |8 Js NT ,am Ll wa | & 0 D& ey

Q18 s | O1S gy o na|rd [~ro B ke ooy

DS D | wdro|res (/o | | no dzid—
2SS (S 1S 1D |rons [ro (N [ b [T

N

2S5 (DD S D | rud o ey | no S| £ ftro N

<D

2ls1 [ [s1 (50 IS [Ao| rolro Ao s o onieal
S |
S

‘Nw S hY St AHEERY ~No Vo|  Pol po V0 | Tang 8 7

2 | 8 S, m.,... m( 1 &Y ) L0 | Mo | wo | S D w.c\ﬁ\%\\
ol S S ST S S HO | L0 | PO | o | sl 890 \.AV K

2l v S8 [ S| & | WO ol wolwo | s | Wo | feeq M

=t b 6\63,63%0“0@65645»@@@9—
[
2

N R - Y i r ! . . _
20 3 Jgn [ S ] 8 | PO s [ wo [N a0 | 81 |0 |[Dererd
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