[image: ]FORMULARIO UNICO DE TRAMITE
 (FUT)

SUMILLA ……………………………………………………………………
……………………………………………………………………................


SEÑOR DIRECTOR REGIONAL DE SALUD ICA


………………………………………………………………………………………………..….
Apellidos y Nombres


..………..…………….……………….   ………..…………………………. ………..………………………….
     Cargo o Centro de Trabajo                              DNI			            Teléfono



………………………………………………………………………………………………………………
Dirección


FUNDAMENTO DEL PEDIDO


……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….

DOCUMENTACION QUE ADJUNTA

……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….

Ica, ……………de……………………………del 202…
	

						……………………………………………………….
								   FIRMA
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