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COLEGIO MEDICO DEL PERU

FORMATO DE CERTIFICADO MEDICO

| Nombre del establecimiento y direcciéon

Lima - Lima - Lima

| Datos del Paciente | Datos del Representante Legal
Nombre: ISABEL RAMOS PARADO Nombre:
Documento de indentidad: Documento de indentidad:

DNI/CE: 72733443
NUmero de Historia Clinica:
72733443

|Diaqnéstico del paciente (seqin CIE - 10 o versién actual vigente)

[Z000] EXAMEN MEDICO GENERAL

This is to certify that the above-named patient is in good general health and has no medical
condition that would prevent her from traveling abroad or participating in academic and
training activities.

She is medically fit for international travel and to participate in the JICA training program
“Development and Maintenance of Resilient Roads in Mountainous Regions with Disaster
Risk.”

Descanso médico
No

Fines del certificado médico

This medical certificate is issued at the applicant’s request for the purpose of her application to the
aforementioned JICA training program and for any other relevant administrative purposes.
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