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ANEXO 10-B

CENSO INDIVIDUAL DE LA POBLACIÓN
QUE OCUPA EL INMUEBLE

	
DEPENDENCIA:____________________________________________________________________________________
DOMICILIO: _______________________________________________________________________________________
TEL: ______________________________FAX:_____________CORREO: :______________________________________



         

NOMBRE:  ________________________ ______________________________________________________________________
R.F.C.: _____________________________________ PROFESIÓN:  ________________________________________________
PUESTO QUE DESEMPEÑA: ___________                                          ________________________________________________


ÁREA DE ADSCRIPCIÓN:   ______________________________________________________________________________________
PISO: __________________________________________ TEL. OFICINA: _______________________________________________
TEL. PARTICULAR: ___________________________________________________________________________________________

ENFERMEDADES: ______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
[bookmark: _GoBack]_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

TRATAMIENTO: _______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

TIPO SANGUÍNEO: ________________________________       ALERGIA_____         _________________________________________

OTROS:  _____________________________________________________________________________________________________


ELABORÓ:                                                                                                                                                                          FIRMA
NOMBRE: ______________________________________________________________________________________
TELÉFONO: _______________      __________________________________________________________________
CORREO :______ _____________________________________________________
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