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HOJA DE FIRMAS PARA TRATAMIENTO 
 
 

Médico Especialista ______________________________________________________ 
 
Especialidad: ___________________________________________________________ 
 
Favor de prestar tratamiento al paciente: ______________________________________ 
 
 Clave: ___________  Centro de Trabajo: _____________________________________ 
 
Se autorizan _______________________ sesiones por el mes _____________________. 

      (cantidad en letras) 
             

FECHA                                                               FIRMA 
 
_________________________________    __________________________________ 
_________________________________   ___________________________________ 
_________________________________   ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
__________________________________  ___________________________________ 
               
                                           
                                        Mérida, Yucatán, a_______de_____________de___________. 
                                                           
                                                                            Atentamente 
                                           
                                                    Dr.______________________________ 


