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https://www.hospitalmunicipalcuenca.gob.ec/wp-content/uploads/2022/02/Literal_f2-SOLICITUD-DE-ACCESO-A-LA-INFORMACION-PUBLICA-1.pdf
https://www.hospitalmunicipalcuenca.gob.ec/wp-content/uploads/2022/02/Solicitud-de-Historial-Clinico.pdf
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