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REMISIÓN INTERINSTITUCIONAL 

DEPARTAMENTO DE ORIENTACION 
“CONSTRUCCION DE ESPACIOS FRATERNOS” 

 

 
 
FECHA____________________________ 
 
 
SEÑORES_______________________________________ 
 
 
 

 
ASUNTO 

 
 
 
NOMBRE_________________________________________________________________________________ 
D.I._______N°Ident______________________EDAD____________SEXO__________GRADO_____________ 
 
 
SERVICIO SOLICITADO 
_______________________________________________________________________________ 
______________________________________________________________________________ 

________________________________________________________________________________ 
MOTIVO DE REMISIÓN 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
  
 
 
 
PROFESIONAL QUE REMITE_______________________________________________________ 
 
FIRMA_________________________  CARGO___________________________________________ 
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