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CARTA COMPROMISO

Yo                                                                          RUT 	,
Profesión __________________________________________________ en calidad contractual ____________________, del Servicio de _____________________________ 

Una vez de ser seleccionado(a)  en el curso 
“5041- Pasantía de acceso vascular en Centro de Referencia RNAO (Hospital Félix Bulnes)”,

Me comprometo a:      ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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