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CENCOMEX
CECOWEY CORRELATIVO N2 19 Nombre: Rosse Bustamante
Rut: 18.245.541 -5
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@ Nombre : Clinica Chillan
Rut :76.515.070-1
Direcci6n : Av Pedro Aguirre Cerda 1035
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MATERIAL
SOLICITADO 01 Wire cover
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Cama Hill Rom modelo 8400 S/N 29A87

SI ELIJE LA OPCION "OTROS" FAVOR ARGUMENTAR




