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Tema: ________________________________________________________________________________________________________ 
Lugar: _______________________________________________   Fecha: DD / MM / AAAA    Hora: ___:___  _____        
  

Carrera 7ª No. 5 – 24 
La Cumbre - Valle del Cauca 
Teléfono: +57 312 286 7934 

contactenos@hospitalsantamargarita.gov.co 
   https://hospitalsantamargarita.gov.co/ 
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