
                                                                                                                                                                                               

 

PERFORMANCE CERTIFICATE  

 

 

Mr./Ms. ---------------------------  holder of ID/Passport No. ----------------------  has carried out duties as   ---------------------

--------------------------------------------------- at the Fundación del Hospital Nacional de Parapléjicos para la Investigación 

y la Integración  from  ---------------------- to ----------------------------------. 

Fundación General Manager  

 

Signed.: -------------------------------------- 

 


