
 

  

FOLIO:                                    Expediente: ______________  

Formato de incidencia, queja o similar. 

Nombre: ________________________________________________________________________ 

Titular                                                Familiar                                                           Solicitante  

Fecha del servicio: ________________________________________ 

Nombre de quien le atiende: ___________________________________. 

Breve descripción de los hechos: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________. 

Alguna solicitud en particular: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________. 

 

 

_____________________________                                         _________________________________ 

         Firma y nombre del cliente                                                       Firma y nombre de quién atiende  
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