[image: image1.jpg]comunidad
terapéutica

ambulatoria
deicEatn Btk





Plan 2018
 Grupo de Foco

(lunes 11:00 am)
Participante: _____________________________________________________________

Posición:      ________Coordinador (a)

_______Colaborador (a)

Funciones:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Informe sobre periodo del ________________________ al ________________________ 
Actividades logradas: ______________________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Evaluación: _____________________________________________________________

________________________________________________________________________

________________________________________________________________________
Actividades en proceso: ____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evaluación preliminar: _____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Actividades futuras: _______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comentarios: ____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Firma: _________________________
Fecha: ___________________________
