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https://www.salud.gob.ec/wp-content/uploads/2017/04/Establecimientos-de-Salud-de-Primer-Nivel-autorizados_Calificadores-1.pdf#
https://www.salud.gob.ec/wp-content/uploads/2017/04/Establecimientos-de-Salud-de-Primer-Nivel-autorizados_Calificadores-1.pdf#
https://www.salud.gob.ec/wp-content/uploads/2020/05/Anexo-1.-solicitud-de-evaluacion-investigacion-observacional-en-seres-humanos_v1.5.doc
https://www.salud.gob.ec/wp-content/uploads/2020/05/Anexo-1.-solicitud-de-evaluacion-investigacion-observacional-en-seres-humanos_v1.5.doc
https://www.gob.ec/tramites/4394/webform
https://www.gob.ec/tramites/4394/webform
https://www.gob.ec/tramites/4393/webform#
https://www.gob.ec/tramites/4393/webform#
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https://docs.google.com/forms/d/e/1FAIpQLSeW0fyIN1ectuaAE4O5Bk8rNjLY8njzr255vQXp51QcRN8tIQ/viewform#
https://docs.google.com/forms/d/e/1FAIpQLSeW0fyIN1ectuaAE4O5Bk8rNjLY8njzr255vQXp51QcRN8tIQ/viewform#
https://www.gob.ec/tramites/4395/webform#
https://www.gob.ec/tramites/4395/webform#
https://www.gob.ec/tramites/10004/webform#
https://www.gob.ec/tramites/10004/webform#
https://www.gob.ec/tramites/4396/webform#
https://www.salud.gob.ec/wp-content/uploads/2020/05/Formulario-de-Registro-Comit%C3%A9s-DNIS-2020.doc#
https://www.salud.gob.ec/wp-content/uploads/2020/05/Formulario-de-Registro-Comit%C3%A9s-DNIS-2020.doc#
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https://www.salud.gob.ec/wp-content/uploads/2019/04/Informaci%C3%B3n-Zonas-MSP-2019.pdf#
https://www.salud.gob.ec/wp-content/uploads/2019/04/Informaci%C3%B3n-Zonas-MSP-2019.pdf#
https://www.gob.ec/tramites/4397/webform#
https://www.gob.ec/tramites/4397/webform#
https://www.salud.gob.ec/wp-content/uploads/2020/05/Formulario-de-Registro-Comit%C3%A9s-DNIS-2020.doc#
https://www.salud.gob.ec/wp-content/uploads/2020/05/Formulario-de-Registro-Comit%C3%A9s-DNIS-2020.doc#
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