&> |CRD
FORMATO DC-3

CONSTANCIA DE COMPETENCIAS O DE HABILIDADES LABORALES

DATOS DEL TRABAJADOR

Nombre (Anotar apelido patemo, apelido matemo y nombre (s))
GARCIA TORAL GIRASOL AMIZADAI

Ciave Uica de Registro & Poblacién Goupacion especiica (Catliogo Nacional de OcUpaciones) *
o |altlelol2]o]t]o]7]|m|v]z] r |[r]R]A] 0 |ua4wsuucno~mmmmu£mo
Puesto*

Nombre o razén social (En caso de persona fisica, anotar apellido palemo, apellido matemo y nombre(s))

| de

””T’“T"Tl.||’|1||111

CONOCIMIENTOS BASICOS EN PRIMEROS AUXILIOS

Mﬁ mlzloArzltloMriIznli‘7l.lzloA?°214|oMr| l zD|i.7

|‘Area tematica del curso
6000 SEGURIDAD
Nombre del agente capacitador o STPS ¥
SAFE920319M18-0005
Los datos se asi bajo p! de verdad, dell todo
aquel que no se conduce con verdad.
Patron o representante legal ¢ Representante de los trabajadores ¥
ING, JOSE EDUARDO DE LOS
SANTOS FLORES
Nombre y firma Nombre y fima Nombre y firma
INSTRUCCIONES
- Lienar a maquina 0 con letra de moide.
V-L- y atalogo Nacional $ips.gob mx
 Las areas lem bies on ol
e dol
« Par do 51 trabajadores.
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FORMATO DC-3
CONSTANCIA DE COMPETENCIAS O DE HABILIDADES LABORALES

DATOS DEL TRABAJADOR

Nombre (Anotar apeliido patemo, apeliido malemo y nombre (s))
GARCIA TORAL GIRASOL AMIZADAI

STaTtleloTz ol ol [ulvleln In

e
lo lw.msmucmv

DATOS DE LA EMPRESA
Nombre o razén social (En caso de persona fisica, anotar apellido patemo, apellido matemo y nombre(s))

Registro Federal de Contribuyentes con homoclave (SHCP)
| | RIS ol oldah | |
DATOS DEL PR
Nombre del curso
PRIMEROS AUXILIOS EN BEBES Y NINOS
Duracién en horas. Periodo de Afo Mes I Dia I l Dia
08 ejecucion: DeIZIOlZlI]Oli 28 lalalol2lalofilals
|‘Area temaiica del curso *
6000 SEGURIDAD
Nombre del agente capacitador o STPS ¥

ING. FRANCISCO ARTURO CRUZ TOVAR

bai s
[ todo

aquel que no se conduce con verdad.
Palron o representante legal ¥ Representante de los trabajadores ¥
I Nombre y fima Nombre y fima Nombre y firma
INSTRUCCIONES {
- Llenar a méquina 0 con letra de molde.
- rabajador
¥ Laséreasy y gob.
¥ Las reas 8.00b mx
¥ G
v

adiestramienty y productvidad.
# Solo para empresas con més de 50 rabajadores.
* Dato no obligator
DC3
ANVERSO




ICAD COATZACOALCOS ‘@9

CONSTANCIA DE
ACREDITACION l c H D

Girasol Amizadai Garcia Toral

Por completar satisfactoriamente el curso tedrico-practico "PRIMEROS
AUXILIOS EN BEBES Y NINOS " Impartido en la ciudad de Orizaba;
Veracruz. Con una duracién de 8 horas el 28 de enero 2024.

o6

ING. JOSE EDUARDO DE LOS SANTOS FLORES

ADMINISTRADOR

ICAD COATZACOALCOS ‘gg

CONSTANCIA DE
ACREDITACION lc H n

Girasol Amizadai Garcia Toral

Por  completar satisfactoriamente el curso tedrico-practico
"CONOCIMIENTOS BASICOS EN PRIMEROS AUXILIOS" Impartido en la
ciudad de Orizaba; Veracruz. Con una duracién de 8 horas el 27 de enero

%

ING. JOSE EDUARDO DE LOS SANTOS FLORES

ADMINISTRADOR




ICAD COATZACOALCOS ‘Qg

CERTIFICATE OF

ACCREDITATION I c H D

Sunflower Amizadai Garcia Toral

For successfully completing the theoretical-practical course "FIRST AID
FOR BABIES AND CHILDREN" taught in the city of Orizaba; Veracruz.
With a duration of 8 hours on January 28, 2024

oS

ENG. JOSE EDUARDO DE LOS SANTOS FLORES

ADMINISTRATOR

ICAD COATZACOALCOS ‘Qg

CERTIFICATE OF

ACCREDITATION ICHD

Sunflower Amizadai Garcia Toral

For successfully completing the theoretical-practical course "BASIC
KNOWLEDGE IN FIRST AID" Taught in the city of Orizaba; Veracruz. With a
duration of 8 hours on January 27, 2024.

DAY

ENG. JOSE EDUARDO DE LOS SANTOS FLORES

ADMINISTRATOR




FORMATO DC-3
CERTIFICATE OF COMPETENCES OR WORK SKILLS

IName (Write paternal surname, maternal sumame and name(s))
GARCIA TORAL SUNFLOWER AMIZADAI

Specific occupation (National Catalogue of Occupations)
103.4 INSTALLATION AND MAINTENANCE

[Uiqus Popuration Registry Key
Al o

6 |alt|slo]z]o]1]o]7]ulv]z] r [r

[Name or company name (In the case of a natural person, write the father's sumame, mother's sumame and name())

Federal Taxpayers Registry with homoclave (SHCP)’
| |SEEEE] ol ol | |

CHING AN

ODUCTIVITY PROGRAM

(Course name
FIRST AID FOR BABIES AND CHILDREN

Duration in hours Execution

period: Delzlowlﬂz | 4| t;‘lt I 2Dlhs I -12 [ oAToz [4

Month Day
0 [ -2 l 8

Thematic area of the course (&
6000 SECURITY.

[Name of the training agent or STPS ¥
ENG. FRANCISCO ARTURO CRUZ TOVAR

The data is recorded in this statement under protest of telling the truth, aware of the responsibility incurred by all

™\
ket he who does not conduct himself truthfuly,
AN
Instiyttor o tutor Employer or legal representative & Workers' representative ¥

ENG.[FRANCISCO ARTURO CRUZ
+~ "TOVAR
1 Nai

ewriter or in print.

signature Name and signature

Name and signature

INSTRUCTIONS
< Fill out by

- It must be delivered to the worker within twenty business days-ollowing the completion of the approved training course.

¥ The occupational areas and subareas of the National Occupational Catalogue are available on the back of this form and on the page www.alps.gob.mx

# The subject areas of the courses are available on the back of this form and on the,page www.slps.gob.mx

 Courses taught by mpetent area of the Ministry of Labor and Social rity Fong "

* companies witfvless than 51 workers. For companies with more than 50 w@rkwgws £mployer's representative before the Joint Train
training and productivity. | &

 Only for companies with more than 50 employees. -

“Non-mandz

DC3

OBVERSE




DC-3 FORMAT
CERTIFICATE OF COMPETENCES OR WORK SKILLS

lName (Write down last name patemo, last name matemo and name(s))

GARCIA TORAL SUNFLOWER AMIZADAI
Unique Population Registry Key [Specific occupation (National Catalogue of Occupations)”
6 |alt]elol2]o]1]o]7] | r[r 0. |04 INSTALLATION AND MAINTENANCE

osion

Name or company name {In the case of a natural person, write the surname Palermo, mother’s sumame and name(s))

Federal Taxpayers Registry with homoclave (SHCP)

[l

Course name
BASIC KNOWLEDGE IN FIRST AID!

Duration in hours! JExec‘uhnn 2 Day 20240—1 é07

period

Day

Year: I Month

wl2lol2]4 ol||2|7

Themati area of the course &
6000 SECURITY
[Name of the training agent or STPS &

SAFES20319M18-0005

The data is recorded in this statement under protest of telling the truth, aware of the responsibility incurred by all
he who does not conduct himself truthfully.

‘_/hﬁucbfolubf Employer or legal representative ¥ ‘Workers' representative o
ENG, JOSE EDUARDO DE LOS

“ SANTOS FLORES'

Name and signature

Narme an

INSTRUCTIONS:

ut by typewriter or in print
the delivered to the worker within tenty bu ness days folowing the completon ofthe approved traning course
¥ areas andisub are available on the back of «ms brm and on the website www.sps.gob.mx;
» The subject areas of the courses are. ava\\ab\e on the back of this form and on the website www.stos.gob.
# Courses taught by the competent area of the Ministry ofLabor and Social Securiy.

 For companies with less than §1 employees. For companies with more than 50 employees, the fepresentativ g pattern before the Joint Training Commission.

training and productivity. i
% Only for companies with more than 50 employees.

OPEN
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