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1-Coliformes fecales, 2-Coliformes lotales, 3-Baclllus cereus,4-Baclllus anthracis, 5-Staphylococcus aureus,B-Streplococcus sp, T-Clostridium
perfringens, -Aeromonas hydrophiia, 8-Campylobacter jejunl , 11-Escherichia coll,12-Shigella sp, 13-Salmonella spp, 14-Saimcnella Typh,

15-Salmonella Paratyphl, 16-Clostridiumbotulinum17-Vibrio sp, 18-Vibrlo parahasmolyticus, 19-Brucella abortus, 20-Mycobacterium bovis,

21-Listeria monocylogenes, 22-Proleus sp, 24-Norovirus, 25-Rotavirus, 26-Parvovirus, 27-Aslrovirus, 28-Adenovirus, 29-Hepatitis A, 30-Hepatitis
E, 32-Ascaris lumbricoides, 33-CompleJo Entamoeba histolytica/dispar, 34-Fasciola hepdtica, 35-Taenla saginata, 36-Cyclospora, 37-Glardia
duodenalls, 38-Taenla sollum, 39-Trichinella spiralls, 40-Balantidium coll, 41-Cryplosporidium, 42-Isospora belll43-Trichurls trichiura,
44-Uncinarles, 45-Enterobius vermicularls, 46-Strongyloides stercolarls, 47-Hymenolepls nana, 48-Hymenolepls diminuta, 49-Dipylidium
caninum, 50-Entamoeba hartamanni, 51-Entamoeba coll , 52-Endolimax nena , 53-lodamoeba butschlil 54-Chilomastix mesnill , $5-Trichomonas
hominis , 56-Antimonlo, 5§7-Cadmlo, 58-Cobre, 59- Fluoruro 60-Plomo, 61-Estafio 62-Zinc, 63-Nitritos o Nitratos, 64-Cloruros, 65-Hidroxido de
sodlo, GS-Orqanofoslomdos, 67-Carbamatos, 68-Acido okadaico, 69-Saxitoxina, 70-Alcaloldes, 71-Hidrocarburo clorado, 72-Mercurlo, 73 Fostato
de triortocresilo, 74- Glutamatomonosodico, 75-Micotinato s6Dlico, 85- T-Cruzl, 86-Toxinas de algas marinas
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