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Regiziro Chdl. (C
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Mg Inferma

1. Tico de cocumento: (CC) Céduta de Ciudadani
sduia dz axiranjeia (SI) Sin idantif:
ez, (M) Mujer, (IT) Intesecis, B )
Teners: (M) Masculine . (5 Femenine {7 3} Tranasaxual | (N)

coCici.

4 08. Oreneacén Sexual: (Hal) Helerssamusl | (Hem) Hamosexus,

Mo irfonma

5. Zin: Periznencia Hnica: (M) Negrs; (A) Al

(M) Mrguna; (NI} No Inferma

5. Cize (Con Ciscapecidza?: (S) Si, (N) Mo

Zrnage assmysa lSdie ! Coneaiang

(3ia) Sisaxud, (NI}

(7 Pzizd ; (Pa) Palanguer™ () ‘ndlgens;






