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Descripción generada automáticamente con confianza media]FORM MED-1



REQUIREMENTS FOR THE AUTHORIZATION OF A MEDICAL MISSION WITH PERU MISSION


PROFESSIONAL DOCUMENTATION
· Professional Diploma (Medical/Dental/Nursing/Pharmacology School)
· Specialization certifications or licenses (if any)
· Curriculum Vitae, maximum 2 sheets
· Valid license
· Clear color scan of passport

TEMPORARILY IMPORTED TOOLS, EQUIPMENT OR INSTRUMENTS

· Include list with names of instruments, quantity, and approximate value (Form Med-2) 


MEDICATIONS FOR DONATION
· Include list of medications name, characteristics, quantity, and approximate value (Form Med-3)


FLIGHT ITINERARY
(include information requested in the spaces below and then return this form with the other requested information and forms via email to daleellison@perumission.org)

US City of Origin: 

Date and time of arrival to and departure from Lima

Arrival and departure airline name and flight numbers
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