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ROTATOR CUFF SYNDROME   Right •:אבחנות
• LOW BACK PAIN

CHONDROMALACIA OF PATELLAE  (06/2024) •:ידועותבעיות
• TOBACCO USE DISORDER  ()
• SMOKING CESSATION  (03/2019)
• TOBACCO USE DISORDER- IN REMISSION  (15/05/2023)
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