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MEDICATION REQUEST •:אבחנות
• DIABETES MELLITUS TYPE II(ADULT ONSET NON I

BASAL CELL CARCINOMA -BCC  (02/2024) •:ידועותבעיות
• BRONCHIECTASIS  (08/2025)
• DIABETES MELLITUS TYPE II(ADULT ONSET NON I  (11/2020)
• MYOCARDIAL INFARCTION   Status Post  (06/2025)
• ACUTE RENAL FAILURE  (04/2025)
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