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ELECTRONIC FORMS •:אבחנה

TRAUMA ACCIDENTAL  (07/2022)     2018 •:ידועותבעיות
• HYPOGLYCEMIA UNS  (05/2025)
• HYPERSECRETION CORTISOL  (03/2024)
• PAIN CHRONIC  (07/2022)
• NON ALCOHOLIC STEATOHEPATITIS - NASH  (07/2023)
• BARIATRIC SURGERY   Status Post  (02/2024)
• GASTRIC BYPASS  (02/2024)     LSAGB, Laparoscopic Single Anastomosis Gastric Bypass
• REFLUX ESOPHAGEAL  (12/2022)
• PLEURAL EFFUSION   Left  (03/2024)
• IRON DEFICIENCY ANEMIA  (02/2024)
• BACKACHE  (11/2020)
• LUMBAR DISC DIS NO MYELOPATHY  (11/2020)     displacement
• DEEP VEIN THROM LOWER EXTREMITIES (DVT)  (07/2022)     04.01.22
• MORBID OBESITY (BMI>=35)  (07/2022)
• INSOMNIA UNS  (07/2022)
• ABNORMAL IMAGING TEST UNS  (09/2023)     frontal DVA per Brain CT
• SMOKER TOBACCO  (07/2022)
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