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RELATOS DE INTERESSE CLiNICO-ODONTOLOGICO
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1. Diabetes 6. Psiquiatricos 11. Alergias

2. Nefrite 7. Gravidez 12. Reumatismo

3. Hipertensao 8. Dor ATM 13. Hemofilia

4. Cefaleias 9. Cardiopatias 14.

5. Hepatite 10. AIDS 15.
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