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THURY R fE X IEVR YT G iR , B AR, &

A AR 36. 5 C, ki# 82 YX/min, FEIK 22 YK/min,
IfiLFs 132/88 mmHg , JUjti 7 3k 0 W DU I 0 37, Lo
3, o JEIAR LR . EIEM: B4 8. 6 x
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