Agumt) Al jagall &y 01 sad) 4y ggeaadl o
Al gl iyl iy

206864057

A8 gl g ) eyl Al
- 2021.07.29 :jsay) iy
Hadd 2031.07.28 :+4s¥ gl

109920475000010009 : kol iy i 3
otk i

AS sped)

Rh: O+ 53 1992.01.03 : 2 s
DA e e Al sl s



Nom: AYACHE
Prénomist KARIM

s adladl walin sl

@ -

IDDZA2068640570<<<<<<<K<KL<K<LLK<LKLK
9201039M3107287DZAKLKLLLLLLLKLKKL?
AYACHE<S<KARIM<C<CLLLLLCLLLLLLKLKLKL




Dr. MEZZAR Ali
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Médecine Générale
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EXAMEN DE MEDECINE GENERALE
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tuberculeuses.




