Evaluations and Recommendations
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Questions Verbal Dietary Therapies COMMENTS
UPPER Gl
LOWER GlI
LIVER
KIDNEYS

LOWER URINARY
REPRODUCTIVE
RESPIRATORY
CARDIOVASC.
LYMPH SYSTEM
IMMUNOLOGIC
SKIN
MUCOSA
MUSC/SKLTL
CENTRAL NERV.
SYMPATHETIC
PARASYMPATH.
ADREN. STRESS
ANABOL.STRESS
THYROID STRESS
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