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5 maase pmwce more detauls about any checked areas abnve

BEg get migraine he',od'dches and am being treated for high blood pressure
Have you had any trestments or Surgeries inthe pastfveyears? ~ DATE
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: Mefoprolol Succ ER & Hydrochlorothlozude & Butorphanol NS.
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Wit do you do to counteract stress?
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Jamin ’rhe process of Iosmg some we:ghf and want fo be able to
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