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Cardiovascular
1. RTAEH _____________________________________________
2. VINSE _____________________________________________
3. ARERETSI __________________________________________
4. TACIOR SSSOTENI ___________________________________
5. YSAEUNMR __________________________________________
6. LAORNPMUY CLACINOTIRU _____________________________
7. ETSMCSIY URCCLOTANII ______________________________
8. OETGEEDAYXND ______________________________________
9. EOEDXAYNTG ________________________________________
10. NMREDCUAODI _______________________________________
11. RIYMCUADOM ________________________________________
12. RIUTAM ____________________________________________
13. EEVTRLICN _________________________________________
14. ARTMIL ____________________________________________
15. UCSIIDPB __________________________________________
