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Cardiovascular
1. HTERA _____________________________________________
2. OBDLO EVSLSES _____________________________________
3. TORAA _____________________________________________
4. NRALEIUSM VSEAVL __________________________________
5. PUTESM ____________________________________________
6. EDNOEDATXGEY OOLBD ________________________________
7. OTRHYECRTYE _______________________________________
8. ROPMYUANL _________________________________________
9. LRARCDUSAAVIOC ____________________________________
10. RTILVECNSE ________________________________________
11. IICRUSTPD _________________________________________
12. TRMIAU ____________________________________________
13. NRRFOIEI EAVN ACAV ________________________________
14. SSURPEER __________________________________________
15. ATELHRSCOOSRESI ___________________________________
16. 4 RFHCEN FIRSE ____________________________________
17. NLSUG _____________________________________________
18. LPIRAACSEIL _______________________________________
19. CRB _______________________________________________
20. GEYNOX ____________________________________________
