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Emergency Medicine
1. IRSTF DIA  ________________________________________
2. IMECNESREEG _______________________________________
3. YHHTOAERPIM _______________________________________
4. AEHT EOSKRT _______________________________________
5. KHOCS _____________________________________________
6. OCKNGHI ___________________________________________
7. IDLEEGNB __________________________________________
8. EIHHLICM __________________________________________
9. NIUSOCCNSUO _______________________________________
10. OLRMRYADCNPUOAI OCETIUISTNRAS _____________________
