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PRAKTEK : KLINIK KIMIA FARMA 136 DAM
JI. MT. Haryono RT. 01 No. 72 Balikpapan, Telp. (0542) 763962
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DINDA AINAYA RACHMAH

BP KLINIK KIMIA
FARMA 136 20-09-2023

Q Diagnosa Pelayanan
Acute upper respiratory infection, unspecified
O Keluhan
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Terapi Non Obat
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