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Tén: COMMISSION  Teach » Empower * Assist + Mentor
Ngay sinh: Thubc Liéu lwong | Thoi gian ubng
Bac sr:

bién thoai:

Nguw&i can lién lac trong

trwong hop khan cap Dién thoai

Bao hiémy té

Sé ID:

Vi tri théng tin khan cap:




Bénh trang (danh dau tat ca nhixng bénh pho hop)
Khéng c6 bénh

R&i loan chay méau

Van dé lién quan dén tim mach

Tang huyét ap (huyét ap cao)

Dot quy

Hen suyén

Bénh tiéu dwdng/Phu thudc insulin

Réi loan co giat

Nguy co' mét nuwéc

NN

Nguy co tdo bon

Di tng
Khéng c6 di trng ndo dwoc biét dén
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Thoéng tin khac cho ngwei ing cpu khan cép:
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