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1. |Medicina
2. |Cirugia
3. | Ginecologia y Obstetricia
4. | Pediatria (cunas e incubadoras)
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6. | Neumologia
7. |Psiquiatria
8. | Traumatologia
9. |Infectologia
10.| Oftalmologia y Otorrinolaringologia
11.|Urologia
12.|Gastroenterologia
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