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CPDAI solut 1 UL.S.P. Addinve :a.unon 5AGM udded. Lencocyt redused.

Mundatcry Test Fesults:
HIV 1 & LI/ HBsAG/ HCV - Non reactive
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Syphilis - Noa reactive
MU~ Nepative
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Double chedl. the Tdennty of recipient. 101 Mix well hefore use. | 1)

Transfuse wiler medical supervision.
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