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ANVIZ epidemiologic/dovada de vaccinare
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a) vaccindn conform Programului naljonal de vaccinare
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ANEXA 16.2
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*) Sa menlicneazd loale antigensle administrate, indiferent de tipul de vaccin ulilizal (mono-, tetra-, penta- sau hexavalents).

b) vaccindr oplionale
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