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	P.Serviciu Con. program. b.ac./cr.
	P.Serviciu Cons. b. ac. control
	P.Serviciu Dom.b.ac./cr.
	P.S. Mon/Ex.per.b.cr. program.(A39)
	P.Capita Consultatie
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	B. 2-18 ani
	B. peste 18 ani
	Epi. etapa/dispensarizare(O.1108)
	Epicriza etapa
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