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audible, IV first tima thrill

Fundal haight 12 weeks - ANSWER-Fundal Heighl 12 weeks above symphysis pulids
EXAM

Fundus 16 weeks between symphysis pubis and umbilicus

Fundus at 20 weeks |s at umbilicus,

2 em more of less from # of wk gestation is normal if more or less order US

3 maonth ofd infant with down syndroma, due to milk intolerance, mom started on goats
milk; now has pale conjunctiva but olhensise heaithy. Low HCT. What additional test
would you order? - ANSWER-Iron, TIBC

3 months of synthrold, TSH increased, T4 normal, what do you do? - ANSWER-
Incraase Medication

3 ways lo assess cognitive funclion in patient with signsisymploms of mamory loss -
ANSWER-Mini mental exam

4 month ofd with strabismus, mom ks wormed...... - ANSWER-tefl her it ks nommal

4 month obd wont keep anything down, what is the main thing you ook at? - ANSWER-
Growth chart

B month obd closed antaror fontanad, - ANSWER-XRAY

Abnormal cals on PAP, what do you do nesd? - ANSWER-Raeler for Colposcopy
CAGE ACRONYM - ANSWER-Cut down

Annoyed by criicism

Guilty aboul drinking

Eye openar drink

Causes of tachycandia - ANSWER-Faver

Anamia

Hypotension

Cranial nerves responsible lor extraocular eye movements - ANSWER-CN 348
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You have a 35-year-old female patient who is complaning of wrist pain. She is an administrative assistant who does a great deal of
computer work in her job. You will test her for carpal tunnel syndrome. When you tap at the volar surface of the wrist you are
performing which of the following tests?

A. Tinel's sign

B. Phalen's maneuver

C. McMurray's test

D. carpal compression maneuver
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‘When conducting a cultural assessment, which of the following is most likely to be a question you would ask?

A. What medications the patient takes.

B. What the major support systens in the patient's family are.
C. What foods the patient eats regularly.

D. All of the above.
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‘When conducting a cultural assessment, it is essential to ask a variety of questions that cover different aspects of a patient's life to get
a comprehensive understanding of their cultural background. Each question ains to uncover specific cultural practices and beliefs
that can significantly influence health care outcomes. Below are some typical questions that might be asked during such an
assessiment, with explanations for why they are important.

"What are the major support systens in the patient's family?" This question helps to understand the patient's family dynamics and
social support networks. Knowing who the patient turns to in times of need can provide insights into their stress relief mechanisms
and emotional support structures. It also helps in planning patient care, particularly after discharge or during long-term treatment,
ensuring that the patient has a reliable support system to aid in recovery and adherence to medical advice.

"What foods does the patient eat regularly?" This question is crucial as it not only gives insight into the patient's dietary habits but also
highlights cultural foods or dietary practices that may need to be considered in their care plan. Dietary habits can affect various health
aspects, including allergies, metabolic processes, and even the effectiveness of prescribed medications. Understanding a patient's
regular diet can aid in creating a nutrition plan that respects their cultural preferences while addressing any health issues.

"What medications does the patient take?" This question is standard in most medical assessments but gains additional layers in a
cultural context. Some cultures use traditional remedies that may interact with conventional drugs. Understanding all substances the
patient uses-medicinal or otherwise-enables safer prescribing and helps prevent adverse drug interactions. Additionally, some
patients might prioritize traditional medicines over modern treatments, and knowing this preference can facilitate more culturally
sensitive and effective communication about healthcare options.

Overall, each of these questions serves to build a fuller picture of the patient's cultural context, which is essential for providing
culturally competent care. Understanding a patient's cultural background can greatly enhance the effectiveness of treatment by
aligning medical advice with cultural practices, thus improving patient adherence and satisfaction with the healthcare process.
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Your patient has presented in the second stage of Syphilis. Which of the following is the recommended treatment option?

A. Benzathine penicillin G 2.4 million U IM as a one-time dose.
B. Benzathine penicillin G 2.4 million U IM x 2 weekly doses.
C. Benzathine penicillin G 2.4 million U IM x 3 weekly doses.
D. Benzathine penicillin G 2.4 million U IM x 4 weekly doses.
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Syphilis is a sexually transmitted infection caused by the bacterium Treponema pallidum. The management of syphilis depends on the
stage of the disease. In the second stage of syphilis, characteristic symptomns include skin rashes and mucous membrane lesions.
Treatment at this stage is crucial to prevent progression to more severe stages that can have serious systemic effects.

The recommended treatment for the second stage of syphilis is Benzathine penicillin G, administered as a single intramuscular (IM)
jection of 2.4 million units. Penicillin G is highly effective against the Treponema pallidum bacterium, and a single dose can be



sufficient to eradicate the infection from the body in the secondary stage. This treatment option is preferred due to its effectiveness,
ease of administration, and the ability to ensure complete adherence with a single visit.

However, not all patients can receive penicillin due to allergies. For patients allergic to penicillin, alternative treatment options include
Doxycycline and Tetracycline. Doxycycline is admnistered orally at a dose of 100 mg twice daily for two weeks, and Tetracycline is
administered as 500 mg four times daily for two weeks. These antibiotics are also effective against Treponema pallidum but require a
longer course of treatment and depend on patient adherence to the medication schedule.

It is important to monitor patients for allergic reactions and adherence to the prescribed treatment regimen, regardless of the
medication used. Additionally, sexual partners should be notified, tested, and treated if necessary to prevent reinfection and further
spread of the disease. Regular follow-up is essential to ensure that the infection has been completely eradicated and to manage any
potential complications.
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Louise is a 75-year-old patient who has been having regular Pap smears throughout her adult life. All of her Pap smears have been
normal. She asks you whether she needs to keep having this test every year. Which of the following replies would be appropriate?

A. After age 70 having a Pap smear every 2 - 3 years is the norm

B. All women must have a Pap smear annually.

C. Ifyou are still sexually active a Pap smear is necessary every year.

D. Since you have never had abnormal results a Pap smear is no longer necessary.
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The appropriate response to Louise's question about whether she needs to continue having annual Pap smears would be based on
the guidelines provided by the American College of Obstetricians and Gynecologists (ACOQG). According to ACOG, a woman may
stop having Pap smears after age 65 if she has had three consecutive normal results and no abnormal results in the past 10 years,
provided there are no other risk factors present that might necessitate continued screening, This guideline takes into account a history
of normal Pap smear results and the decreased likelihood of developing new HPV infections (which are largely responsible for
changes that can lead to cervical cancer) as a woman ages.

In Louise's case, since she is 75 years old and has had consistently normal Pap smear results throughout her adult life, and assuming
no other high-risk conditions are present, it would be reasonable to consider discontinuing further Pap smears. This advice aligns
with ACOG's recommendation and reflects a standard approach to managing the health care of older women who are at low risk for
cervical cancer. It is important to individualize care based on the patient's overall health, history, and risk factors. Additionally, this
approach can help in avoiding unnecessary procedures and potential complications that might arise fiom them in older adults.

The other potential responses that suggest continuing annual Pap smears regardless of past results, or changing the frequency to
every 2-3 years after age 70, do not align as closely with the current expert recommendations. These responses may lead to
unnecessary testing, which can cause undue stress, discomfort, and potential harm without providing significant benefits. Moreover,
the suggestion that a Pap smear is necessary every year if a woman is still sexually active does not align with ACOG guidelines,
which do not base the cessation of Pap smears on sexual activity but rather on age and previous Pap smear results combined with
risk factors.

Thus, the most accurate and relevant response for Louise would be to inform her that, based on her age and history of normal Pap
smear results, and in the absence of other complicating factors, she may no longer need to continue with routine Pap smears. It is
always important to discuss such decisions in the context of a comprehensive health evaluation and consider any other individual
factors that might influence screening recommendations.

FIRE #44

You are evaluating an adult female who has had a seizure. Her husband tells you that his wife seemed confused and her arms and
legs began twitching uncontrollably. He also reports that before the twitching began her sense of smell was affected and she thought
she was hearing her deceased father talking to her. With these symptoms, your most likely diagnosis will be which of the following?

A. grand mal seizure

B. simple focal seizure

C. complex partial seizure
D. myoclonic seizure
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The symptons described by the husband of the patient, including confusion, twitching of arns and legs, altered sense of smell, and



auditory hallucinations (hearing her deceased father talking to her), suggest a diagnosis of a complex partial seizure. Complex partial
seizures, also referred to as focal seizures with impaired awareness, involve a change or loss of consciousness or awareness and can
manifest with various sensory, motor, or autonomic symptomns. These seizures often appear as if the person is daydreaming or
"zoned out." Complex partial seizures originate in one hemisphere of the brain and do not typically involve the whole brain, which
differentiates them from generalized seizures like grand mal seizures. The manifestations can vary widely depending on the specific
brain region affected. For example, the temporal lobe is commonly involved in complex partial seizures, which can lead to auditory
or olfactory hallucinations, emotional changes, or gastro-intestinal sensations.

In contrast, other seizure types such as grand mal seizures (now commonly referred to as tonic-clonic seizures) involve both
hemispheres of the brain and are characterized by a loss of consciousness and violent muscle contractions. Simple focal seizures
involve one area of the brain and do not result in loss of consciousness. Myoclonic seizures are brief, shock-like jerks of'a muscle or
a group of muscles.

Given the reported symptoms of sensory hallucinations, twitching (which could represent focal motor seizures), and altered mental
status, the most fitting diagnosis would be a complex partial seizure. It is important to further evaluate and monitor the patient, ideally
under the care of a neurologist, for a comprehensive assessment including an EEG (electroencephalogram) which can help in

confirming the diagnosis and planning the management strategy.

LHBERRA—WEEEHRON, AR —EITENAAEE. EREETITTENREROSCEBEN EFEHTR
g, TREFEFESBERENAN, BER—HMA L. BKEE NusingffJAANP-FNPE R BB RBANE P K —
KRB, PTURBGHSEHEE, FBAER, REE T PDFExamDumps Nursingff] AANP-FNPZ 2R 58 7% 55 5l
#, BT E, RAE T HE7#EIE Nusingffl AANP-FNP% 358 5%, 12 PDFExamDumpsss S 485 R a8, BRIERM
T, BENREEKHFR, #A T PDFExamDumps Nursingf] AANP-FNPE R I RE, MENES T —EEF
IR o

AANP-FNP:E 8 $5 B : https://www.pdfexamdumps.con’AANP-FNP_ valid-braindumps.html

I, FEIRATLEIFAANP-FNPE R EE, PBRAANP-FNPE R, RNELAANP-FNPERE R4 k%

%3, Nursing AANP-FNPZ5 & A48 T H., BRETA TEMRBRIARERELSIHREFERE, HEEEN
AANP-FNPZ A1) 3R B, FRAM I AANP-FNP VCERIEA & B FIAANP-FNPE B 5 R 7] AR By BB B %38, 48
iBi® AANP-FNP 5% A% 3", Nursing AANP-FNP3% 1 FE A4 12 B3k} A8 18 25 [ A At — 17 i B2 =% 3 A0
2%%&, Nusing AANP-FNPZ% & A48 RMITH BB M HE SRR LLERS, Nusing AANP-FNP % #E /-
A RN B R R R E e B .

BEBAEBERAKAR, REAFRMER, RHREEREERT, AR, SHERITEEFAANP-FNPE
B, PIBAANP-FNPERAIRNE, NEEAANP-FNPERE RA £HES, MH, FRETH TERRBARE R
JBE 26 B i A HE 4 % BN 2

AANP-FNPEFT K% &

IR EH AANP-FNPE R K588, IR AANP-FNP VCERIE & B MAANP-FNPE: 2 55 7] U E B @ E IE
#iR, FEiEE AANP-FNP BBt % 087

e AANP-FNP#IEA 5% ) AANP-FNPRR#%RE B | AANP-FNP%H REE % [ 2] [ www.newdumpspdf.com ]
8% = AANP-FNP [0 88 SR EU/S %0 & T 8B IR AANP-FNPRE i

* AANP-FNPEFEE ARG R [ Zif-e: www.newdumpspdf.com (18- 1 2w AANP-FNP (15 & T #E X &K
AANP-FNPRZ 7% R

o BHTAANP-FNPRE [ AANP-FNPZ SR & (| 3T AANP-FNPERRE () SLBI3T B[ www.testpdfnet |36 3 &>
AANP-FNP <« HY 4 # T 8 AANP-FNP# 4 hix

o {3l AANP-FNP% 1 A4 - %5 51l AANP Family Nurse Practitioner (AANP-FNP)Z% &R JE 1 [ 7E»»
www.newdumpspdf.com [ 4% 2 &7 X)-e- AANP-FNP [ -e: 8 J&i AANP-FNP#I 5| %

o AANP-FNPZ#BERA B K [ 4 & T8> AANP-FNP <R F# [ www.vcesoft.com ] F#ZAANP-FNPZ B G
*

o B RHE AR B A Nursing AANP-FNP% i B A1 48 /2 B Nursing A 7] B 3E G2 B 35 /| B2 A 3510 [ 5 7E»
www.newdumpspdf.com [ 4835 I % & F#E [ AANP-FNP ] & /EAANP-FNPE R 5 RS

o HRIH AR E K B Nursing AANP-FNP 1 78 /48 2 B Nursing/A 7] B3R 5B 5 52 AT 3510 [ {
www.newdumpspdf.com } |8 % w AANP-FNP [ 188 5258 B4 2 T 8 AANP-FNP2 3% 8 J&

o AANP-FNP#{#hR [| AANP-FNPZEAR @& [ $ThR AANP-FNPZ% 38 (1 SZEP4T B [
www.newdumpspdf.com (13382 [ AANP-FNP | DAZEER % & T 8 AANP-FNP 35 fE &


https://www.kaoguti.com/AANP-FNP_exam-pdf.html
https://www.pdfexamdumps.com/AANP-FNP_valid-braindumps.html
https://www.newdumpspdf.com/AANP-FNP-practice-test.html
https://www.newdumpspdf.com/AANP-FNP-exam-new-dumps.html
https://www.pdc.edu/?URL=https%253a%252f%252fwww.pdfexamdumps.com%252fAANP-FNP_valid-braindumps.html
https://www.testpdf.net/AANP-FNP.html
https://www.northwestu.edu/?URL=https%253a%252f%252fwww.pdfexamdumps.com%252fAANP-FNP_valid-braindumps.html
https://www.vcesoft.com/AANP-FNP-exam-questions.html
https://bbs.pku.edu.cn/v2/jump-to.php?url=https%253a%252f%252fwww.pdfexamdumps.com%252fAANP-FNP_valid-braindumps.html
https://www.newdumpspdf.com/AANP-FNP-exam-new-dumps.html
https://willakoerner.com/?s=AANP-FNP%25e8%25bd%25af%25e4%25bb%25b6%25e7%2589%2588+%25f0%259f%25aa%2594+AANP-FNP%25e5%259c%25a8%25e7%25b7%259a%25e9%25a1%258c%25e5%25ba%25ab+%25f0%259f%258f%258e+%25e6%2596%25b0%25e7%2589%2588AANP-FNP%25e8%2580%2583%25e5%258f%25a4%25e9%25a1%258c+%25f0%259f%2598%258c+%25e7%25ab%258b%25e5%258d%25b3%25e6%2589%2593%25e9%2596%258b%25e2%258f%25a9+www.newdumpspdf.com+%25e2%258f%25aa%25e4%25b8%25a6%25e6%2590%259c%25e7%25b4%25a2%25e3%2580%258c+AANP-FNP+%25e3%2580%258d%25e4%25bb%25a5%25e7%258d%25b2%25e5%258f%2596%25e5%2585%258d%25e8%25b2%25bb%25e4%25b8%258b%25e8%25bc%2589AANP-FNP%25e8%25aa%258d%25e8%25ad%2589%25e9%25a1%258c%25e5%25ba%25ab

AANP-FNPRZRFEE A E R [ 78> www.newdumpspdf.com <8 & £ #i i1 > AANP-FNP [ 8B AANP-FNP% i &
Gl

A B2 58 78 B R Nursing AANP-FNPZ% i B4 48 2 B Nursing/A 5] B 3E 58 3 0| ATaR BT 351 () 7E -
www.newdumpspdf.com [ 4 & & ¥ ) > AANP-FNP | 7 B AANP-FNPZZ 3% & b}

B35 ¥ AANP-FNP% o RE A 408 A0 25 o AR AL A YE B (Y AANP-FNPREHEFE B [ [ tw. fast2test.com [
FEH = AANP-FNP (1% & T 8 SR A4S 58T AANP-FNPE

www.ixavip.top, www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportalutt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, www.stes.tyc.edu.tw,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportalutt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, Disposable vapes


https://www.newdumpspdf.com/AANP-FNP-exam-new-dumps.html
http://neilrobinsonvegan.com/?s=%25e6%259c%2589%25e6%2595%2588%25e7%259a%2584%25e8%2580%2583%25e8%25a9%25a6%25e8%25aa%258d%25e8%25ad%2589%25e8%25b3%2587%25e6%2596%2599Nursing+AANP-FNP%25e8%2580%2583%25e5%258f%25a4%25e9%25a1%258c%25e4%25bb%258b%25e7%25b4%25b9%25e6%2598%25af%25e7%2594%25b1Nursing%25e5%2585%25ac%25e5%258f%25b8%25e5%25b0%2588%25e6%25a5%25ad%25e8%25aa%258d%25e8%25ad%2589%25e5%259f%25b9%25e8%25a8%2593%25e5%25b8%25ab%25e8%25aa%258d%25e7%259c%259f%25e7%25a0%2594%25e7%2599%25bc%25e7%259a%2584+%25f0%259f%258c%258e+%25e5%259c%25a8%25e2%259e%25a5+www.newdumpspdf.com+%25f0%259f%25a1%2584%25e6%2590%259c%25e7%25b4%25a2%25e6%259c%2580%25e6%2596%25b0%25e7%259a%2584%25e2%259e%25a4+AANP-FNP+%25e2%25ae%2598%25e9%25a1%258c%25e5%25ba%25abAANP-FNP%25e8%25aa%258d%25e8%25ad%2589%25e8%25b3%2587%25e6%2596%2599
https://tw.fast2test.com/AANP-FNP-practice-test.html
http://www.ixavip.top/home.php?mod=space&uid=803
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3839170
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3820073
https://myportal.utt.edu.tt/ICS/icsfs/04662076-b330-4733-bc49-bd809f021120.pdf?target=288d9f4d-8e86-41cc-b3af-c90bea5c2eaf
https://myportal.utt.edu.tt/ICS/icsfs/14313e1b-dc53-444a-943a-33daff7d4781.pdf?target=a0e734ff-01f0-4f81-b722-b8d23e4136ff
https://myportal.utt.edu.tt/ICS/icsfs/1719b540-a5ef-4e4d-94d3-4905ced03f1d.pdf?target=445ccb03-a1b5-49a2-a818-474be0a2528d
https://myportal.utt.edu.tt/ICS/icsfs/3a83441c-efbb-4562-9d8b-933f47f1d48d.pdf?target=2bf1ea41-158a-4a29-8103-259b2ab1100d
https://myportal.utt.edu.tt/ICS/icsfs/4789d87b-0393-4ac8-9001-5affe9992e08.pdf?target=c69c3b64-5cea-4643-bec1-bc38462a706e
https://myportal.utt.edu.tt/ICS/icsfs/5b4bb639-57e6-454a-bc2b-1e4c411247bc.pdf?target=3d868d73-5f17-42b1-b5d5-bce4d4821fc2
https://myportal.utt.edu.tt/ICS/icsfs/7157fba0-b765-435f-a67f-96057146b854.pdf?target=764aa9c5-3d7c-4a17-8bbf-01e9fbc3b7b4
https://myportal.utt.edu.tt/ICS/icsfs/88f91900-765e-4b61-a2d6-693ab397eb6c.pdf?target=7ff5c351-5603-4c5e-ab48-a5510f4aaa8a
https://myportal.utt.edu.tt/ICS/icsfs/d7733737-5af9-4b1d-9804-c8448f400a60.pdf?target=4af914f3-39b4-4a42-b6ad-b8abba7b4bfc
https://myportal.utt.edu.tt/ICS/icsfs/fb828b8b-ecfb-4ccc-af5a-39b45928019a.pdf?target=10197243-c3e2-4760-a9a4-426869abcbc2
https://myportal.utt.edu.tt/ICS/icsfs/1d26c262-a6bb-4ff5-871b-6b55584ee879.pdf?target=41f8c4d0-acee-4fb4-adf2-ec4c688accbe
https://myportal.utt.edu.tt/ICS/icsfs/4764f5e3-516a-4504-80fb-c392f8321e64.pdf?target=0cfefea7-46a9-4889-93ba-ac3aa6933a87
https://myportal.utt.edu.tt/ICS/icsfs/4f698231-9ea8-44d9-aa4a-8c17477b5477.pdf?target=2edfbab1-13f5-4b63-b3e4-2cf1b613ef7d
https://myportal.utt.edu.tt/ICS/icsfs/5631ebdf-aafd-4819-a6e3-330de763d15a.pdf?target=56bec227-651f-46ab-8d01-6504a65faa55
https://myportal.utt.edu.tt/ICS/icsfs/67fc805e-9123-43a7-86bf-25f59432ca95.pdf?target=b320ecdd-c928-4167-b416-fafc0f68f3d9
https://myportal.utt.edu.tt/ICS/icsfs/6979937f-1b71-480e-92b9-56a146886e3c.pdf?target=98c56535-6ffb-4e7f-8b05-b96007d90c28
https://myportal.utt.edu.tt/ICS/icsfs/769afb39-3e47-4ac1-8e32-725bfec8ae66.pdf?target=fbaa5b4d-d1e9-4830-984a-b3fb037f8085
https://myportal.utt.edu.tt/ICS/icsfs/d80dcf9e-339e-4174-be86-d1ad90c68e7a.pdf?target=13cdfc0a-a8e4-406a-86c5-15927b1548c7
https://myportal.utt.edu.tt/ICS/icsfs/dfb59663-c2fa-4fe0-8ab6-aa7007f6458d.pdf?target=8bcea88d-b851-4b26-82bf-ff177144a9a5
https://myportal.utt.edu.tt/ICS/icsfs/fe389834-226b-4c64-ac3f-f92494f27256.pdf?target=500d20fa-b528-4f40-b0fd-5c7b845443a4
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3838780
https://myportal.utt.edu.tt/ICS/icsfs/2f081ef2-1774-45a3-b1a9-216cdf408bc3.pdf?target=c7299b18-0e62-4f8b-b3ba-c182c4f75ac9
https://myportal.utt.edu.tt/ICS/icsfs/5178f7ee-5722-4895-91b6-f8718b743ca7.pdf?target=4f02c37b-0a58-43ad-b0e8-90cfb420e03c
https://myportal.utt.edu.tt/ICS/icsfs/55e50de7-6dbb-4d64-a443-3378ae26e1ae.pdf?target=a2612ba4-1dd5-4683-a177-f28394bdcaad
https://myportal.utt.edu.tt/ICS/icsfs/590d6de6-6436-4e61-aa50-2d29d4fcbbf4.pdf?target=994241dc-a151-4cbd-a18c-b1fa44913aa7
https://myportal.utt.edu.tt/ICS/icsfs/5a9ed329-d9cb-4109-9659-b3482c7c9b52.pdf?target=16d9c670-5e9d-423f-bc94-d0f1ec01a066
https://myportal.utt.edu.tt/ICS/icsfs/711ac9a3-a73d-4c84-8742-0e008a97d530.pdf?target=cceb0cb9-7309-475c-8fb1-56bfd0637f5e
https://myportal.utt.edu.tt/ICS/icsfs/cd40ea37-9e3d-409d-959a-254b81f53ab8.pdf?target=0d7fe89d-f11f-4f1e-90d3-3bd9e956ae35
https://myportal.utt.edu.tt/ICS/icsfs/d8cf0593-c9c4-4ab0-9aa3-9a477136af37.pdf?target=2a08c35b-33a3-4e83-b579-5eb5a79df4ec
https://myportal.utt.edu.tt/ICS/icsfs/d962220c-4acc-45c8-a300-fae702a5906e.pdf?target=96fce90d-9376-43a2-9abe-17ae79ff5e9d
https://myportal.utt.edu.tt/ICS/icsfs/f328df35-5971-485d-bd2e-6634bf615593.pdf?target=e0bed9d9-12e8-4de0-9ad1-bc97728d978a
https://myportal.utt.edu.tt/ICS/icsfs/2a7498dd-094b-4f9d-a585-220f9a529f89.pdf?target=d307c9ab-9dc8-48b5-9b73-969338aa83ba
https://myportal.utt.edu.tt/ICS/icsfs/3b35f598-89fd-4f5f-8a7f-5cd30935dd8e.pdf?target=f61bb723-9361-407f-8b56-a6717bfbc836
https://myportal.utt.edu.tt/ICS/icsfs/785e24e6-381d-4146-9791-199faf6243a4.pdf?target=269b2279-eaf3-4174-b0a6-d39d0460c72c
https://myportal.utt.edu.tt/ICS/icsfs/b5088054-76b7-4dc8-ae60-0429e69fefdd.pdf?target=54bc37a1-810c-41b4-9fdc-9f58cac9a649
https://myportal.utt.edu.tt/ICS/icsfs/ba2303e0-34fa-4c5e-a250-c32e13405835.pdf?target=c1022e1e-3940-41c3-890b-e4d87009c6cd
https://myportal.utt.edu.tt/ICS/icsfs/c716d833-a188-444d-922c-70751f124d36.pdf?target=10cdefcb-3dda-4ca0-9b38-d4067875b6dd
https://myportal.utt.edu.tt/ICS/icsfs/ce78b944-6812-4845-b9ba-4d4ffb0d5e2e.pdf?target=41a3b56f-8573-43a7-a9e0-92b3cf4b8f77
https://myportal.utt.edu.tt/ICS/icsfs/d8cfec05-75cc-42c9-8f62-612f3c16808c.pdf?target=72dcdfff-b8ca-4027-b37d-e9033404a3ea
https://myportal.utt.edu.tt/ICS/icsfs/e5ec3070-0bac-4c9d-adae-c3afb0294056.pdf?target=ed48d0a5-2e9a-498a-9a36-157caaf00929
https://myportal.utt.edu.tt/ICS/icsfs/fc58c47f-4f8c-4800-a97d-5175b4c38ee2.pdf?target=278d6b3c-09b1-4fd4-b2c2-0631986b70ad
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3838700
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3838909
https://frvape.com

