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DATE                    FACILITY NAME                       DIAGNOSING CLINICIAN
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RECOMMENDED REGIMENS FOR ANTIMICROBIALS LISTED ON REPORTS*
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‡

† 

†
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SYPHILIS -- 



(L07) Chamorro

(L09) Dari

(L11) Fijian

(L14) German

(R13) Cham

(R20) Eritrean
(R21) Ethiopian

(R22) Fijian

(R29) Iranian
(R30) Iraqi

(R32) Jordanian
(R33) Karen

or the  

(L21) Korean

(L23) Lao
(L24) Mandarin

(L34) Samoan

(L42) Thai

(L44) Ukrainian

not

(R99) 


