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ID: ‘\’msns 15/11/2020 uK -
?£M|ME 08/02/1956 (64 AN ANS) NON PRECISE ?; me Non confirmé .
TAILLE: —- cm POIDS: --- kg TA: -~/ QRSd ms
TR%ITEMENT CQ)P;%TC 388/380 ms
SCP)TEQ:TEUR‘ QTcF: 376 ms
Rvs6/Sv1  1,00/0,06 mV
Sok-Lyon: 1,06 mV
AXES: 67/-24/49 .
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