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FIGURE 1. Final Consensus-Based List of 33 Activites for Pharamcists in Ambulatory Care HF Clinical Categorized by Domain
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FIGURE 1. Reasons for Pharmacists Working from Home

E24 CJHP « Vol. 75, No. 2 « Spring 2022 JCPH < Vol. 75,n°2 < Printemps 2022



