NUMERO DE PREGUNTA

RESERVA
MATERIA CASO 1 CASO 2 CASO 3
Ci1 C2 C3
1234516789 10|11 12 13 14 15|16 17 18
CIRUGIA BUCAL B/DI[C|A|C|B|C|C|B|B JA |[C |[D |A |A JA (B |D
CLINICA ODONTOLOGICA INTEGRADA DE ADULTOS DIA(C(B|D}B|C|B|C|C }|A |[A |D |D |B JC ([C |D
CLINICA ODONTOLOGICA INTEGRADA INFANTIL A(D|B|D|BJCIDIC|A|D |B |C [A |[A |A |B |A |[D
ENDODONCIA B|/A[C|A|AJCIDIC|A|JA JA |[A (B |[D |D JC |A [B
GERODONTOLOGIA B|B|C|C|DJA|B|C|D(B JA |C |[A |A |C |JC |A |[A
IMPLANTOLOGIA ORAL cip|c|B(B}B|B|C[C|A JC (B |C |B |C ]J]C |B |C
MEDICINA BUCAL c|\b|c|B|(D}B|C|C[D|C JA (C |D |D |C B |B |C
ODONTOLOGIA PREVENTIVA Y COMUNITARIA AlA|B|D|C}B|A|C|B|ID JC |[C [A |C |C |JA |A |B
ODONTOPEDIATRIA c|B|B|B|A]C|B|C|B|C D |[C |B |C |C |B |B |A
ORTODONCIA c|\b|c|bD}D|A|C(B|IB |D (A |C |D |D |D |C |B
PACIENTES ESPECIALES BDB|(A|B}B|C[D|IC|A JC (B [D |[A |B |B |A [B
PATOLOGIA DENTAL Y ODONTOLOGIA RESTAURADORA |B|D|B|(B|A|C|c|c|D|Cc |B |[D |[D |[A (B |B |A |B
PERIODONCIA c|jB|C|C|C]|C|B|A|C|C |C |B |[B |[B [D |B |D |D
PROTESIS ESTOMATOLOGICA B|B(B|D|C|{DID|A(D|D JC (B [A |C |A B ([C |A




