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Instrugoes:

9131 Bromatologia

9132 Nutrig&o Experimental

9133 Tecnologia de Alimentos
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Andlises Toxicologicas (até 1999)
Insumos Farmacéuticos

Produgao e Controle Farmacéuticos
Toxicologia (até 1999)

Toxicologia e Andlises Toxicoldgicas
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