	HAYDARPAŞA LİSESİ ÖĞRENCİ PANSİYONU 

ÖĞRENCİ TANIMA FORMU

	ÖĞRENCİNİN 
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……………………………………………………….
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	YOK

	PROTEZ 
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	YOK
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	YOK
	GÖZLÜK NO :
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