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LEGEND:
W - WHEEZES
C - CRACKLES
A - ABSENT BREATH SOUNDS

SAMPLE
 POSTERIOR VIEW (LEFT/RIGHT)

All rights reserved. No part of this document may be reproduced or transmitted,
in any form or by any means, without the prior permission of the copyright owner. 

INSTRUCTIONS:
On the diagram, record the various lung sounds heard using a series of legend-identified symbols.
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