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Prescription d’examens com bineés
Biopsies cutanées, cheveux, ongles, Squames/frottis
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i Squames a = Examens Mycologigues i
| Frottis a = Examens Mycologigues i
i Ongles a = Examens Mycologiques i
! (ED, culture, histologie) !
i Cheveux a = Trichogramme a i
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! Immunofluorescence Q |
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