	Name: ___________________________________
	Date: ______________


Chlamydia
1. DHILCAAYM _________________________________________
2. SCEAIRDHG _________________________________________
3. LBENIEGD __________________________________________
4. IFLUNAP ERINRCOETUS _______________________________
5. NARUYRI SESISU ____________________________________
6. EPNIEL IRHGSEACD __________________________________
7. NALIUPF NTNOUAIRI _________________________________
8. TSLCTAUREI IANP ___________________________________
9. ISNLWGEL __________________________________________
10. IOMNR EVRFE _______________________________________
11. TCUSNNVICITOIJ ____________________________________
12. ACLTER IAPN _______________________________________
13. RUBELAC ___________________________________________
