	Name: ___________________________________
	Date: ______________
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	Across
2. Different symptoms
6. Keep a  _______________ ?
8. Do not ____________ your face.
9. Do not ______________.
10. What is Covid 19?
	Down
1. It spread through?
3. How to prevent?
4. How to prevent?
5. What does covid 19 do?
7. Different symptoms 


