	Name: ___________________________________
	Date: ______________


Drug Abuse
1. JMAARNIUA _________________________________________
2. NHOEIR ____________________________________________
3. PISODOI ___________________________________________
4. NAIANHSTL _________________________________________
5. ERRNOIPISTPC EIDTCOINASM __________________________
6. ONCEIAC ___________________________________________
7. TMEPEANMMHTIHAE ___________________________________
8. SLD _______________________________________________
9. IEEEGRAT-CST ______________________________________
10. GUDRS _____________________________________________
11. ORGCIENANC ________________________________________
12. CTNIOENI __________________________________________
