	Name: ___________________________________
	Date: ______________


Eye Care
1. amugcoal __________________________________________
2. uirbsmssta ________________________________________
3. rfafante aulpyrpli edftec _________________________
4. baoserpipy ________________________________________
5. naithcneic ________________________________________
6. sav _______________________________________________
7. dcoiv _____________________________________________
8. siuvjncncitoti ____________________________________
9. mnoalame __________________________________________
10. csueedhl __________________________________________
11. htooiapncsuleiacfmi _______________________________
12. btspiielrha _______________________________________
13. orpemotyt _________________________________________
14. gtneur ____________________________________________
15. rsocs iinngkl _____________________________________
16. eiratn ____________________________________________
