	Name: ___________________________________
	Date: ______________


Integumentary System
1. DHIR ______________________________________________
2. RHTEM _____________________________________________
3. ALMNE _____________________________________________
4. OLSREC ____________________________________________
5. DPIA ______________________________________________
6. IYTHCH ____________________________________________
7. AERMD _____________________________________________
8. TKAER _____________________________________________
9. THMEERY ___________________________________________
10. POSRHESI __________________________________________
11. LPI _______________________________________________
12. RITCH _____________________________________________
13. MOOH ______________________________________________
14. SETAT _____________________________________________
15. CAYN ______________________________________________
16. RATMED ____________________________________________
17. YMC _______________________________________________
18. UCAENT ____________________________________________
19. UROSD _____________________________________________
20. SUQAM _____________________________________________
