	Name: ___________________________________
	Date: ______________


Know your Meds
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	Across
3. I am not approved for rescue
7. Needs to work with others
10. I am short acting and used for rescue
12. Without me the rest are useless
13. You cannot start without me
	Down
1. The liquid form of Perforomist
2. I am a Anticholenergic Brochodilator
4. There are _______  Bronchodilators
5. I have only active isomers for ingredients
6. Two in one
8. There are ________ Beta 2 Agonists
9. I am not your pizza delivery guy
11. There is only ________ Steroid


