	Name: ___________________________________
	Date: ______________


Low birth weight
1. VREY OLW THIBR ETGHWI _____________________________
2. LXYEMRETE OLW HBRIT IEWTGH  _______________________
3. TRMERAPUE YABB ____________________________________
4. IFTANN 1>500 MG ___________________________________
5. ECRA ______________________________________________
6. ASNIOTGALTE AEG ___________________________________
7. LPRSEMOB ELIK GOAPYMYICELH  _______________________
8. NEAOLGITCN RELITBNSAIOAM  _________________________
9. TVIEAC AND IOOGRSVU _______________________________
10. MEYCTRMLIASA GRTOWH _______________________________
11. MONEICMU AORISPTSIAN  _____________________________
12. ZINIOERCNTG INEOOSTECITLR _________________________
