	Name: ___________________________________
	Date: ______________


Major Depressive Disorder
1. NESNDSPARTESTAI ___________________________________
2. DIUEICS ___________________________________________
3. IILCLGBOAO ________________________________________
4. CPICGAYSOLOLH _____________________________________
5. ICOASL ____________________________________________
6. ITPSCTSARHYI ______________________________________
7. OSSICLTYOGPH ______________________________________
8. NSEOINORT _________________________________________
9. FHLS-AMRE _________________________________________
10. RTSSSE ____________________________________________
