	Name: ____________________________
	Date: _________
	Period: _______
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	Across
1. Kidney ureter and bladder 
2. Blood alcohol concentration 
7. Diagnosis
8. Echocardiography 
9. Shortness of breath
10. Season affective disorder 
	Down
3. Deciliter 
4. Dermatologist 
5. Discontinue 
6. Loss of consciousness 


