	Name: ___________________________________
	Date: ______________


Medical Billing
1. SENRIUANC _________________________________________
2. ERCDO _____________________________________________
3. ELAMDIC EDROCR ____________________________________
4. ACTTRBSA __________________________________________
5. UAITNINOR _________________________________________
6. IHPOSATL __________________________________________
7. GRSREOPS ROTRPE ___________________________________
8. ERTINDESS _________________________________________
9. RAOAULVICCASRD ____________________________________
10. ARDLEDB ___________________________________________
11. RTUREFCA __________________________________________
12. LAEXNRTE TAIDU ____________________________________
13. ANARULTTCCO TNTADUSJEM ____________________________
14. SURECOTY DSEAUNTTMJ _______________________________
15. DNMAEGA ACER ______________________________________
16. AEMECDRI __________________________________________
17. IMDDEIAC __________________________________________
18. RROIP ARTINITOZOAUH _______________________________
19. CIYOCCIIIDOOMOSCSD ________________________________
20. DTLAAENIMRR NJTENCIOI _____________________________
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