	Name: ___________________________________
	Date: ______________


Medication administration Cert. 1
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	Across
3. control blood pressure
4. Permanent removal of certification
7. used to control pain
8. low blood sugar
9. six rights
10. used for constipation
	Down
1. type of topical medication
2. benzodiazepines
5. used for blood sugar monitoring
6. severe allergic reaction


