	Name: ___________________________________
	Date: ______________
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	Across
4. Nerve root
9. Pelvic floor
11. Ear
12. Cervical vertebra
13. Head
15. Nervous system
16. Body
	Down
1. Root
2. Pelvis
3. Occipital
5. Iliac crest
6. Spine
7. Eye
8. Vertebra
10. Nerve
14. Temple


