	Name: ___________________________________
	Date: ______________


REACTIVE ARTHRITIS
1. EERSTRI DEONMYRS __________________________________
2. YLAICADHM AAMOTCHSIRT _____________________________
3. IFLNAUP TOIRIANNU _________________________________
4. AIIONTANLFMM ______________________________________
5. EMETODRAKRA IANEHOBANLCGRR ________________________
6. HEIIETTSNS ________________________________________
7. TIEOSOOSOPSR ______________________________________
8. BOSAITNIITC _______________________________________
9. OETXEMTHETRA ______________________________________
10. MUALGACO __________________________________________
11. IOPRSEERSVG ESNSLNBID _____________________________
12. NOEB OLSS _________________________________________
