	Name: ___________________________________
	Date: ______________


Schizophrenia
1. ONAAHLLUISTCIN ____________________________________
2. YTXAIEN ___________________________________________
3. TOMINOE ___________________________________________
4. TNAMLE ____________________________________________
5. RTTNTEMEA _________________________________________
6. ODINGSSIA _________________________________________
7. IMEHGNRAT _________________________________________
8. HLEP ______________________________________________
9. PYTAERH ___________________________________________
10. RSESTS ____________________________________________
11. MICDIENE __________________________________________
12. APOIHSTL __________________________________________
13. MOYMSTSP __________________________________________
