	Name: ___________________________________
	Date: ______________


Skin Lesions 
1. LUBAL _____________________________________________
2. LMUAEC ____________________________________________
3. NDLUEO ____________________________________________
4. APHTC _____________________________________________
5. PELUPA ____________________________________________
6. EQAPLU ____________________________________________
7. UTLEUPS ___________________________________________
8. VESELIC ___________________________________________
9. WLAEH _____________________________________________
10. SCLEA _____________________________________________
11. RTCSU _____________________________________________
12. SSEFIRU ___________________________________________
13. NCTIOOREAXI _______________________________________
14. SINEORO ___________________________________________
15. INCHNALCIFOIIET ___________________________________
16. ACSR ______________________________________________
