	Name: ___________________________________
	Date: ______________


Third Quarter Dental Terms
1. ILNASEAAG _________________________________________
2. NICITAIOTB ________________________________________
3. OROT ______________________________________________
4. IERENDAT OTOR _____________________________________
5. RIOSOHDTONTT ______________________________________
6. CSROS ETBI ________________________________________
7. LSRMOA ____________________________________________
8. NSIORSCI __________________________________________
9. IBGERD ____________________________________________
10. NSTTSOTRDPIOOH ____________________________________
11. GBWTINEI __________________________________________
12. HALAPGSORYI _______________________________________
13. CABNELA LLBINIG ___________________________________
14. OCLAIDAENSWL ______________________________________
15. SLYITBTPOLSEVUA ___________________________________
16. EOSULATPNYRLF _____________________________________
17. RLARONOAT TUAIFSL _________________________________
18. AAFCMLIXLILOA IOHESSPTCTR _________________________
19. UBDLTEECDI ________________________________________
20. AOEPLNTIXAN FO BNTIESFE ___________________________
21. HMO _______________________________________________
22. PPO _______________________________________________
23. TPAGIINAORNIPCNT __________________________________
24. AROL GORNEUS ______________________________________
25. AECVNEIRTL ________________________________________
26. LORA AYHGOOPLT ____________________________________
