	Name: ___________________________________
	Date: ______________


Tonsillitis
1. EALTRSWTA _________________________________________
2. IGSLLEWN __________________________________________
3. ITINOIATSBC _______________________________________
4. LTOSILTIINS _______________________________________
5. DSNESRE ___________________________________________
6. INPA ______________________________________________
7. MNAOINIMFTAL ______________________________________
8. RVLIA _____________________________________________
9. ELNWOLS AGSLND ____________________________________
10. PSRTE ROTATH ______________________________________
