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Turner Syndrome
1. RAPANECAEP ________________________________________
2. UAESTTR ___________________________________________
3. UTEBPRY ___________________________________________
4. TCRPEORDIUNO ______________________________________
5. LRARUCAVISACOD ____________________________________
6. YIEKDN ____________________________________________
7. ORISOSTSOPOE ______________________________________
8. IASBETED __________________________________________
9. DITHRYO ___________________________________________
10. TECGNIVOI _________________________________________
