	Name: ___________________________________
	Date: ______________


Vital Signs
1. OHTSPOCESET _______________________________________
2. LVAIT INSSG _______________________________________
3. SOYILTSC __________________________________________
4. LSOICIATD _________________________________________
5. SPUEL _____________________________________________
6. APREINSIRSOT ______________________________________
7. ZHNEEGIW __________________________________________
8. APRTMREEUTE _______________________________________
9. PMGYMEORNEOASTMH __________________________________
10. NISEHROPYTEN ______________________________________
11. AANPE _____________________________________________
12. EIFBREL ___________________________________________
13. ISHNOENPYOT _______________________________________
14. OMVLUE ____________________________________________
15. TAER ______________________________________________
