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	Date: ______________


X-ray Diagnoses
1. NEEOISGCVT HTREA IFEARLU __________________________
2. NOUNMEAPI _________________________________________
3. EMAYEPMSH _________________________________________
4. NAECCR ____________________________________________
5. ENIKYD EOSNTS _____________________________________
6. BLARAELDGLD NOTSES ________________________________
7. RUXMHOEPNTOA ______________________________________
8. HIATLA NEAHRI _____________________________________
9. TFARERUC __________________________________________
10. FERE RIA __________________________________________
