Name __________________________________________   Date ___________

Lesson 30 and 31
Physical Exams:

Eye Exam:

· Ophthalmologist-

· Optometrist-

· Nearsighted-

· Farsighted-

· Astigmatism-

· Conjunctivitis-

· Glaucoma-

· Cataract-

· Protecting your eyes-

Ear Care:
Worksheet on other side
· Protecting your hearing-

Dental Care:

· Toothbrush-

· Flossing-

· Protecting your teeth-

Caring for Skin and Nails:

· Acne-

· Antiperspirant vs. Deodorant-

· Ingrown Nail-

· Blister-
