)
Lesson D Re ading

Unscramble

A Work with a partner. Cut out the strips. Mix them up. Put the story in the
correct order.

B Read the story. Answer the questions.
1. Where is Isabel today?

2. Does Diego have a cold?

3. Does Anna have a stomachache?

4. What’s the matter with Elena?

............................................................................
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Lesson E Writin g

Categorize

A Work with a partner. Take turns. Read the words and dates out loud.

May shoulder vitamin C  October February 14 a sore throat
a cough a stomachache the flu nose a headache December 12
July 4 heating pad a fever September  April 12/31

cough drops toe 10/31 an earache tooth aspirin

B work with a partner. Find:

Four months:

Five dates:

Seven problems:

Four treatments:

Four parts of the body:

C Write the months, problems, treatments, and parts of the body in alphabetical order.

Months:

Problems:

Treatments:

Parts of the body:
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A
Lesson F | Another view

Partner dictation Student A

A Read the sentences to Student B. Student B will complete his or her form.

1. The patient is Roberta Thompson.

2. The medical record number is 5846804.
3. The date is Tuesday, April 4.

4. The time is 10:45 a.m.

5. The doctor is Elizabeth Lin, MD.

6. The address is 725 Lincoln Way.

B Listen to Student B. Complete the form.

Appointment confirmation

Here is your appointment information.

Patient: William T. Jones

Medical record number:

Date:

Time:

Doctor:

Address:

CANCELLATION INFORMATION:
To cancel only  (201) 555-6543 7 days / 24 hours
To reschedule  (201) 555-6544 Mon—Fri 8 a.m.to 5 p.m.

C cCheck your form with Student B.
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A
Lesson F | Another view

Partner dictation Student B

A Listen to Student A. Complete the form.

Appointment confirmation

Here is your appointment information.

Patient: _Roberta Thompson

Medical record number:

Date:

Time:

Doctor:

Address:

CANCELLATION INFORMATION:
To cancel only  (201) 555-6543 7 days / 24 hours
To reschedule  (201) 555-6544 Mon—Fri 8 a.m.to 5 p.m.

B Read the sentences to Student A. Student A will complete his or her form.

1. The patient is William T. Jones.

2. The medical record number is 7532280.
3. The date is Friday, July 6.

4. The time is 1:45 p.m.

5. The doctor is Brian Kennedy, MD.

6. The address is 8 Sunset Road.

C cCheck your form with Student A.
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