+ Listen and label.
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* Read and write the medical freatment for each one.

IfI have FEVER. If | have a HEADACHE.

| need | need

If lhave a COUGH. If | have RUNNY NOSE.

| need

| need

If I have a BROKEN ARM. If | have a STOMACHACHE.

| need | need

If | have a TOOTHACHE. If | feel DIZZY.

| need

| need

If | have a SORE THROAT. If | have a BROKEN LEG.

| need | need
If | have a CUT. If | have an EARACHE.
| need | need
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