|/ you / we / they . acold?

he / she a sore throat?
|/ you / we / they dizzy?
he ' she sick?

Look and complete.
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o | | they | | does | | got | | has | | have |
1. you got a sore throat?
2. Has he a cut?
3 they feel dizzy?
4. she feel sick?
5, he got a cold?
6. Have got flu?
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