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1.2 Unitl Please speak more slowly.

3.4  Unit2 Where are you from?

5.6 Unit3 Could you tell me your address,please?

7.8  Unit4 What departnent do you want to visit?

9.10 Unitb Where is X-ray department?

11.12 Unit6 What are you symptoms?

13.14 Unit7 Where does it hurt?

15.16 Unit8 Have you ever had any serious illnesses?

17.18 Unit9 Take one tablet, four times a day.

19.20 Unitl0O Let me make an appintment for you test.

21.22 Unitl0 Let me make an appintment for you test.

23.24 Unitll Your surgery will be tomorrow at 9 a.m.

25,26  Unitll Your surgery will be tomorrow at 9 a.m.

27.28 Unitl2 How are you feeling today?

29.30 Unit12 How are you feeling today?
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