

Remember: I will not share my disease name or information with anyone but my instructor!!

NO NAMES PLEASE! I will print copies of this for the class on Disease Day, this MUST BE in your network folder by: Friday May 15th 

	Disease 

Name
	

	Cause of Disease
	

	Population/Age Groups Affected


	

	Symptoms/Effects 
	

	When to Symptoms/Effects Appear
	

	Treatments
	

	Work Cited
	


As you type in the box, it will expand…Save it in your network!

